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3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) 0
INIS LOUISE AKRIDGE DEATH  Jan. 15 1959
5. SEX 4. COLOR OR RACE| 7. MARRIEDEHEVER MARRtEDD 8. DATE OF BIRTH 9. AGE (In years | F UNDER | YEAR| IF UNDER 24 HRS.
Female (| VUnite wooweo[] oworceo[ ]| Aug.22,1926 oy trthdon fHom | Daye | Hows T Min
10a. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or col.lnfr/yr 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

All diseases in Part | must be cuu.sally reloted.
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Clarkton, Missouri ¢ U
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130 FATHER'S NAME

Elbert Lacy

13b. MOTHER'S MAIDEN NAME

Bertha Smith

4. NAME OF HUSBAND OR WIFE

Willard D. Akridge

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, ar unknqwn)| {if yes, give war or dotes of service}
]

14. SOCIAL SECURITY NO.

49]1-30-6921

17.

Willard D. Akridge,

INFORMANT

Address

Holcomb, Mo.

Rte.l

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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w jC P
e /77K | ves(d wo(¥ 4.
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S0 20c. TIMEOF .Hour .Month, Day, Year
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5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
@ WORK AT WORK

21. | attended the deceased from A e S 3 e/ & 94“" 37  andlast Sa\whhulluon /-SEQ'J-M g7

Death occurred ot 7230 ‘n smn 1ha date stated above; and to the bast of my knowledge, frél(lh- causes stated.
22a. SIGHATURE (Degua or title) b 22b. ADDRESS 22e. DATE SIGNED
A-t% d / X e I Vo S 3l & 7
5 BURIAL,CREMATIOH. nVDATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
REMOY AL 14, . .
oy e | Jan. 17,1959| Stanfield Cemetery Clarkton, Ho. Rte.l

24. FUNERAL DIRECTOR

ADDRESS
Landess Funeral Home, Campbell, Mo.

25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. .....covivivininne |
|

by me, or by

working under my personal supervision.
N51gned\/£4,az;w% A Ao

Student
Signature of Student Embalmer
Licensed EmbalC;er No...l.....0 A
P. 0. Address . » 20 ; 77 77

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.




