1. Heolth IAE HIYIIVUN UF BEAL LN UF MjsalluRd
1. Heolth, et s e e e W W A W S
awaes  FILED MAY 27 1957 STANDARD CERTIFICATE OF DEATH - smE!‘.LE NOMBER
5. Publi
th S:N;:. _R'-giﬂrdﬁun_ Ql_s!r_lc! Ne. /2 g Primary ngistruﬁon District No. .(%é‘{ Rgguncr s No.. _____?A%_”_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence befpfe
5. 300 a. COUNTY Greene o STATE MO, b. COUNTY Gye e &4
V. |--57fh . CITF;( (1§ outside corporate limits, give TOWNSHIP only) Insidei..lmits c. chY Inside Limits
@ o i gl mSpringfield Qﬂ,, Yool Nogc]
\k . FULLN OF {If NOT in hospital, give locatidn} Leng1h of stay in 1b d. STR%E'QS (If outside, give |ocnﬂon) Reside on Form
m%ﬁ%ngunahine Acres | 81 yrs. ACDRES® dunshine Acres Yes (] Nt
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
(Type or print) OF
S. JACK AKINS DEATH Mgy 18, 1957
5. SEX | 6 COLORORRACE| 7. WARRIED ] NEVER MaRRIEDT] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] tF UNDER 24 HRS.
. rthda: ath: Days Hour Min,
Male White wioQueo K] pivorcen J[F@De 22,1876 8‘1‘ binhdey) [Menths ] Y ' | "
100. USUAL OCCUPATION (Give kind of work done | 10b. E’IND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or country} 0 12. CITIZEN QF WHAT COUNTRY?
itp. gv. f 1 Y
congtrietesn 'wotk | " “Builditng | Greene Co., Mo, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF I{UéBANQ OR WIFE
Hilly Akins (?) —
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURI'F"( HO.| 17, INFORMANT
{Yes, no, ar unknqwn)'(" res sivy 5 o dotas of service) ( >) Susgie Vaughan 2453 N N Ro gers
[

Doctor, caroner, etc. must use only standard nm;'nenclarura in item 18. No symptoms will be listed.

All disaases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Bafér only ona cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condhtiens, If any,
which gave riss to

3

DUE TO (b)

abova causs (o),
stating the under

ige for{a), (b}, end (c).)

INTERVAL BETWEEN
0 DEATH

. Death occurred ot

g lying cavse last, DUE TO i)

- PART Il OTHER SIGNIFICANT CONDITIONS CONTR]BUTING TO DEATH bul not relotad 1o the terminal disenss sondition given in PART I () - 19. WAS AUTOPSY

2 3 PERFORMED? O

L ) N 260 vEs[] wo(J

E 20a. ACCIDENT SUICIDE HOMICIDE 90b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

]

8 o o O

3| 20c. TIMEOF .Hour Month, Day, Year

2 INJURY  a.m.

¥ p.m.
20d. INJURY. CCCURRED 20s. PLACE OF INJURY (¢.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION _ COUNTY . STATE
WHILE ATD NDT WHILE O farm, factory, street, office bldg., etc.} .
WORK AN ) //?/g/ yd ﬁ?_
2. | attended the decsased from - / May 18,1957 cndiost sow ™ ative on /y/

m on the date stated above; and to the best of my knowledge,

v cOUles s!ulod

22b. AD

3¢ :;u E SIGNED

5 o/f?

230. BURIAL, CREMATION,

“Rir Y

23b. DA E

23 NA.ME OF CEHETERY OR CREMATO . L
May22,1957 |- Liberty . ‘7y(. §

Greene Co., Mo.

/ (Stete) *

24. FUNERAL DIRECTOR ADDRESS

Ralph Thieme

Springfield,Mo.

25 DATE RECD. BY LOCAL REG. | 28.
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{Licensed Embaimes’s Stotemem on Reverse Side)

GISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMéALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..........; -

...........................................................................................

seeeeen e : «» Student Embalmer No.................... '
working under my personal supervision
SEUARNE «vreeremrrrereeieeteaees s eeeneesereeeses e
Signature of Student Embalmer -
e : ° t Y . ' .Licensed Embalmer NOLI'S68 ........
_ o ' P. 0. Address ﬁprln&fi“-‘ld Mo.
SR - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his. OWN. HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of license).
.. . _ i embalmed by a STUDENT, he also shall sign in his'OWN handwriting
If this-body is not embalmed, fact should be so stated above. .. -
: ‘ _ N N T -
R . _ . L. l e



