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WRITE. PLAINLY-—USING :UNEADING Bi.A(?K INE—MARKE A PERMANENT RECORD

=

ALED JAN-26 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nogﬁ‘?zé.

BIRTH NO. REG. DIST. NO. 3 lf; PRIMARY REG. DIST. NO. %é% Registrar's No......... 449
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Wb aped lived.” II iostituthon: reskience before
a. COUNTY a. STATE . . b. COUNTY T sdaimbon.
Missouri : )
b. CITY (I outnide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutaide ooeporate limits, write BURAL acd giva township) 02 ok el
OR . townahip) | STAY (in thie place)| 7 :
Town St. Louis days TOWN St. Louis
d. FULL. NAME OF (If nos ia hospital or L jon. glve rireat add of locatian) d. STREET (I ranal, ghve loeation)
HOSPITAL OR . : ADDRESS ‘ .
INSTITUTION ~ Mlurion Hospital o 2653 Baroline Street
3 NAME OF a. (First) b. (Miadle) Z. (Last) + DATE (Montt) (Day)  (Year)
(Typeor Pty JAMES PAUL AKINS DEATH January 1%, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ ViR 1 YEAx |  maoc 4 hns,
WIDOWED, DIVORCED (8getity) lawt birthday) an-l Dars | Hours | Min.
M W 5 U | January 19, 19241/ 15 |
10a. USUAL OCCUPATION tCiwe kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farslen covney 12, CITIZEN OF WHAT
dome durigg it ot vern e, svea ld i DUSTRY i - D COUNTRYT
u Bunker, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Noah Akins Blara Messmer .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [Ti7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y e, 0o, or unknown) | {1f you, ive war or dates of servica} NO. . i .
| : Noah Akins 2653 Caroline Street
18. CAUSE OF DEATH MEDICAL CERJIFIGATION INTERVAL BETWEEN
Enter only onecausper | 1, DISEASE OR CONDITION 9! !‘ Z: GNSET Ayp DEATH
line far (a), (b}, and (o | O'RECTLY LEADING TO DEATH®¢5) 1 7 s

ANTECEDENT CAUSES
Morbid condilions, if any,

*Thiz does n mean
the mode of dying, such

riulomabouewuu(u)daﬁno, e Ve s P

giving DUE TO (b)

as heart fallure, asthenda, R . —
de. It wmeans the dis- | he underlying caure last.
ease, infury, er complica- DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS *-

Conditions contributing to the death but nof
related to the dizease or condition causing deafh.

19a; DATE OF OPERA-

/=9 5%

1 196. MAJOR FINDINGS OF OPERATION e D AR . ;
g dee X
- - il . > 7 /

YES

21a. ACCIDENT (Bpacity 21b. PLACE OF INJURY 21c. (CITY.TOWN, OR TOWNSHI COUNTY) STA
e SUICIDE ! home, farta, h-mrm(o:um.::g e ¢ . .n ¢ 'Z"‘(af ™ .
HOMICIDE is r-?'l’-
21d. TIME (Mooth) {Duay) (Y (Hown | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? . £
. WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK
2. 1 hereby y that 1 attended the deceased from %ﬂ, 195d o %&L 192"0, (hat I last saw the deceased
alive on , 1950, and that death Gecurred at & ¢ U -m., fpo;/s the causes and on the date slated above.

”f"‘“““‘%ﬂ.-mﬁ

it

P 0 50 fe

Z3c. DATE SIGNED

[./3.50

nou gn Mlgvlh duam- 24b. DATE’ | 24c. NAME OF CEMETERY OR CREMATORY .-|'24d. LOCATION (Clty, town, or county) -(5tate)
urial 1-18.£4 Hount Hope St. Louis. Count L5 ri

DATE REC'D'BY LOCAL REGlSTRAR'S 2, FUNERAL DIRECTOR' S S1GHNATYRE ‘ADDRESS

JAN 16 1950 | - - — Jee 3301 aé
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

StUdENT cessascscrassonenasassnsanasortanes Signed.... ﬂ( /g (o,ﬂ—'mw

Student Embaimar . %
. . . Licensed Embalmer No 5 3

- P. O. Addreas_.-.Z:..Z of .2(‘ (AALLAA

Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH‘IG (Fall 3
the above constitutes grou:nda for revocation of license,)

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

to comply with



