alth,

Velfare

tblic
reice

5%
300 3

E

~Aly

ALED JUN 24 1957

Registration District No. .

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_..2-70.. Primary Registration District Mo, 34-.5-0_

Registrar's No. ......

£0.

,SZTAQE:Z.EZL:QEB{

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore dacacsed lived.

It institution: Residence bafore

admission)”

<‘

 cou . . STATE . b. COUNTY
> CONTY pemiscot ’ Missouri emiscot
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ lnside Limits
oR . .
tows Caruthersville Yegp Mo }Xm~Caruthersv1lle Tes NeO
e sglgé"l'?:r%gi‘;g got‘l""i"épgﬁ 9""SI°'E°"°") Length of stay in 1b d. STREET (If outside, give location) Reszide on Farm
INSTITUTION . * |Transit ADDRESS 1 006 Waaﬂlnaton Axrl YesO NoBr
3, NAME OF First Middle Lasgt 4. DATE Month Day Year
DECEASED . oF
(Tvpe of D1ist) A e yote Winfield .. Akinsg pea™s June 8, 1957
3. SEX 6. COLOR OR RACE 7. MARRIED D NEYER MAR@@ B. DATE OF BIRTH |97' ?fdztﬁ(i{-’l‘nﬁg). J:::::T 11::“ IFHU.::R z::s
Male White winoweo [J ovorcen (T} Feb, 19,1890 67 |

-§10a. USUAL OCCUPATION salne kind of work done

during most of working life, even if retired)

Farmer- Retired

106. KIKD OF BUSIKESS OR INDUSTRY

Farm Laborer

11. BIRTHPLACE (Crry and siate or country) |
Eloise,

/

Tennessee UBA

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

James William Akins

N. MOTHER'S MAIDEN NAME

Mattie Phid 'l'l*nq

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknguwn) I (IS wea. give war or dales of asrvice)

No b A

None

16. SQCIAL SECURITY NO.

7. lNFO.MAN?

M'r*q i

Iinnies Fronlkras CTyi11]

1688’ Washlngton

Mn

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ST T W Wy | ETIMATE AT T NI NTE T TTEITT 1T YTy rarrw arvyr ww rra lUU .

MEDICAL CERTIFICATION

PART 5. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH lEMcr only one cauge per line far (a), (b). and (c}.]

W’d

L

INTERVAL BETWEEN
NSET A

DEA’

oAty

out

Death occutred a fa

2 BAQPn the date stated above; and ro the best of my

Conditions, if any, DUE TO () ti_\p ~
which paze Figg to ) q 4
'abot;e c:uu ;‘)- : R
stating the under- .
lying cause ladl. DUE TO (¢)
+  PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TC THE.TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 19, ;ﬁ;ﬂggv;
‘/ M( ves ] wo [b/
20a. ACCIDENT SUICIDE HOMICIDE { 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18)
20c. TIME OF Hour  Month, Day, Year
INJURY “a.m. . - N
p.m,
Zﬁd iNJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] Mot WHILE * O farm, factory, sireet, office bidg., ete.)
WORK AT WORK
21, l attended the deceaged from h] B" * and faat saw ’:'l::‘ alive on

knowledgs. from the causes atated.

diseases in Port | must be cosually related.

e Ty WY WiTwly "lhwr

7 |20 manaTURE . (Degree o titiey 22h. ADDRESS . AR sk = @c. DATE SIGNED
'wq&) 200 #y ' ‘:{i"‘g..mo‘l
23a. BURIAL. CREMATION, LI% DATE 23, NAME OF CEMETERY on CREMATQORY 23d. LOCATION {City, town., or county) {State}
REMOVAL { Specify) .
Burial une 10,1957 Maple Cematery uthersyille, Misgonri

24, FUNERAL DIRECTOR

ADDRESS
Smith Funeral

Home

7

25. REBISTRAR'S SIGNATURE

DATE RECD, BY LOCAL REG. 3 ’
l,..._ 14,1957 | e 4.

{Licensed Embolmer's Statement on Reverse Side)




b 115

JUN 21 1957 L

(, J VY HEALTH DEPMT MENT .

. PRu f<f ey
mﬁummsw LE MO ' S S
. ]. - . P
i o STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body-whose name is recorded on the reverse side of this certificate was e:
, Student Embalmer No.......

P L L L L ]

by me, ‘or by ......
working under my personal supervision.. : ' N
Szgned ..... /( . a ......................... ‘% ........

Signature of Student Embalmer

Student

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

. Note: ;
to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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

-

.
¥




