No. 300

10-4!’ 0

WRITE PLAINLY—USING UINFADING BLACK INE—~—MAKE A PERMANENT RECORD

b

'mr_n AUG 12 1555

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Mpmumv REG. DIST. m.%miﬂrﬂ': m...JZZ.M...._-.

23209

State File No

! BIRTH NO.
1. PLACE OF DEATH L . B 2. USUAL RESIDENCE (Wbere decoased lived. If inatitutlon: residence befors
a. COUNTY u v T z. STATE b, COUNTY aduniselon).
Pulsski B'a: . Massachusaatts Hamnden
b. CITY (1 oateide oo limite, write R L and F & ENGTH OF c. CITY
oR outel eorwnIl: mite, te u:]:n‘-h!p! S'TAY (o this placs? OR d. I-"l:‘e;!:renn wuhln HUmits of
W Ft, Leonard “ood, Mo. TOWN =8y
d. F#%%P?‘PAI?_EO%F (If not Ia bospital or fustivation, give strect sddress of location) || o - STREET. (1 rural, ghve location) g /‘"‘ (5 :
INSTITUTION —_— 212 Hopkins Pl.
3. NAME OF . {First, b. (Middl ¢, (Last -
DECEASED 8. (Flrst) ( e) (Last) ‘ 4 DATE (Month)  (Day) (Year
{Type or Print) Morris W,. Akin DEATH 58
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF-BIRTH 9, AGE {Io yests| i UNDER 1 YEAR | o uxDER 2 HEs.
WIDOQWED, DIVORCED (8pacif last birthday) Mnn:h-l Days | Hours | Mis.
M |__¥hite [ Married Sal?ﬁpi/: anl |
10a. USUAL OCCUPATION (Ghekisdof work | 10b. KIND QF BUSINESS OR IN- | ti. BIRTHPLACE . . A
dons during most of working mc.l:‘onﬂru‘h::ﬂ N DUSTRY {City and State or Foreign Country) O ‘chller!%Ef%?FWHAT
Sales man Drug Co, Fair Grove, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' M. C. Akin Ellzabeth, Moyris | 1dn
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes,n0,0r unknown) | (I yus, rive war or dates of sarvice)

1

UNKENow ° Ethel “ombs Springfield, Missourd

B LY RS, —
18, CAUSE OF DEATH ; MEDICAL CERTIFICATION lgTERV.:I;{ gs;rgzm
. Eaoter obly onecntseper | 1. DISEASE OR CONDITION . NSET TH
lime for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5 . Sk‘l.} 11l fracture, crushin g
ANTECEDENT CAUSES '
*This doey nol meon . .

the mode of dying, such | Morbid conditions, if any, gising DUETO (9 __lnjuries, result plane crash

as heart fallure, asthends, rise to the above cause (a) atu.!mo .

e, J means the dis- | the underlying cause last. -

case, Infury, or complica- DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not gé //}’
. reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDIKGS OF OPERATION t 3( 20. AUTOPSY?
“TION 7
—es D Nod]
'} 21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (s.a..tnorabeut | 2Ic. (CITY. TOWHN, OR TOWNSHIP) (COUM' ! (STATE)
sU home, Ingm, . qreet, offjoe bldg., 0.} N
Howicbe _accident | RA0 % od
led. T(IJME (Mozth} (Day) (YmL’J(Eo?J Zie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: F; WHILE AT NOT WHILE
INURY © E¥_ ¢/ oo 77 | Mhon L] Nrwom Lrrplove CrISA

alive on 19

i1

b | herelm certify that I altended the deceased frmiﬁ.n_._a 1912.5 do
and that death occurred at 128 Z5m., from the causes and on the date stated abovg. 4

, 18 s thai I last saw the deceased

Za. SIGNATURE
County Coroner

23p. ADDRESS .
Richland, Migsours

3t i

[icened Eqbalooer’

%%Naumu. CREMA- | 24b, DATE ME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or coup(y) / (Btate) "
. Y
8/7/5 uwnkwowpyN Springfield Mass
DATE REC'D BY LOCAL IGNATURE YSsy ® Rr ADDRESS
REG.
x-7-55 7/ _‘// v aPu a @ Crocker, Mo,




ir

. G5 b iy s

10010 uHEeH Runo Dy DSBing!

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

-Licensed ]
P. O. A

-Jjote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to co:;ihly with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above. .

.




