DEPARTMENT OF CO MW@
U'H-EAU OiWB N 3 . '
Registration Diltrlr:t No...M___

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...=2_~

241578
36

Stale Fils No.

Fo6/3" Reoi

ar's No

Al A

1, PLACE OF DEATH:
{0) County. Coonar

(&) City or town boonville

(Il outsida city or town Hmits, write “RURAL" and name of township)
{¢} Name of hospital or institution:

St. Joseph Hospital,

{If not in hospital or inatitation, write street number or Jocation)
{d) Length of stay: In hospital or institution.......

In this community,. . ...........
years, months or days)

A1 of life, (Spesiy witber

2, USUAL RESIDENCE OF DECEASED:
Missouri ) County. C0ODET
Boonville, Bural.

{1 outstde eity or tawn limity, writs “RURAL"™)

Rural.

(If rural, give locaticn)

(c) State.

(¢} City or town

{d) Street No

{¢) If forelgn born, how leng in U, 5. A.? VEATH.

3. {a) PRINT

FULL Namzﬂwwmom_.-lﬁ

8. (b If veteron, | 8. {¢) Social Security

————— No... =

nanie war.

_Female | e \Taite

6. (&) Name of husband or wife..,

Chas, Atkinson. _

5. Color or
L sex. POMale

B. (a) Single, widowed, married,
d!vorced.mm’[e_d

8. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Lionzh.__gme__f_m;__
year...... 1 .g.ég_.__.._.hour____nz_.l._.% .__minulL.._.E'_.__.M.
Z 9 3

21, I heteby certify_that ] attended the deceased from

o__. ; a1
that I last saw h%\- _ afive on ﬁwﬂ-& / SL . 1028

and that death occurred on the date aﬂ hour stated above.

Immediate couse of degth

Duraglion

'WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘

7. Binth date of deceased Auguat 17‘51'1-— 1886m 2L dsmesna..
] {Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to IAM,k/yLAW
so | o | z8l| .. . A
o Bhinptce___c0OOPET County - - Mo, Ui P e fh\' \
¥

{City, town, or county)

10. Usual occupaﬂon.._._._.-..HQ.uﬂQWi fe .

(State or foreign eounlr?

. Industry or business At home

- Major findinga:
of

|
{ 12. Name EWirAg ROber‘h Be .. ’
18, Birthplace. Ohio.

15. Birthplace.....comueereens —_—
{City, town, or mnty)

Ch g, A
Boqnville. Mo,

MOTHER FATHER 2

"B ) . ntry)
{14. Maiden nam;(ﬂmﬁ?u &ﬁ o oot

(Stats or foralso country)
16. {a) Informant.........
(b) Address

Other conditlons.
{Include preguaney within 3 months of death)

W/
W

PHYSICLAN

operations
. Underline
the catse to
lwhich death
should be
ed sta-
tistically.

Of autopsy

intae.

7@ Burl
{Bartal, cremstien, or remava

(¢} Place: burlal or crematio:
18. {2) Signature of funeral director.

‘) Address_____BOONN S Y .Y i I

R

9. () o =l T —HE

() J—

Bl (.Due oot June 171/4(
n " {Moathk} (Day) {Year)

W Grove Cema..

1y While at work?

(Datareceived local registrar) (ﬁqﬁuﬁ- stcoatore) l \

TAddress

22, If death was due to extcma?cnnm. fil] in the fellowing:
(a) Accident, snicide, or homicide (specify)

(8) Date of occurrence
() Where did Injury occur?.
(City or town) (Stata)
{d) Did injury occur in or about home, on fa.rm, in industrml pla.ca. in public place?

Bpecify tyve of phice)
¢ (e 1 of injury.

23 Signatipe (M. D. o-ﬂ:::l-.-_—-—

(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 embalmed by me, or by...............'........;.......-.‘

. Regis;ered Apprentice No

-working under my personal supervision. ) : 4

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\[ER in his OWN HANDWBITING‘ (Fm]ure to comply wit
the above const.ltutes grounds for revocation of license.) -

- . ".._' ~
+ O . - - R g

-- -~{f this body is not embalmed, above space should be left blank, T



