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DEPARTMENT OF COMMERCE
BugEAU OF THE CENSUS

s 14

M fvs 11 B
Registration District No. ——

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._a_lﬁi .

26391

1. PLACE OF DEATI!:
(a) County. Stoddard
(b) City or town Dexter

(If oaiside city or town Limfts, writs "RURAL" and namo of tewnsbip}
(¢} Name of hospital or institution: /

{If oot in houpital ar jastitution, write street number or locstion}
(d} Length of stay: In.hoapital or institution

B 40 yrs.

(Specify whether

In this community.
youra, manths or doys)

State File No.

Registrar's No.
2. USUAL RESIDENCE OF DECEASED: 5
@ s Missouri ® County_ 3 t0ddard/d :'ST
(¢) City ortown riDexter .t

(If outaide city or town Umits, write “RURAL")

/

{d) Street No,

(I rural, give Jocation)

(¢) Citizen of foreign country?

#A_(Yes or No)
-

If yes, iame country

3, (8) PRINT

Qlif Euing Atwyood

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

MEDICAL CERTIFICATION

FULL NAME : .
T o i - i| 20. DATE OF DEATH: Monmth_ J UNE day__. 26
. E) \fetmn. . ; Nons‘”e‘“i Y year__. 194 ] hour 7 minute_2.{)..._8.M.
Rl ar o
i - 21. I hareby certify that I attended the deceaned from....&ﬂ.ﬁ[ i S ?(
5. Color zf . 6. (o) Single, widowed, married, At ) 19_ /
s Male O, VWhite divorced ar;ﬂ that last saw b_laaa alive o .5,5:_______._.__. o-Fy
6. (b). Name of husband of Wife_. . 60 (€} Age of husband or wife if || 2nd that death occurred on the d Duration
usan A. Atwood 6 years
7. Birth date of deceased ‘Tune / 1869
(Menth) (Day) - (Year)
8. AGE: Years Months Dayn if [ess than cne day
]2 0 lg hr. ‘min ‘ﬁ/
T . . . . . Due to
o. Birtnotace i tchfield : / (lll‘1n013 : g
(City, D, OF COUBLY, Seats or foreign country, 0 %
10. Usnal occupation ‘f armey Ot.he‘fl:nridﬂinnl rrerm T E“\“/
1t. Industry or business 1) FHYSICUN
g 12 Name Francis Mar ion Atwood Major fndings: o —
EE- 13. Birthplace : No Hecords 9 ; mghmé;tg
City, Ly} ey 2 couniry, h
& 1 10, Maden name T ERITYN L1 o WRB Of autopay. Charged sa-
£ No K i
§{ 15. Birthplace. %” h‘g - mitc,)o rd @ yg P 22, If death was due to external causes, fill in the following:
6. (@) Informant usan A. Atwoo cf (a) Accident, suicide, or homicide (specify)
a Qrm.
Dexter, lio. (%) Date of occurrence.
[¢3] Addregs
. Where occur?
1. () ial (5} Date thereof 6/28/41 ©@ did {njury {City or town) {Cavoty) {State)
(Buxill. cremation, or ramoval) {Mooth) (Dsy) (Year) (d) Dld Injury occur in or about home, on faxm in Industriaf place, in public place?

Dexter, Mo,
E'faﬁl»:ené’hlp StricEland

(¢} Placei burial or

(Bpecity l;ﬂ of plle-)

18. (o) Signature of funeral direct While at work?__ Means of InjBrYe o —sdo
Dexter Mo. (’
@ Addm- g i’gi f Q %’% 7 l'a /Mﬁﬁ 23. Signature.. dtenar M""Mornmﬂ S
- (a)(g/ tﬁ( * Hegistrar's sixasiure) . Add m—u Date ngntdd)‘.?/{f/

/00

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

District Health Office No.
District File Numborffé’./fﬂ’.é
Rabo Fbed o L2 2L

»

- STATEMENT BY LICENSED EMBALMER

. i . :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ee-bye. .

working under my personal supervision. .

. ) ‘ . P 0. Address........ gl . AEEE D P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w3
the above constitutes grounds for revocation of license.)

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

A




