MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63—-000119
Fl LEQW‘!A-N D?m% l]og §§..!_;__Prlmw Registration Dl;ﬂ'lﬂ No. ¥Q_Lé__lhﬂiﬂnr'l No. —&.__.__ - STATE FILE NUMBER

AMENDED

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 72 USUAL RESIDENCE (Whars deceased lived. If Institulion: Residence befors

. COUNTY BARRY . a. STATE MO. b. COUNTY BARRY . admiasion)

‘b. CITY {If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b c. CITY {nside Limits

S PYRDY yra, | " pyppy v %o

VS 300 §
H
¢. FULL NAME OF (If NOT in. hmplul give locaﬂonl inside Limits d. STREET (¢ 7! K I1 Ratide on Farm -E
H

Rev. 4/59

¢ 50
22050

HOSPITAL OR ADDRESS
INSTITUTION . Yei1 No D Yes O No X

'DATE AMENDED

3. NAME:OF DECEASED First - Middle - Last 4. DATE’ Month Day Yaor.

(oves o prin INA CORDELIA AKIN DEATH

-4 ! : 5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [] 8. DATE OF pirTH | % AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR )
7

-—"_!— F W Widowad [] Divareed [J 3 () /6 /85 77 Months DWSWTNT

10a2. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d mast of fite, even if retired) '
Hansewhld H.me Galen UBSA.

13a. FATHER'S NAME F13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND CR WIFE :
G.B, Hancock

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 6r unlmown)l (If yas, give war or dates of m\riu)

9

3

5

6

8
Y4
10

1

1290 .l
J3 -0

18. CAUSE OF DEATH {Enter only cne cause par line for (a), [b), and (c). ) INTERVAL BETWEEN
PART 1. D BY: ONSET AND DEATH

DEATH WAS CAUSE p . : T 4
IMMEDIATE CAUSE (a) LM{W » (, ko )!’%A.A.—o

DOCUMENT

Conditions, If any, DUE TO.(b)
which gave rise fo : o
above cause (a),

stating the under-

lying causa last. DUE TO (¢)

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but: not related to the terminal PART. Itl. If deceased was female -was
disease condition given in PART { (s} there a pregnancy in last 90 days.

- rC]YeSIDN lDUn&nown

19. WAS AUTOPSY | 20a. A.CCIDENT SUI.CIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART 11 of item 10.)
SRR am e o

20c. TIME OF -, Houl ~Month, Day, Year |-~
INJURY , ' e, ¢ O

[ X ' . M

20d. INJURY. QCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, ‘OR LOCATION COUNTY
WHILE AT WORK: farm, facfory, alraet office bldg., ete.} /

NOT WHILE AT WORK [] .y I . /
| > g . /R %
2. | ane ded the d d frnm +,V;/J I fo /}'U /‘ S and tast uwmlliw on Z’
ai nc:ur?rd al __.m on the date stated sbova, and to the best of my knowledge, from the causes stated.

i |
22a. &e«awnﬁ ‘2 / {Degres or fitls) H 795, ADDRW /o.u GNED
- . ¢ 2 ‘-1

DATE 7 23: NAME OF CEMEYERY OR CREMATORY =~ 23d.. LOCATION (City, town, oricounty) (State)

B. REMOVAL (Specify) L T | Purdy, Mlssouri

Burdal | £
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BEY LOCAL REG. | 26. REGISTRAR
P.E. Willlamson, Caseville, Mo. |/-Z3. J ﬁm W M

(Licensed . Embalmar’s:Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

i

USE BLACK INK
OR
TYPEWRITER RIBBON

" SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nan;e._ is recorded on the reverse side of this certificate was embalmed by me,

or by Student_ Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embaimer No ’é/y(y)’

Tiipo. Addres -
Nofe. The -above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).”
| £ embalmed by a STUDENT, he also shall svgn in his OWN handwrmng .
y lf this” body is not E‘mbalmed fact should' be 5o stated’ abiove.. ) '. - DRIl dAE




