MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010439
%0" N'g‘{sws;:l:"':‘“m::!:h:: FUBLI‘:‘,‘::'::;TD':“:: :o.'if.l-_r_:z_‘__,%g._?rimlry Reglstration District No. - 1000 : istrar’s No. 599 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence bafors
s. COUNTY . Buchanan a. STATE Mi ssouri b COUNTYBuchanan sdmission)
b. CITY {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY -

VS 300
Rev. 4/59

5717

.- Insiche Limits
own  St, Joseph 40 years ~ 1own St, Joseph. ) Yes B No [

€. FULL NAME OF {If.NOT in hospital, give location) Inside Limits d. STREET

. -(If outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION Gof‘ort‘h Nursing Home Yoo N, PORES gl 2 Olive Yes O No

Last 4. D&:_IE Month Deay . Year

ARCHIE MONBOF, AKINS | o*™  March 22, 1983

5. SEX 6. COLOR OR RACE 7. Martied [1  MNever Married [X |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR

. widowed Divorced [] Months | Days Hours. Min.
male white ) 2/11 4]9]3( 51
10a. 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

during ﬁﬁiﬁ:éworkmg life, aven if retired) Union S_.tar, MO . USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . 14, NAME OF HUSBAND : OR -WIFE

: James M. Akins Nancy Durhanm

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?. 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(\i;bno, or unknown) |-{If yes, give war .ot dates of servica)

——reen none Mrs.. Altha Pearce,2612 Olive,St.Joseph,Mo..
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED gEATH

IMMEDIATE CAUSE (o) Coronary Occlusion

DATE AMENDED

3. NAME OF DEC!ASED . First Middle
{Type or print)

DOCUMENT

Conditiors, if sny,]  DUETO ®} ___ Rheumatic and A;’teriosclemtic Heart Disease [L years

* which gave rise to
above cauvse (1),

stating the under-
. Iying :aun last. DUE TQ (s}

'PART ). OTHER 5IGNIFICANT CONDITIONS CONTR!BLI‘I‘ING TO DEATH but not related 1o the termina PART Il if deceasad wos  female was
divease condition given in PART ) (s} . there o pregnancy in last 90 deys

CirrhOSIS Of llver e ID Yes l ] No l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enter nafura of injury in PARY | or PART Il of item 18.)
PERFORMED? .. (] ‘0 .
YES{] NO[X :

200 TIME OF  Houf _ Month, Day, Yesr |
LT INJURY. ami

p.m. )
~20d:, INJURY OCCURRED. Soa FLACE OF TNJURY [s.g., i or about home, | 20F. CITY, TOWN, OR .LOCATION COUNTY

"WHILE AT WORK [ farm, factory, streat, office hldg ef.)
NOT WHILE'AT WORK.[O .,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

32863 322763 o e on_ 3=20-03

and’ last: saw’ “hien alive on

21. 1 attended thafdeceased from.

Death gccurred at. - 530 n e m on ﬂ-m dete stated sbove, and to ﬁ!e ben nf mv I:nowledga, f-rom the causes stated.

275, SIGNA {Degree or fille) - ! 77b. ADDRESS 22c. DATE SIGNED

Aliw : h‘lb 706 Francis  St. Joseph, Mo. 3-28-63

"23a. BURIAL, CREMATION, [ 23b. DATE 2. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) N (State)
" REMOVAL (Specify) . . -
burial 3/ 25/ 1963 Union Star Cemetery Union Star Missouri

24. FUNERAL DIRECTOR . -7 DOR = -25,- DATE-RECD. BY LOCAL REG.- [-26. -REGISTRAR'S SIGNATURE
' Potir, 297763 | Faky, Claple

(Licensad Embalmer's Statement on Reversa Side)

AL Heormai M@plkat CERTIFICATION'

USE BLACK ‘INK
OR
TYPEWRITER RIBBON

SAOULD READ

BY AFFIDAVIT OF

ITEM NO.




s‘TAtEMé&'r"av LICENSED EMBALMER .

P PR TP -
LA

hereby cerhfy that the body whose’ name is recorded on lhe reverse sude of fhls cerhflcate was embalmed by me,

_orby_— - - - - - : _ _ Stbden't Embalmer No.

it ' T4

working under my personal supervision.

Student.

Signature of Student Embalmer

e e

. Note:, " The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fallure~?o comply
‘with the above constitutes grounds for revocahon of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If thig body is ndt-embalmed; fact shéuld be so stated above. .




