WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

LD AUG § 135

e r 0 Q7Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fu’c NE .

m{winfur@ Aa@?ﬁéh.

PRIMARY REG. DIST. NO!T

L. PLACE OF DEATH
a, COUNTY
Pettis

2. USUAL RESIDENCE (Where doronsed livad,

*Missouri .

If iostitution: reidence before

RS -/ 13 1 R

nibanizaton).

¢. LENGTH OF

STAégn thiy phnl

b. CITY .(If outeide corpurats limits, writs RURAL snd give

OR woship)
TowN Sedalla N

c. C]T‘I’ (Il gutalde corporate limits, write RUHAL l:.l zive townshin)

TORN Sedalisa

gEI L

d. STREET (Ef rural. glve focation)

d. FH'(S‘.!E NJ\I\LEOOF {If aot in hoapital or lostitution, give streqt aJdmu or location) oS b
sTiTuTIoN. 1314 E. Broadway 1377 Bast Broadway
3. NA a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Tvpeor Prine) Or2’ Joseph Akin peath  July 30 1951

5, SEX 6. COLOR CR RACE

Male 0 White

7 VN\"]AD%F:‘IED. IEIJ'IE‘\IISRCH&ARRIED.
N (Hpacity)
Harrisa

8. DPATE OF BIRTH 9. AGE (In years

Oct. 21, 1885 | “&&™

IF UNDER | YEAR

M og‘bl ] Dgyl

IF UNDER i1 HRS.
Hours | Min,

10a. USUAL OCCUPATION (Cive kind of work

e R

tOb. KIND OF BUSINESSD?ETHI‘;
Hardware

11. BIRTHPLACE (State or foreign ecountry)

Akinsville, Missouri

12. CITIZEN QOF WHAT
NERY?

‘2,

13b. MOTHER' S MAIDEN

Nancy Hodge

13a. FATHER'S NAME

Alfred B, Akin

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

NAME

Qrohs

A

17. INFORMANT 5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR W|FE

ADDRESS

{Yes, nio, or unknown) | (If yes, zive war or dstes of service}
491-07-46853| _ Orpha Fowler Aking, Sedalia, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonscousper | | DISEASE OR CONDITION _ ONSET AND DEATH
Hne for (a), (b), and (&) DIRECTLY LEADING TO DEATH (@)
S —— \
b *This does not mean ANTECEDENT CALISES > -
‘the mode of dying, such Morb{dmmgﬂm if ?nﬁ ,ﬁ?w DUE TO (b) A gt
heart fail heni rise to the above cause (a} stating
Z_ M;‘ fam :;r:' d:,:;‘:;:: ‘1 the underlying cause last.
case, injury, or complica- DUE TO ;c)
tion whick caused death. | 11. CTHER SIGNIFICANT CONDITIONS ! P Iy 4 D
" Conditions contributing to the death but ot K“‘“
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
TION 2 O/
3 ‘> YES [] no |3
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (s.s..inarabout | 2fc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE bomse, farm, factory, strwet, office bidg.wwe) | . - E
HOMICIDE
21d. TIME tMoath)  (Day} 1_Y'-.r) (Houry | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF ) A WHILEAT [ NOT WHILE
- INJURY - - m. WORK AT WORK
\ .
2. I hereby cpgtify that I attended the deceased from Yol 1060 %_ﬁ 10871 that T last sow the deceased
- Cad
alive on , 195__'_, and thal,death occurred at QAS'A ., frooh the causes and on the dale staled above.
mm U, (Degreo or title) | 23b. mg , 2. DATE SIGNED
%0 BUI?MIOAL CREMA- | 24b. DATE / I )Z#c NAME OF CEMETERY OR CREMATORY 244, LQ:ATION.(CIW. town, or county) .. » {State)
¥} .
B taty) 8/2/51 Memorial Park, Sedalia, Mo.. .

BY LOCAL q AR)S SIGNATLIRR 74
REG.

S

'Tﬂg - oS u’u-’:"m.ia.-g
Yo s

—. P -
d Imn » Brstemettt on Reverse Side)

P ERAL DIRECTOR' 575) GNATURE

-

‘ADDRESS

K Arie Feeovee, Sedalia, Mo,




RECEIVEDS 7 2/
DISTRICT HEALTH OFFICE No. 3

District File Number______._____
Date Filed. -7/ __________

STATEMENT BY LICENSED EMBALMER

"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No. Basensse i usnvennasna

working under my persona! supervision.
Slgned.w 5 Mzﬁ/(‘

S51gN8decevuesscsssassrsanasnssasnsascsanen
sne Student Embalimer ' I Licensed Embalmer No 09 { 1? ;
P. O. Address.zf\f‘é.gé.aﬁ&m {lh

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply witl

vy

the above constitutes grounds for revocation of license.) ) |
If this body is'not embalmed, fact should be so stated above. )




