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DEPARTMENT OF COMMERCE
BUREAU OF TRE Cznsus

ED OCT 3 1943y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NaiQ&é.

© 34830,

Registrar’s Nn.-_.g_'_z_o._._._.___

‘1. PLACE OF DEATH:

(€] County__...__..___A.__J.&ek363
b) Ci town. ... - X . S
@  or ownrlf ouhidexmd ﬁﬂmﬂ-ﬂm%éﬂﬁd name of townahip}

(<) Naze of hospital or institution:

2. USUAL RESIDENCE OF DECEASED
’ < f

@ sadfygsourl . ¢ cemtackson .~ __
() City or town..... Kﬁn&aﬁm Gl‘hy .M__O__ oo emememe s st j

{if outside eity or town limits, writs "RURAL™) | ) X
() Street N"'“B‘? T#East (.11 .&nl,lEIJi location)

(d) Length of stay: In hospital or instltuuonA.......................... e O no
2 I Y 8 (Specify whether || (¢) Citizen of foreign country?. (Yes ot No)
In this community. ear no
yoars, munths or days) If yes, name country.
3. (o prinT  JAMES H. AIKINS MEDICAL CERTIFICATION
FULL NAME
o ) Sodial Sec 20. DATE OF DEATH: Month. g4 2y LG
N veteran, 3. (¢ ia urity
no N .............I..gll..g...,......hour ....... ....._2___minutL,ﬂ,NI..._..._.~M
name war. 5
° #@#*16—493 421 I hereby certify that I a t:nded the deceased from..... k&t /Z/;B
Calor or 6. () Single, widowed, married, || 7 @_z o_t 3 1. 19 Y3 .
4. Sz Male . 0 race. Wh... Aivorced_ma.rr.iﬁ_d_ that I last saw hognd.. alive on, 19.%). :
6. (b} Name of hushand or wife 6. (¢} Age of husband or wife I || 3nd that death occurred on the date and hour stated above. -

Mrsgs EFrances.-Alkins... alive...22...........years

7. Birth date of deceased___ JUNE 10 1621
{Month) {Day} (Year)
8, AGE: Years Months Days If less than one day
2 2 4 5 hr. min.

> Birthplace----——--A—-kngmﬁ&s..._?.m - (State or forsign eonnt{)

Usual m‘ﬂlpﬂrinn Trans l?:“f'n Clerk

. Duration

ediate causs of deat

Due o.M

Due to.

b

Other condmom_

10. L
{lnclude pregoancy within 3 months of death) R ——
Rallrocad 67/)
11. Industry or husinesy ... PAYSICIAN
= J&mes Alklins Major findings: 1 ' .
] 12. Name ) Of operations. 7 ]
= L ’ . A hUnderl.u\e
£ (13, Birthplace o Kang ehich deatn
- (c: (Stats or foreign country) Of autopsy shovld be
E { 14, Maiden name........ Ruth,. Butle e e een e et . l%uu['geﬁ sta-
J— " tistically.
o | 15. Birthplace ... MLS_QOIAI' 1.-...... S 22, If death was due to external causes, 6l in the following: '
= MPLUPrafives Alk Sppe s oo ;
16, ( {a) Accident, snicide, or homicide (specify)
+ @ Informant—— F o fh Rt F TG
; A Date of occurrence
()] AddressB 4 IO 18{;1‘} It h}
HI"id L " . T (6§ Where did injury occur?
17. (a) - (#) Date thereo {City or town) {County} (State)
(Barial, eremetion, or removal) (Month) (Day) (Yesr) (&) Did injury occur in or about home, on farm, in iadustrial place. in public place?
{} Place: burial or crematian.Mt WaSh 11’181} on Cem -
18. (a) Sigrature of fumeral director EY 12T _Funeral Home | - =" " (ondly typoctptees) o T
® adaress__ 1800 Linwood Blvd C ZZ , g Ly w
_ 23. Signatur.... A Ao A A ALY M. D. orotter)_,
19. {a) &.Zé_./ 7 yj I - gna ) 0
{Date received local reristr: (Registrar's signetare} Add >, Wl et on Date signed.’* / m
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(Licensed Embalmer’s Statement on Reverso §‘le)



Dr NICKSON

STATEMENT BY LICENSED EMBALMER

" I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Signed._.._.

- P. 0. Address /Xdo
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWI{ITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

.. If this body is no't-e_n}bialmed, fact should be so stated above.




