~a

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — 3

THE DIVESIOUN OF FEALTR OF MIaAUAUK 1{)16

fmen JAN 18 1954 STANDARD CERTIFICATE OF DEATH State File No :
BIRTH NO. — REG. DIST. MO, _ld_& PRIMARY REG. DI1ST. NO. ﬁglftgiﬂmr‘s No.............f...z.........
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deossssd lived, If lostitotion: residence befors
a. COUNTY Greene a. STATE Mi sgouri b, (:DUNTYG]?e ene ad mimion),
b. CITY 1 outclde eorpurats limits, write RURAL and give g:mI:(ENGTH OF c. Cg’;{ Besidence within Hmits of
wwnnhlp) (o this pluce) - :n, wn town?
TOMBRUPEL U [ e e pr. s orn 7O veaprsg| _ TOWN Rural =R
d. FHOL%P?16ME OF (If Bot in boapital or institution, give lu—t addres or location) ASDTI?F%FS {1t rurl, give location} 03 9" o
Nerrorion Strafford R.F,D. # 2 Strafford R.F.D, # 2
3. NAME OF > (First) b. (Middle} e, (Last) ‘ L DATE  (Moaw) _ (Da) (Ve
(Tvpeor Pty CHRISTOPHER C. AXIN vear Jan. 13, 1954 .
5. SEX & COLOR OR RACE | 7. ‘n‘h}IADRO':F:'EB N?\YSSCQQRRIED./ 8. DATE OF BIRTH 9, AGE (I ra)ln l:' IMDER 3 YEAR | oF UnDEN M HEs.
- ) (Speclly PYRDIT TRy irthday onths| Days | He Mia,
Male | White “Married 2 MarchiI87s | "9 l ™|
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . X
dmduﬁn‘mutofrorklumo.u:uﬂ! :’ll’.f.f:) G-‘ STRY (City asd State o Foreign Country) d ‘ZCSLTP‘}_IZ_EU"?OFWHAT
Farmer en. farming Greene County, HMlssouri LSJA.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; John Akin | Elizabeth Anderson Mary M. Akin
5. WAS DECEASED EVER IN U:S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (I{ yes, rive war or dates ol service) ———— NO. .
no none .C.Akin,Strafford, Mo. Rt., 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;;:g}m.uamzm
 Enter only onecauseper | | DISEASE OR CORDITION _ =~ p : AND DEATH
1ime tor (2, (by. and (¢ | DIRECTLY LEADING TO DEATH*(5) robable Coronary Occlusmn _Unknown
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if ony, giring DUE TO (B)
us heart foiltise, osthenia, | Tise fo the abave cawae (a) stating o
ele. It means the dis- the underlying cause lgst. UN 4
case, injury, or complica- _DUE TO () AhEN
tion which caused decth. | [1. OTHER SIGNIFICANT CONDITIONS DED
Conditions contribuling to the death but not B )' -
related to the disease or condition causing death. PHysf .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION UAM R 20. AUTOPSY?
TION % 20/ -
YES D NO D
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY {e.g..lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE homs, fartn, fectory, street. offics bldg..eta.} .
HOMICIDE
21d. TIME tMonth) (Day) (Yemr) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Gy AT T
22. I hereby certify thatmiotonded-ti-deea et omens

Olbideate——— e f ) gl {hat death occurred ﬂT.!QQA—I. m. from the causes and on the da!e statcd above.

231, SAGNATURE egist! ff'”“ 23b. ADDREssGreene County Court Houbesc. DATE SIGNED
é:é Zé!éé o »l%ai g%i:tlstl Springfield, Missouri 1/15/54
s, BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tewn, or county) (Stato)

é{gl‘r{,‘ iEah‘l :OL\M.L (Bpadliy)

17 Jasniosd |Bassville Cemetery greene County, Missouri

DATE REC'D BY LOCEﬁéL REGISTRAR'S SIGNATURE . 25 EUNERAL DI REC R°S SIGNATURE _ 'ADDRES -
/—/S-Sg{ ’ (TIL_.._ %‘k—\;
L4

(Licensed Embalmer’s Suum:nt on Reverse Side)

i ama e




S ——————————— = ————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1# this body is not embalmed, fact should be so stated above,




