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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ReDgE.Etmn Dlstm]th%l $/ 2&

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF' DEATH

Primary Registration District No

-

sote pite w0 3.8/707

Registrar's No

€32

1. PLACE OF DEATH:

Lawrence 2 ; o
Yerona £ + rean L,u J oz

(It outside city or town hm]u‘ write * RURAL and name of wvm;hip)
(¢) Name of hospital or institution:

_Yerona General. Jios;pital e

(If not in hospital or institution, write stredt number or m:ﬂl.mn)
(d) Length of stay: In hospital or institution.......sd....... z/kﬂ

(a) County.
() City or town

2. USUAL RESIDENCE OF DECEASED: —
{a) State..M.iSSQuri .. (8) County. RRT‘T’y .j
_Riral . g

(If butside cliy or town limits, write "RURAL"™) a

@ SueetNo. RoFE Do # .2 m;z,rora T P

(lf rnrn! give location)

(¢} City or town’...

" (Specify whether || (¢} Citigen of foreign country? g o..{ Vs or NO)
In this community.
years, months or days) II yes, name country
MEDICAL CERTIFICATION
3. PRINT
Uil NaMEe.....Beverley Efta. Atkisson. .
3 ) Hve o Sedid e 20. DATE OF DEATH: Month. NOQVEMbDER, 27
. ve n, . (e
il ’y year].-.-..g'q’l hour. 0 minute, 50 P s M
name war. No
= 2L. T hereby certif ‘91at I attended the deceased from...... I | S—
5. Calor or 6. (a) Single, widowed, married, OV-é 102l Nov.2? 0.4
4. Seerm.a;l.B..x race... W, divorceé...Sing.lB.. that Tlast saw b.... gy alive on Nov, 27 1942
6. (b} Name of husband or wife. ....ccovenne 6. (¢) Age of husband or wife it }| and that death occurred on the date and hour stated above. Durati
Hyralion
ALV e years || Immediate caus{_’ of dTnSuifQC%tiogdue ........
7. Birth date of deceased .. . NQV, 27 10478 anterlior % contva at
irth date o A e P Ee8ETiIRN Ség ?TJH from aspirsftion
8. AGE: Years Months Days If less than one day Due to 0t blood and amnl Ot ic fluid
s I3
0 0 O |l br. _Z0 _min
Due to.
9. Birthplace... . L.E&TONA éMissgux_i______

{City, town, or county) (State or foreign country)

10. Ueual occupation

[y
I

Industry or business.

12. Name..Bha¥al Atkisson.

. Birthplace....... Auror&
. Maiden name ﬁdf %ﬁv Tﬁ Bl

. Birthplace....... Aurora._ . 5 MlSSQurl

(City, tawn, or eounty) (Sute o foreign country)

16. (a) Informant.... . PlBAMAl Atkisson
o) Address. RaFD # 2 _Auraora.Ma...

17. @ Burial {8) Date thereof.. L1 ..28 41-..._

{Barial, cremation, or removal) {Mpnith) (Day) {Year)

r——
o

5 M:Ls souri. . N

l.nte or foreign country)

P,
-
wn Lo

MOTHER FATHER

(¢) Place: burial or eremation. G LAV L] LCemetery .
18. (a) Signaturc of funeral director....... L. e Yt
() Address Auro;

1. @ At e S//(b)

(Include pregnency within 3 montha of death)

Otherrnndirin;n

&

(Dnte racelved local rasmtrar’

1.0 PHYSICIAN
Major findings: (D ad ——
Of npsmﬁnnl
s Underline
the cause to
'which death
Of autopsy. ghould be
charged sta.
tistically.
22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)
(&) Date of occurrence
(c) Where did injury occur?
{City or town) (County} (State)

{d} Did injury occur in or about home, on farni, in industrial place, in public place?

(Spec:l‘y t.ypo of pluce)

R Whllt at work? ..o - s of dnjury...
23, Slgnature {' X ....... Mn M. D.oroth

Address..... _um_. 4= A Date signed/{’z, :—7-{

t on Reverse Side)




-- -+ RECEIVED .. - |
District Health Officer No. 6,

Districe Filo Number_ /:2.5£ £ o E 5 H
Oate Fited .._____0EC.1.2 1‘39:1._5 o

{
) ' T |
- ! - STATEMENT BY LICENSED EMBALMER i

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

, Registered Apprentice No
]

working under my personal supervision.

Signed . eeeeeeeoe oot eeeee et et meeeeet et mm e s eremreeees

' . P

Licensed Embalmer No R

P. O. Address.
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fallure to comply wi
#+ .. the above constitutes grounds for revocation of license.) .
- If this body is not embalmed, fact should be so stated above.

.
.

oo



