, 300 THE DIVEION OF BEALIAH Ur MLWUIK 859

a8 || }j‘ ) ‘,- STANDARD CERTIFICATE OF DEATH State File No
'nlll!li NO. FEB 1 1g5d REG. DIST. NO. ﬂ PRIMARY REG. DIST. MO. @Regmmr’: Ne, gé
Y - PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd lived, If lostitnilon: reskdenes before
8. COUNTY Greene a. STATE Miasou I‘i b. COUNTY Greene adinimton),
b, c&g\' (1 catoide eorpurats lmita, writs RURAL lnd':i'v:-m DIE. .#{EE‘SE‘. p‘c.)ti-:) c. cgg & 18 Resdenen withi it o
Town Sprinzfield L% dayssz| tom Springfield - A
d. FH&SLPE{IJ_\AB::EOORF (If not in hoapital or institution, glve strect addreas or loestion) . 'AS.DrDRREErSS A(1f fural, dvo location) 0 3 7 (f
nsTiTuTioN  Burge Hospiltal 1421 N.‘ Breadway Avenus 0
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Yesn)
(Type or Print) WILLTAM CURRY AKIN DEATH Jan. 21, 1954
8, SEX D 6. COLOR OR RACE | 7. \”AR%!.E[D) NIE\YSRCESR{SIEEIJ 8, DATE OF B{RTH 9. AGE (l::;)sn P:g:g? |Dr:,u ; UNDER 3 HES.
Mate V| imite | B SEEandy | 50 an 1080 | BE [ e | R
102, USUAL OCCUPATION (Ghekiad of mork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cicy wad Stare or Foraien Countr) /| 12 SITIZENOF WHAT
P PE D rhan 56T {Home&Business | Ft. Worth, Texas U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Stephan AkiW _ Unknown Althea Akiﬂ
s S I s s P 6 oo sy | INFORMAR S STQUITORE 0 quiE — - JgRes
rione == -BLAkIN, =-E; nzfieia ﬁi%qour? !

18. CAUSE OF DEATH DISEASE OR CO MRDICAL CERTIFICATIQN lgzgg%gnwgriu
. 1. DI NDITION a e . e 4
- fouter only onecatioeper | 14 IRESTL Y LEADING TO DEATH(g) MML ‘)2 a
T [ |

line for {a), (b}, and (c}

“Thir does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforhid conditiona, if any, giring DUE TO (b)

-
as heart failure, asthenia, | Tise (o the above cause (o) stating -
ete. It‘fmeum the dis- the underlying catse last. '. v
ease, infury, or complica- DUE TO () ;d-c,el. /I&: ‘@_. ‘ Lar f d" ae g __P
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death bul 10l
releted to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'FI%‘}N; 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
17/ 02O ves L} wo K
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.x..lnorabont | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fagtory, sireet, office bldg.,ex0}
HOMICIDE :
2id. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
INJURY : o. | “work AT WORK
2. I hereby cegtify that T auende th deceased from %ﬂ& Y 18 S‘l lo W 2~' Iﬂjthat I last zaw the deceased
alive on O and that deathYoceurred at m. )’ro the causes and on the dale staled above
s, SIGNAT Degm ar titl *23b. ADDRESS d . DATE SIGNED
: O | 7-23-5%
_zrala BHRIAL CREMA- | 24b. mm—:g 24c. NAME OF CEMETERY OR CREMATORY 24d. BORATION (City, town, or county) (5tato)
(Bpedify) .
YR = | 2372111954 | Greenlawn Cemetery |Springfield, Missouri.
DATE REC'D BY LO%AL RE RAR'S SIGNATURE ° . 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
- G.

-2 W - LC T e M M
(Licensed Embalmer’s Statement on Reverse Side)
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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 emb

by me, or by ........... e e aseeeansaneaemseerassa v et ateeasetaaerarna e anakennnten , Student Embalmer No,.......-..

working under my personal supervision..

Student.....ocoioriiiieiinriisitactersezirernasraeanss
Signsture of Student Enbalmer

Licensed Embalmer No.~Z=>>_

- P. O. Add%}gfﬂingfield,rii

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1° this body is not embalmed, fact should be so stated above.



