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THE DIVISION OF HEAL TH UF MISSOUKI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Ragistration District No, e / .‘.zgu.a Primary Registration District Na, __ig?g ......... Registrar's No&nj:__..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceossd lived. M institution: Ruid-n;-‘b-[wa
a. . STATE b. COU aomizsion
COUNTY Greene b ° Missouri " Greene
b. CETY {lf outside corparate limits, give TOWNSHI?nYyl inside Limits e, CITY 3 ‘_-’ & Inside Limits
. OR
row ___ Springfield Yeg! Mol  vow  Springfield®/ ' 7Y vex wo
c. Egls';lﬂ ?:E%I?F {lf NOT in hospital, glvclucahnn) L;.mgih of stay in 1b 4. STREET {1f sutside, give location) Reside on Farm
NsTITUTIoN 1072 8.Jefferson 40 Yrs. aoDRESs 1072 S.Jefferson Yeso nNEo
3 :::lé :{D First Middle Last 4, DATE Month Day Year
OF
(Type or pring) MARION C. AKIN DEATH MB.I‘Ch 16 s 195 7
5. SEX 6. COLOR OR RACE 7. marriep [ never MARIEQD B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
testbithday) [Montha | Da Houre | Min,
Male White woowso (K owonceo )| 8_S€Pt.1866 o e el

10a. USUAL OCCUPATION {Gice kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country) 0

12. CITIZEN OF WHAT COUNTRY?

(Yea. na. or uﬁmn) (If yea, @i r or daies of service}
o ﬁ o

king i i d)
MEYT "WEPRLRE “" V"’ | Retired Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jim P. Akin P. Chandler
15. WAS DECEASED EVER I U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresr

Ethel Combs

Springfleld, Mo.

18. CAUSE OF DEATH {Enter only one caute ine for (a), (b and (¢).]
PART |, DEATH WAS CAUSED BY: ?
IMMEDIATE CAUSE {2} - W

INTERVAL BETWEEN

OS'I‘ D DEATH

Conditions, lfuny DUE TO (b)
which gare rin ., T
abore catise ; .
stating the under-
=z lying  cause lasi. DUE TO (c}
=] PART I}, OTHER SIGNIFICANT CONDITIONS C'I_)NTRI NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(n} 18 :&spsg;o&'sv’
g G
of
u] \qb /-I I/XF ves [ NOR‘
E 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
g O a g
-<-l 20c. TIME OF Hour Month, Day, Year
] < INJURY a, m,
& p-m.
2 ,
X ] 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. g., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK

alive on

A

225 aooRess . Woodrurl Bldg.
Springfield, Missourl

i N {
121 1attended the daceaad {re .mm_& . rohh—%&__and jast saw N7 ati l__#_L?_
A, Death occurred at m on the date stated abave; and to the best of my knowledge, from the causes stated,
- { Degree or title} + '
< ) I O e

] 22¢, DATE SIGNED

- {

23¢. NAME QF CEMETERY OR CREMATORY

23d. LOCATION {City, toicn. or county)

(State)

T

,/52':§j/ Greenlawn Springrield, Miseourl
24 [ INERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG, | 25. REGISTRAR'S SIGNATURE
S)Z)- K 2nang, o (o Spgta.Mo. S~ 2057 Z
Y {Licansed Embalmer's Statement on Revorse Side)




aranth Iogronatsd AR
z BTt b eE At
2, ] :
r P el K90 BRIl BERT DTEINE 2°3 N
‘ Lo 24
oY) . PR 4 wppe. - ST oA
\.'_"_.[ I £"§“ ITIA oo oIt
no eI, tre2 B - ar il Al
asl Easrgnn il S ELEbE: 1 Gl pEnll
m T AT 8 i VT TEL
AR v 0 1 Do intoT AN REREH ¥ ool o’
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo L - 3 - R S Student Embalme
LY : : :
-~  working under my personal supervision,. )
Student..orii it e 1o (- SN » S s Sy, ot
Signature of Student Enbalmer
Note: The above MUSTBE SIGNED BY THE LICENSED EMBALY in k{s OWN HANDW RITING. (
: to comply with the, above constltutes grounds’ for revocatxon of hcense) S -,. Lo 5, .
L0 i emhalmed by a STUDENT he also shall s:gn in his OWN handwntmg el
- L If tlus body is not embalmed fact 5hou.1d be 80 stated above. rataol

v - . ) o .otz




