) THE CLYISION OF HEALTH OF MISSOURI
Health,

& Wellore STANDARD CERTIFICATE OF DEATH
Public
 Service k”.EB N OV 1 0 19589iﬂrutinn_ District No. 42 Primary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where dececsed lived. |f institution: Residence bgfire
5. 300 o. COUNTY Buchanan a. STATE Mj gsouri b COUNTYRy chanaff™:*'5
- 1-57 b. chY (1t owiside corporate limits, give TOWNSHIP only} | laside Limits <. cgg Inside Limits
17 ToWN  St. Joseph Yos [x] No (] TOWN St. Joseph Yes[y] No[]
| 0 c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 0 I/? STREET {If outside, give location} Reside on Form
: HOSPITAL OR . ADDRESS . Y D N [ﬂ
INSTITUTION Mg Meth Hosn 36 yeafis 9 2612 Olive St, Lt To
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
JAMES M. AKINS DEATH  QOctober 29, 1958
5. SEX & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE, (bl-"'r.;‘”; ::‘!:EE R g:yEAR Ill;l.;lriDER 2;'1'"!5.
. ast birthdey r in.
male @ whi te wicoweny] 2 oivercee[]|Dec, 16, 1861 96
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
retired farmer farm Lead Hil}, Ark. / USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF H_U;BAND OR WIFE
o unkmnown unkmnown Nancy V. Akins
E’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknown)| {If yes, give wor or dotes of service) . :
2 no e none Mrs, H. A, Pearce,2612 Olive,St, Joseph,Mo,
a 18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b), ond {c).} . - INTERVAL BEJWEEN
s PART L. DEATH WAS CAUSED BY: ONS %TH
w IMMEDIATE CAUSE (o) .
&
=
o Conditions, if any, DUE TO (b} _—HLQ‘ -
> which gave rise 1o
e above cause (o}, }
r4 i ha der- .
oz Iring coses far. 3 DUE TO (<) b1oX
- o s PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the termincl disesse condition glven in PART | {a} 19. WAS AUTOPSY
T & 3 PERFORMED? ;\
e N YES[] wnO[X]
;} % Y| 2o, ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART H of item 18.)
- - w
Qs 0 O O
3.&.:3 ;J 20c. TIME OF Hour Month, Day, Yeaor
SNm a INJURY am.
E ‘ : F3 p.m. _
E%% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
L. wr WHILE ATD NQT WHILE 0 form, factory, street, office bidg., etc.) .
Q;N £ WORK AT WORK - S
E 21. | attended the deceased from M%_m , to _M_z_;m and last tow :r;‘ alive an w T C,
éL /Bw‘h occurred af r 45&' m on the d_ctn itated above; and to the best of my knowledge, from the cuun’: stated.
Y . SIGNATU hd (Degroe o title) o | 72 anDR 22c. DATE SIGNED
© U - Y
£ (’m\ﬂ%@mh.( M 722 | -1-CP
QQ 23a. BURIAL, CREMATION, | 23b. DATE 23e. HAME OF CEMETERY OR CREMATORY V 23&0\.0CATION {City, town, or county} {State}
REMOYAL (Specify} . . . .
. hurial 10/31/1958 Union Star Cemetery .____Unjon Star, Missouri
Q\ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

St. Joseph, Mo. Wm/, Z/fff %«.mw

i d Embaloer’ onRaverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ................cc.

working under my personal supervision.

Student
Signature of Student Embsalmer

Licensed Embalmer No......"..¢

P. O. 'Address...MMe

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

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

If this body is not embalmed, fact should be so stated above.




