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Wygistration District No. v

THE DIVISION OF HEALTH OF MISSOUR|

STANDA? CERTIFICATE OF DEATH

o8-036885

,,,,,,, Primary Reglsrrutlon Dulm:t No. ._._-IJ_Z_.V_.-_ Reglstmr s Ne. ,,,_.._Z

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence befor
o county  Jefferson a. STATE Miggouri b. COUNTY Jeffersdpsion
b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits . c(IJTRY oS0 Inside Limits
Tom Joachim Twp. Yes [] No town Herculaneum o Ynd Ne (]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside ;n Form
HOSPITAL OR ADDRESS
INS§FITUTION Jefferson Men, Hospk Rand01ph Apts. Yeos [ No [
3. NAME OF DECEASED First Middle Lusf il 4. DATE Month Day Year
{Type or print) OF
Un-named Baby Akins CEATH  Qct 8 1958
5. SEX 4§ COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (ln years JFUNDER | YEAR| IF UNDER 24 HRS.
MARRIED]_}NEVER MARRIEDRG | 0 y ]
> fast bigthda Mo =2 Ho Min.
Male J White wipowep[ ] ovorceo[d| Oct. 7, 1958 "0 R M(S‘ 0 "t I

10a. USUAL OCCUPATION {Give kind of work dons
dwilﬁmn of working life, sven il retired)
one

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City ond state or country}

z

Jafferson Memorial Hospithl

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a, FATHER'S NAME

Ernest Lee Akins

13b. MOTHER’S MAIDEN NAME

Sharon Ann DeClue

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER 1N U, §. ARMED FORCES?Y
(ch.nn.oo or unl:mvm)! {If yas, give war or dotas of service)

None

146. SOCIAL SECURITY NO.

17. INFORMANT Address

Ernest Akins, Herculaneum, Mo,

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (g), (b), and (c).)

INTERVAL BETWEEN
ONSET gND DEATH

Cenditiens, if eny, DUE TO (b}
which gave rise te }
above couse (o).
stating the under-
z lytng cowss last. DUE TO {¢)
- PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissose condition given in PART | {a) 19. WAS AUTOPSY
b - PERFORMEIE(
: 75 Lk ves[] No[o <
21 20a. ACCIDENT SUICIDE HOMICIDE <205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in,PART, | or PART I} of item 18.)
w
8 o O O
Gl 2. TIMEOF Hour, Month, Day, Year
‘a INJURY o.m. .
E p.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY {¢.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farmn, factory, street, office bldg., etc.} - .
WORK AT WORK l 4 _r
2). 1 attended the deceased from o LO @! S d andios saw ¥ alive on
Death occurred !.'l 1 r’a on the date sluled above; apd 1o the best of my knowledge, from the causes stated.
{Degree o title) o mRess 22¢. DATE SIGNED
p 8 R Pl vy
23c. BURIAL, CREMAT! 23b. CATE 23c. NAME "OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county) (Svml
R%ﬂvkli(k i,
urial Oct 8, 1958 Catholic He um, Mo.
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECOD. BY LOCAL REG. | ps. REGPETRAR'S SIGNATUR
Vinyard Fun'l Homes, Inc., Festus, Mo.| /@ ~/0~JJ
(Licensed Embalmer’s Statement on Reverss Side) /\




JEFFERSON COUNTY HEALTH DEPT.
' HILLSBORO, MISSOURI

‘DATE RECEIVED ,
0CT 15 1955 o

N

) o
; STATEMENT BY LICENSED EMBALMER /U o/

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

by me, or by ..... erretURN e reeesereesessantesnenraseneeietetatrrannnnaraaraeane ....\. Student Embalmer Nou .ovceeneensveirnes

working under my personal supetvision.

SEUAENE -ieivenrereeniniirisirasetarasstnerasarsrrrrasasrssneas Signed 7,
Signature of Student Embalmer

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

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

1f this body is not embalmed, fact should be so stated above.

+ -




