)

No. 300
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WRITE  PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BNV 12 195

TRIRTH MO, __

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, Mo, 2 70 _ priwsry rec. DisT. w0 3850 Registrar's No

J&JO
2

State File No...

1. PLACE OF D!
a. COUNTY ?2 ° ?Z

Z. USUAL RESIDENCE (Where de:
». STATE mennessee

d lived.” If isstiwutlon: reidence -before
b. COUNTY ) Dyer l_dmhlon).

\

b. CITY (H cutside corpurate Umits, write EURAL and gire c¢. LENGTH OF
. R townahip) gl'AY {la phe.)
TOWN Caruthersv:Llle . ?{1ssour1 Mon

€. CgY mmmwu.mnvmmmwm
TOWN Newbern'; Tenhesséd 2 ptf #°1

ZH P
0

llSa. FATHER S NAME

Richard Jarred _ Akin

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ye, Do, or unknown) (!!md“mwdlh-olurﬂu)

| Mary Nedrey
16. SOCIAL SECURRIBI

. FULL NAME OF {If rot in hospital or ingti give streat addresa or location) d. STREET (1f raml, ghve loestion) s
HOSPITA ADDRESS ~
INSTITUTION 70
3. NAME OF First b. (Middle <. (Last) T
OIAME OF, 8. ( ) (M ) ! 4. DATE gMunth) L @] (Year)
(Typeor Pine)  William Henry Akin DEATH 17 '3 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. E“Sﬁéﬁ%"m, 8. DATE OF BIRTH 9. AGE Uo yun] # woen 1 Dn; ¥ moen .
. - paciiy] . outhe ours | Min,
Male White Nidovied | 11-17-1872 g l |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Btate ot forelgn sountry) 12. CITIZEN OF WHAT
oy during most of working ilfy, sven if retired} . DUSTRY COUNTRYT
Farmer Farming Tennessee LS, A.
13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE

ADDRESS

17. INFORMANT'S SIGNATURE OR NAME

Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5 _.

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
.. riae to the above cause (o) dating -

*This doer not mean
the mode of dying, ruch
«{|- o8 heart foflure, axthenia,

Unknown R, J. Newpern, Tennessee
18. CAUSE OF DEATH TRTERVAL
_Enter anly oneceuseper | 1, DISEASE OR (JONDITION

N ete. 1t means the dis- | b underiying couse lost. o
ease, infury, or complica- . _DUE 'I:O _(c) i
tien which couaed death. | 11, OTHER smmnmm CONDITIONS
" Cvnditions contributing o the death but stof
relaled Lo the di or condition causing dcc&h..
= || 19a. DATE OF 'opg%.nﬁ- -19b: MAJOR FINDINGS OF OPERATION ' R ‘ CoE ‘| 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) Y
SUICIDE home, larm, Iactory. atreat, office bldg., evs.) v '
HOMICIDE
21d. TIME (Meoth) (Day} (Yeard) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
oF . . | wHILEAT— NOTWHLE
INJURY a | “work AT WORK
22. [ hereby certify that I atiended the deceased from lL‘:'_; 19_.5’10 __L__Z__ IQM I last saw the deceased
.. alive on - . 19 “and tha! death occurred al ‘r_‘x_ia ., Jrom the causes and on the date slated above.
zaa SIGNATU o LI (Degree or ti o, Zic. DATE SIGNED
LD P e, /e
. BURIAL. CREMA- | 24b. DATE 242, E OF CEMETERY OR CREMATORY. ' | 240, LOCATION (Olty, (Btate).
5 aemoval 11=3-'1G52 Center , -Newbern, Tennessee:
DATE REC'D BY %1_ S SIGNATURE ,A./f 25 FUNERAL DIRECTOR'S 8] GMATURE ADORE A4S
2 M ]7/ D | Johnson Furneral Home-Newbern, Tennessee
- - CENES (Licensed Embalmers St on R Side) -




/- 326-52L
Pl LCT LOUWTY HEALTH D403, 35

COJRTAOUSE  PHULE 79
CARUTHERSVILLE, MO.

NOVB 1957 o ‘

. . ) . .
! STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥ e

_ . Student Esbsimer No.
working under my personal! supervision.

SEUGONT wuusvaccresssanssannasnssnnsansanns Signed
Student &balmr

Licetised Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

_ H this body iz not embalmed, fact should be so stated above.




