.. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-014831

" ; . I STATE FILE NUMBER
LA Registration District No. } / Primary Reqi ion District No. _ £ ié_lqmur’ No.

DO'NOT WRITE AMEND! s

ON THIS STUB bt

t

. 1.” PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed (ived. If institution: Residence before

s COUNTY e a. 5. b, COUNTY admisyl
Barry __ : Missourl Barry mission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1own  Cmesville 5 hours W Wheaton Yol O

€. FULL NAME OF (If NOT in ital, give location Ingide Limits . i
FULL NAME O hospital, give ) ntide Limi d AS;%%EETSS {If cutside, give locetion) Reside on Farm

ngaseville Osteopathic HosygY*g NeO Yor 7 Mo

© 3.-NAME OF DECEASED First Middla Last 4. DATE Month Day Year

(Type or prim) Nora- Balle : Akin DF?AFTH Apri:ﬁ 11 1963

5. s?emale, 6_T'c' I‘i‘ OR RACE 7. Martied [ Never Married O Je. _DATE OF BIRTH ?. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 H s
_ } te Widowed J1 Divoreed 11 Fyuly 22,86 76 Monfhs | Days | Hours I Min.
T0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and wate of country) | 12. CITIZEN OF WHAT COUNTRY

. durlngmng% oven if retired) e - . 5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUS [

. Hugh Bassett - Glllian Hood _Herschel Akin
Address

75, WAS DECEASED EVER 1N U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. TNFORMANT
(Yogyna, or unl:now'n) {If yus, give war or dates of vervice) . . . 1 '
WG | lLouis Akin ,1;:.&. [Beoray g% s -
6. CAUSE OF DEATH [E i Tire for (3], (6}, and. : : BETWEEN -
PA 'r I (nmnmw‘:\g"éﬁ;? A o | )‘ @ * IEW"f*m DEA%’-:
- =
- - IMMEDIATE CAUSE (a) - _M M 1 0/ N’. :
Conditions, i eny, [DUETO. (b} _&.ﬁm M /0 m ' AL
which gave rise 1o } .
ouno(cl_mw ML@- N ‘”"V'

sbove causs
"FART 1. OTHER SIGNIFICANT coumnons CONTRIBUTING YO DEATH bt not raldid To the terminasl: | PART 11 If decsssad  was hlru% -u;

V§ 300
Rey. 4/59

DATE AMENDED

Y

DOCUMENT

stating the
Iylng cause last.
disessa tondition grwn in PART ) . N there » pragnancy (n |
. P I O Yes O N- | [u] Untnwmi
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) :
PERFORMED? 0 8 [m}
YESOO NOO R - . . -
~20c, TIME OF  Houwt'  Month, Day, Year |
S INJURY 4 agm, Ets N SILNS
S P, . et AT EL] LN . L. . .. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORX [ farm, factory, sireet, office bidg., etc.)
A NOT WHILE AT WORK [] .

'2| | aftended the deceased fmmm%_LZL m#%éé_i_m last nw“pllvo on_ﬁ%Léi——
.2 "’Dealh._oa:\nmd ) K4 /‘ Pmonm.dmumm and fo the best of my knowledge, from the causes stated
770, SIGNATURE , {Oegrea or fitle) " : T2< OATE SIGNED
5— , & &r0. : & /r>/63
"=, BURIAL, CREMATION, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY - ) {Staf)
OV ify) . . , N . B
T |April 14-63| -Leann femet -
24. FUNERAL DIRECTOR - T ADDRESS 25, DATE RECD. BY LOCAL REG-

McQueen Funeral Home,wWheaton, Mo. ‘/ /& ég

(L d Embalmer’s § ron R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEblCAI. CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD-READ

BY AFFIDAVIT OF

(TEM NO.




s'rAfEMENi "BY- LICENSED EMBALMER
e, . .

i . \ s
Lo ‘A"-.‘r.'.“ .,».\- "--\ : -.,,‘ o .y \, T L ~

.

t hereby cerhfy ‘that the ‘body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

; “Student Embalmer No._

or by w &

working under my personal supervision.

Student
. Signature of Student. Embalmer

o . _ | : . . Licensed Ernbalmer No. !#.5-2 {;
“ C P. O. Addressw

e Note: The above MUST" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
" with the above constitutes grounds for revocahon of |ioense) A
If embalmed by a STUDENT, he also shail sign in his OWN handwrltlng
If ‘this body:i l}s not. embalmed fact should be so stated above. -
R

——a Y e

L




