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FILED APR 15 1957

Regi stration District No, e,

STANDARD CERTIFICATE OF DEATH
/IZX_- Primary Registration District No. .eZ_Q.Q

15X S

"STATE FILE NUMBER

.- Registror's NJ.jX

Joseph F. Lakins

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rosid-n:e before
a STATE M4 i b. COUNTY edmission)
o COUNTY  mnoone Missouril Greene
b. CITY (I ovtside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
. . OR
o ___Springfield 4 YesUY Neo ow  Springfield , 290p] ven wex
e Eglgé.l#mE'?F {(1f NOT inhospital, give location) Length of stay in 1b & STREET X e cufssd.al',vg|v;'|-°_;°“°n) " Reside on Farm
wstitution - Handley Hospitdl 50 dayA; ADDRESS oute 4 YesO NoQ
3. NAMIE OF First Middle Last 4. DATE Month Day Year
DECEASED . OF .
(Type or print) Jonn E. Lakins DEATH Apl"ll by 1957
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR iF UNDER 24 KRS,
d . married () Kever M"@D | tast hirthday) .Month] Da Howrs | Min.
Male Wwhite wipowep [ overceo [ Dec. 18, 1891 3 lg I
10a. USUAL OCCUPATION (Gioe kind of twofk done 1106, KIND OF BUSINESS OR INDUSTRY [ H]. BIRTHPLACE (City and atato or country} ? 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) (U kT] )
Farmer On Farm nknown USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Freza B, Baker

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es, no, or unknswn) (IS yen, pive war or doles of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Tom Lakins Sprinefield, Mo.

1B, CAUSE OF DEATH [Enfer only one catse per ling for {a), (), and (¢).} . . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: - . . ONSET AND DEATH
IMMEDIATE CAUSE {a} _
Conditions, Uunv. DUE 7O (&)
chh pare ru( N .
sbote cgun a),
tlating the under- .
=z lying  couse ifamt. DUE TO {c)
o PART 11, OTHER SIGNIFICANT CONDITYONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ()} T8, WAS AUTOPSY 0
= 2' ’ PERFQRMED?
-l
(% i ‘/ 2. yes ] no{J
E 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part Il of item 18.) '
) - 0 o ..0|.
L . =y e
2 | e TIME OF _Hour % Month, Déy," Year, .
J TIKJURY  Talm. e R - .
E pom. i .
X | 20d. INJURY OCCURRED. 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 201 CITY, TOWNR. OR LOCATION COUNTY STATE
WHILE AT ([ NoTwwie N Jarm, factory, street, office bidyg., elc.)
WORK : AT WORK
< . - 5 —~er .
N EE I l!l‘nncﬂ'dd the decaased from . Lo and last saw him alive on
1*  Dearh occurred at ESF.L 4 A mt on the dapé stated above; and to the but of my knowledge, ifom the causes stated.
220, SYENATURE . { Degree or title) [N F7TY ADDRESS L . 22, DA SIG €D
14
75 27175ty /5
23a. BURE . |20, oate . 23, NAME OESEMETERY OR CREMATORY 23d. L N (City; town. of cotinfy) /7 (S:ﬂre)
RE AL § Spegifin - . A B N . —
w f’ & ~-57 %

ET ) A

25. DATE RECD. BY LOCAL REG.

A F-57

26 TSTRAR'S SIGRATURE .
Crig, Ditliorresnn

{LicsFised Embalmer’s Stgtoment on Reverse Side)




~. . - ' - -  STATEMENT BY I.:ICENSED‘E_MBALMEf{

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
- byme, or by ............ R S RO reesearesaeiTan -

working under.my personal supervision..

. . K} Y . L] ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. {
to comply with the aboyve constitutes grounds for revocation of llcense) . . .
. If embalmed by a STUDENT he alsc shall sign in his OWN handwntmg T t -
- If this body is not embalmed, fact should be so stated above.




