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ymptoms will be lizsted. All

diseasas in Part | myst'be casually relatad. Coroner cannat certify to o death due to natural causes.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No =
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."USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 2- 1857

STANDARD CERTIFICATE OF DEATH

Registration District No. ___.b%........,

~Primary Registration District No.

Registrar’s No, ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY (edar = STATE Myggouri b SOUNTY Gedgp "
b. CiTY (I outside corporate limits, give TOWNSHlP only} | Inside Limits c. CITY X inw Limits
OR . vl
TOWN Rura-l" Yesu HNoR TOWN RU.I" al—M zﬁes Eb No &K
<. Iﬁg%&l#m%gl: (f NOTlnhosplful, give lacation)]Length of stay in 1b 4. STREET (1 outside, give location) ..Rcsida on Farm
insTituTion D1ed in the Homg ADDRESS D vedH  New
3. NAME OF First Middle Last 4. DATE Month oy Yeer
DECEASED OF ¢
{Type or print) Thomas H. Akins oeari Aprll 15,1957
5 sEx 6. COLOR OR RACE 7. mapsjen L] NEVER MARRIEG L ]| & PATE OF BIRTH 3. AGE (In yeard | IF UNDER T YEAR bF UNDER 24 RS,
Jéu birthday) UMomha | Dam | Howrs | Min.
Male White wiobWwe DIVORCED DJU.ly 27 s 1867 9 Rl

10a. USUAL OCCUPATION {Gire kind of work dane
during mout of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate oe couniry)

12. CITIZEN OF WHAT COUNTRY?

¢/

{Fes. no, or unknown} | (IS pre. pive war or dales of service)

No No No

Mrs, Audrey Hutcheson,

et. Farmer Mlsscuri J.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. Berry House Akins Rodie Collins
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. IRFORMANY Address

Bolivar, Mo. 3

MEDICAL CERTIFICATION

I8, CAUSKE OF DEATH [Entcer onlp one case per Iiru for (g}, (D), ond (¢
PART 1. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (g} -~ -~

INTERVAL BETWEEN
ONSET AND DEATH

Jﬁ,ﬂm

Death occurred at

m on the date statod above; and to the best of my knowjedge, irom the causes stated.

Condifions, if any,
whick gau' risg fo DUE TO (B) N 3
e c:euu ;el : s " |
sating ¢ under- .
Iying cauze last, DUE TO (¢) I
.
PART H. OTHER SIGNIFICANT CONDITIONS CONTRTBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-I{n) .’ 13, :E;i gg;%;f* i
7?4 X ves O wo 0 O |
20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part I of il€m 18.) )
O 0 O
1Y
20¢TIME OF * Hour  MontA, Day, Year .
Tt INJURY  Ta, m. - :
., pom. o Py
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0O NGT WHILE 0O Jorm, factory, street, office bidg.. etc.}
WORK AT WORK
2.7 attended the decsased from ¢F- 2:4YS . to 3 2. 57 and last saw ... alive on 7/" 1. 57
é 155 P.M,

2a. SIGNATYRE ~ " {Degrpeor Arle)
- - -
W ¢ 4‘\ '

3;2& ADURESS.

22¢, DATE SIGNED

YRR S 7

[l

23a. :uml..czls:‘nnpu\. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; towrn. or county) (Stat)
ENMOVA ¢l P
BubtaI1™" |April 18, 57 Long Cemetery Cedar'Co. Mo.

24. FUNERAL DIRECTOR ADDRESS
]

~ Bollvar, Mo}

25. DATE RECD, BY LOCAL REG,

Y -2549 %7

26 fHEGISTRAR'S SIGNATURE f
_@ : ;& :

{Licensed Embalmar's Statement on Reverse Side)
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~ “STATEMENT BY.LICENSED EMBALMER. -
; 3
»

- -

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

byme, or by ... ... i e e eeasseeaeansasesieanetasecaaenneciraennnn . ] r No,...... e

working under my personal supervision: ..

LN L3 % S

&pnture of Student I:'nbalner
P A ) IR . ‘. '_h, v:‘“”“- AF\"*-, . ‘_ - P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
NN . to comply with’ the above constitutes grounds for rcvocatlon of license) - .u i
’ 1f embalmed by a'STUDENT, he ilso shall mgn in his OWN handwntmg ' . L
If this body is not embalmed, fact should be so stated above., o Lo




