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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECbRD

. THE DIVISION OF HEALTH OF MISSOURI
HLED MAY 251954 STANDARD CERTIFICATE OF DEATH ,{W‘fés,m Fite ~015430

‘BLRTH NO. iﬂ_-?'__y__-}__‘-f'_ REG. DIST. NO. _Lﬂ_rammv REG. DIST. No-ﬂkzgufrar:h'o ....°z"/

1, PLACE OF DEATH 2. USUAL RESIDENGE (Where decoased lived. If igstitution: residence befgre
. COUNTY. : . . STATE b. COUNTY . adinissiont,
B Dunklin . ° Missouri Dunklin "™
b. ClTY (I outside curponte limits, writa RURAL and give ¢. LENGTH OF ¢, CITY . d_ Is Resldence within Hmits ;_
townabip} Y [in this place) OR . . tll:r or_ im:nrpurl town?
L TOWN Rural:={,3Union Twp, Y% TowN  Campbell Ye g e[
d: FULL NAME OF (If not in boapital or instizution, rive streot address or loeation) Fq STREET (I rral, give location) 3 J"‘a
HOSPITAL 3 - ADDRESS
INSTITUTIoN Home , Gampbell, Mo. Houte 3
3. NAME OF a. {First, b. {Mliddle, o, (Last
DECEASED {Fisst) (Middle) (Last) 4DATE  (Momh) (Day) (Ye)
(Twpeor Prin) FIANCES Melveta Akridge oeatH  May 13 1954
5. SEX / 6. COLOR OR RACE ) 7. MA%R‘.!,ED. gﬁggcnésﬂmm. | 8. DATE OF BIRTH 9':.'1‘55.,1{.';:’;‘,"‘ o UNDER 1 YEAR | I UnOER B,
. {Bpacif; t bi on Days | He in,
Female’ | White fhgle Kay 12 1954 _ | 1] "Brs.
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 15 BIRTHPLACE : . 12. CI
dons during most of working lu-.-:-nnir :or.h:r!) ) DUSTRY (City md State cr Foreign Country) C) S TIZEP“”OFWHAT
Campbell, Missouri
{3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
TLonzo Akridge | Dorothy Prentice | =-
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR'I;rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y nn orynknown) {If yea, give war or dates of sarvies) .
None Father, Lonzo Akri dge, Campbell, Ho.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only eneczum per | |. DISEASE OR CONDITION _ . AND DEATH
Jine for (o), (b, and (9 | PIRECTLY LEADING TO DEATH® (5 \“tt,_elect.as is
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
ar heart fatlure, asthenia, | rite to the above cause (a) Miﬂﬂ
e, It means the dis- the underlying couae last.
case, infury, or complica- DUE TO ()
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
reluted to the direase orﬂco*ndation cauring death. 7 6 0
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves L] o [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, tarm, factory, strest, offics bldg..e10.)
HOMICIDE .
21d. TIME (Month} {Day} (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF . . WHILE AT{—] NOTWHILE
INJURY = | WORK AT WORK
2. I hereby cert:fy thal I attended the deceased from 19 to , 19 , that I last saw the deceased
alive on , 19 and that death occurred atum Jrom the causes and on the date staled above.
2. SIGNATURE g (Degree or ti%ﬂb @DRES 23c. DATE SIGNED
toine A b L W00 Mo |gmiz g
CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORYU 24d. LOCATION (City, town, or county} (Btate)
E . - -
Tﬁ?i“ PO et | iy 13 1954 Stanfield Cemertery | Clarkton, Missouri
DATE REC'D BY LOCAL |,REGISTRA NATURE Cfol = 22 |5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. N
8§72/ 57 iu;z“/ Friends, Campbell, Missourl
M 7 jcensed Embaltmet’s Statement on Reverse Side)




3 REGE{VED BUNKLIN COUNTY

-------------------

COUNTY FILE NUMBER 35

STATEMENT BY LICENSED EMBALMER

( B%E
I hereby certify that the body whose name is recorded on the reverse side of this certificate(was’emba

working under my personal supervision..

Student.............. eweeermsresiesssezazeeamacaseans Signed...ooovomiim i aesesscanssesstcassnseasare.
Signsture of Student Embelmer

P. O. Address . ... ....ooeee......

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

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

¢ this body is not embalmed, fact should be so stated above.




