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"miRTH NO. F”“ED MAR 16 1954 REG. DIST. MNO. /J‘é PRIMARY REG. DIST. NO. 2P/ Registrars No./o.y_..._.........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If icstitotlon: residence before
a. COUNTY a. srAT_E b. COUNTY admnision).
D JASPER MISSQURYL JASPER
b. CITY (If outalde corperats Umits, write RURAL and give ¢, LENGTH OF ¢, CITY. (If cutalde oorporate Limits, write RURAL acd giva townahip)
OR townahip)| STAY (in this place) OR X7 g é
; a TOWN  JnpLan 1DAY TOWN nymal
d. FULL NAME OF (If pot in hospital or insthuts ddrees or d. STREET ,
5 e (if ot or xive strect or location) ADDRES (1! rural, ghve location) /
54 INSTITUTION  ;nrpMAN HOSP I TAL Rr # L CaptHACE
ﬁ 3 gz%h&ﬁs%':: . (First) b. (Middle} o (Last} % DATE (Month)  (Day)  (Year)
{ Type or Print) JANES RUSSELL AKIN DEATH Mg p
E cH 7, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE ({In years| ™ OoeR | AR | ' RER & mas,
g2 D WIDOWED), DIVORCED {Sgeaity) Laat birthdaz) Momh, Dars | Hours | Min.
; MALE WHITE YV IDOWED L NoveEMBER 26,1870 83 I
: 102. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forelgn sountry) 12. CITIZEN OF WHAT
[+ done during moat of working life, even if ) DUSTRY COUNTRY?
E Retimep S.W., Missouri |[R.R, Company Emp, KENTUGCKY U,5. 4,
< 13a. FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) K WoeLiam, Oscar Awkan 1 Susan ¥ALKEPR . T . s
etz 4. (|15 %n EVER il): S5 ORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢
h“m}i (Y_V“lgj | UI;ZB” kTS 3 A ' o, 3 SIGNATURE OR NAME ADDRESS
; C§- R IR 1 -1 ¥ E, V. AkiN UARTHAGE, MISSOUR|
N doﬁ [%e CAJSE'GF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| K I Enter only onecaus per, DITION _ . TH
el Jm(nm.-(b) ey c’)‘ P R BB AR DA @ ___Bronchial Pneuponia 3/5/54

¥ andeatihad - i ’
u.dm'nu"n:ean ER'SE

- 2Tb ascular rensl Disense Unl
e R ol of dying, such | Morbid conditions, If any, giving DUE TO (&) —Lardio-v

at heart fadltre, esthenio, | rise to the above canae (o} ltatina

[

ete. It meens the dia- the underlying cause last.

ease, injury, or complica- -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ~ L. .

Conditions contribuling to the dealh but not
related to the disease or condition causing death.
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ﬁ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION  ~ PR R Y| 20, AUTOPSY?
g . ‘/ ‘4/-2., x ves ] o 9
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.5., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
O |+ suicibe bome, farmm, tastory . sireet, offiee blds..eve.) - [ -
e HOMICIDE
g 21d. TIME iMonth) (Day) (Year) (Hogr) 21e. INJURY OCCURRED { Z21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
J_‘ .INJURY WORK AT WORK - : '
; 2. I hereby certif ?g f ttended the deceasegfFom __: 3/5/ Se_ L io '3/ 6/ 5%_5.‘-} that I last saw the deceased
i alive on a death occurred al _L._S_L m., from the causes and on the dale stated above.
ﬁ 23a. } | 23b. ADDRESS 3. DATE SIGNED
B . 21: Prisco Building,Joplin,.Mo.| 3/9/54
E M R&O\I’KL R ~A 24b. DAT . WEM ETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
\ (Bpecity “ ERVILLE R
; BURIAL 1554 CEMETERY CART , M1SSOURL
DATE REC’D BY LOCAL )ﬁ% E /3 & 75. FUNERAL DIRECTOR S SLIGMATURE ADDRESS
\57_//__; l:é R ) FHEDGE Lewis FunepaL Home Wess Chty, Mo,
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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 byan.

Student Embalmer No.

working under my personal supervision.

Student ..... Ceassssnmesnsmterescsranns a0y
Student Embalner

e
Licensed Embalmer Nl  Z g7 M —

P. 0. Address. L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnl
the above constttutes grounds for revocation of license.)

I tlns body is not emba!med. fact should be so stated above. 1
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