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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o ﬁ‘g“‘Oi‘ll'?B
—
T
DO NOT WRITE AMENDED Registration District No, _____o_g_g__________-.i’rimary Ragistration District No. 1000 R trar's N0504 STATE FILE NUMBER
ON THIS $TUB -
TE&'EW? 3. USOAL RESIDENCE [Where decessed Uived, 11 Tnamiramion: Retidence befors
VS 300 a o. COUNTY Buchanan o STATEMj ssourdi b ©UNTY Bychanan admission)
Rev. 4/59 % b. Cé‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cé}zv Inside Limits
e}
= TOWN St. Joseph 35 yrs TOWN St.. Joseph Yafg Ne D
75[ l 1 : €. };Lg.épl:lTAATEo(gF {If NOT in hospltal, give lecation) Inside Limits dAsgléEREE'l'ss {If cutside, give l[ocation) Reside on Farm
26147 ’g‘ instution: St, Josephs Hospital Yes X No[J 5294 So.15th St. Yes O NoXl
a 2
3 ’ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or prin1} OF
) OTTO Acey AKINS DEATH  May 2 1962
v 5, SEX 6. COLOR OR RACE 7. MarriedJf] Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthdsy) | IF UNDER | YEAR IF LINDER 24 HR
5 , M&le wvhite Widowed J Divorced [ 11/22/1896 65 Months Days Hours Min.
—— s e e | 10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 3 dur.ing most of working lifs, even if retired) . . . M. N
z Retired Cook Robidoux Hotel Springfield Missouri US A
7 0 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 e George Aldins Neta Walls Mrs, M&%gl e Akins
'2- 7 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SOCtAL SECURITY NO. | 17. INFORMANT Address 1 S th
9‘{ L4 (Yes, ﬁo, or unl:nown)l (If yes, give war or datas of service Mr Ma . Ak . St 523§ [«19 l}"j{o
w [o] =] e insgs 0se Ql! ’ »
-———iﬁ— % = 18. CAUSE OF DEATH (Enter only one cause per line fa * - INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e 5 z IMMEDIATE CAUSE {2) - MMM 13 ke
BRI | it
g 3 g Coanditi if DUE TO (b)
(VN onditions, i1 any,
12.3 - g == which gave rise rve
—_— e sbhove cause (a) .
13 ':E Z stating the under-
_‘_Li lying cause last. DUE TO {c)
———'—g (z) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART III, If decessed was female was
= disease gondition given in PART | (2] there a pregnancy in lest 90 deys.
%)
z g l O Yes | O No ] 3 Unknown
= = | 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
2 I M
r4 o ,
w o<
20c. TIME OF H. Month, Day, Year
« g g 4 (-.L—" INJURY  am. o, B
b p.m. s
[+ - -
Z o % 20d. INJURY OCCURRED %0¢. PLACE OF INJURY {e.g., in or abouf home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
-« & - nrg ‘}st QITL‘ENETR'EN %‘nx - tarm, factory, sireet, office bldg., eic.)
-
oo o 2 L W 3 ! 2‘ !"g N
S o g é : 21. | attended the deceased from_MA...‘I_L‘iLL. k! d last llwﬁ.livg °%ﬂi‘k
: ; 9 -~ s Death occurred et 7 SSP m on the dale stated above, and to the best of my knowledge, from the causes stated.
~
2 ;L": § % § 772, SIGNAJYPRE - @:or Titte HZ .}onasss ;
- 0 L _ﬂ
R 3 23a. URIALAEREMATfLO}N, 23b. DATE 23c. E OF ETERY OR CREMATORY d."LOCATION {City, town, or county}
o] a REMOVAL (Speci . .
-4 =zl Burial 5/4/62 Ashland Cemetery St. Joseph Missouri
= . 4 . ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATURE
w >
£ = St.Joseph, Mo, | Bfm, & /962 Petr Cllarte
(Licensed Embalmer’s Sta?{mnnl on Reverss Side) J
o _
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STATEMENT BY LICENSED EMBALMER
| 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.

working under my personal supervision

-7
Student : Signed%&m

Signature of Student Embaimer

M . _ Licensed Embatmer No#é ?7

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 byta STUDENT, he also shall-sign in his OWN handwriting. . -* . t

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