> YHE DIVISION OF HEALTH OF MISSOURI 33556
No. 300
oo | FIEDNOY 1. jg54  STANDARD CERTIFICATE OF DEATH St il oo .
. BIRTH NO. REG. DIST. NO. _LR__Z PRIMARY REG. DIST. uo._.m.‘:em‘mar': Ne. ry//’
3‘]& I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: remidencs before
- c H - n adap| on).
0 a. COUNTY Greene a. STATE Migsouri b couuTvGreene dinlasion)
b. CITF;Y (1! outolde corpurate limits, write RURAL nad give oy g_.mE{EN!le l,lt.)F c. ng . 4 is Residence within Limits o!—
towns! ¢ is place) a tiw or_in, rated town?
- oWy Springfield ’ TownFalir Grove L %0
<] d. FH%%P?’PAT.EO%F (If not i hospital o institusion, glve streot addres or location) F“ ASDTDREESTS (H raral, give location). & (3 é_d
3 iNsTITUTION 8%, Johns Hospital No Street Address /!
a 3. I‘.!;‘E%NE‘ES%% a. (First) b. (Middle) . ¢. {Last) 4 DATE (Month) (Dey) (Year)
= (Tvpeor i) BERTRUM  ( BERT) ESTES AXIN DEATHOGtObeI' 25, 1954
ﬁ 8. SEX {J| € COLOR OR RACE | 7. x[ARFE.!,EB r[a"-'\ygs PE'ISRRIED )/ 8. DATE OF BIRTH 9. AGE;&;:.::- o EOCR 1 YEAR | UER u wai.
e y (8pecif] y. o ays | Hours | Min,
g | Male White o 1 N |
” da. USUA e of worl A - B £
] 1 :un. A LS&EE&I:&E‘H(E.“.V::;&ME 16b. KIND OF BUSINBSD%RSI.H‘Y 11, BIRTHPLAC (Clr.y and Stete of f‘orn“ Country) 0 12, CITIZE’,}?OFWHAT
2 3¢ n Stockman Missourl, Springfield
} i3a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{ M.C.Akin : Unknown Stella Akin
. I".i( WAS DEC]:EASEP E\(IER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'I('JY 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yes, no qr unknewn 1i you, glye war or datea of sorvice}
Yes wWWr.d 500-01-0279/Stella Akin(Wife) Falr Grove, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
= Enter only onacausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

“Jine for (5), (b, and (¢ | DIRECTLY LEADING TO DEATH® 4 AT EMOLAN—- HMNHEP H;\-o SetEnes 1 S |yprepmivupt
_— ) : wo | TR At-oTEm
e This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (0)

a3 heart foilure, asthenta, | rife to the above cause (a) stating
de. Ii means the diy. | the underlying cause lust.

USING UNFADING BLACK INK—MAEE A P

cate, injtiry, or compli DUE TO (c)
tion which coused death. | 11, QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related lo the direase or condition cousing death.
19a. DATE QF OP_FIROﬂﬁ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
: % oo X ves [ ] no X
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, astrest, offics bidg..eta.)
HOMICIDE o
21d. TIME (Month) (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
or WHILEAT [} NOT WHILE
J INJURY = | “work AT WORK
v |l 2. I hereby certify that I attended the deceased from SE €T . 2.6 195, to _OeT X" 155, that I last saw the deceased
Z 4
or aliveon _Q €72 Y 19.8°M and thal death occurred at 2 :840A m., from the causes and on the dale siated above.
nl-j. 22a¢SIGNATURE (Degroe ar title),, | 23b. ADDRESS X .| 23c. DATE SIGNED
. —
E ;;;Q—QMO T Ardrn, M. n. M'/ ) fol‘-r/)“f
24a. BURLAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY & {} 24d. LOCATIONAClty, town, or county) = (Stafo)
= 'non REMOVAL (Bpeclty) )
5 Burisl et.27 1ggy iGreenlawn Cemetery Sprin

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE UNERAL DIRECTOR'S sls%Mﬁ%?ni_
A&L@M } MW %. Springfield, Mo.
([icersed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IME, OF DY .ot ittt rttetcaemn s rasnssemresrrarnrsrassaesaanansanan tvaenaes . Student Embalmer No.....

working under my personal supervision..

Student....ccociiiiiiiiiiciieicatearae et ae e,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
" to comply with the above constitutes grounds for revocation of license).

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

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

’



