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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE Census

15 STANDARD CERTIFICATE OF DEATH

17354

 Stote File No

FILED MAY 16 ) 1§

Registration District No

Primary Reglstration District No._ié:’g.v._&—:j‘ é ? 7 Registrar's No. ,“@ﬁ

1. PLACE OF DEATH:

{g) County.
(& City or town..

Livinggton

vwhRillicothe

(lf outaide city or town limits, write “RURAL" ond name of township)

(¢) Name of hospital or institution:

(d) Length of stay: In hospital or instituiion

In this community.
years, months ar days)

2. USUAL RESIDENCE OF DECEASED: 5"/
(@) s:aaemliaiiguri_ 6] CountyLi.][ingﬂ,ﬁ..OIl....:__...
Chilliconne “

{c) City or town

outside city or town Umits, vrrlu “RURAL™) e

Hural--Rich Hilly Two, / @ sireet oS ural == ‘Rich Hill  owp .
{If pot in howpital or institation, write street number or location) ’ {Lf rural, give location)
L ire (Specify whetker || (¢} Citizen of forelgn country? NO { ) (Yes or No)
If yes. name country, XX

3. }a! ERINT
NAME

Elias Waldo Atkins

MEDICAL CERTIFICATION

20. DATEOFID&TQ!. Month, APTIY o 4, 22

Birthplace

22. If death was due to external u.w-sr. fill in the following:

3. (&) If veteran, 3. {¢) Social Security ; 5 5 -P
ria.'me war XX No XX hour. minute. M.
21. T hereby certify that T attended the deceased from..... _Apxil_thh_
/ 5. Color ar 6. (a) Single, widowed, married, 194 5" t.o.....April. isth 1945
1 . ; .
4. Sex Ma 1 € I./\ b race ',n i n § / divorced...? rﬁa rr 1 e d that I last saw hi.m.,.,,,alive on__w_w.&a“_il lgtl_}_ i 19 ‘5 s 19800, ;
b) Narge of husband or wife......c..—.. 6. {£) Ageof gzband or wife if || and that death occurrtd on the date and hour stated above. Durati
uration
ara athrine alive_ - . years || Immediate cause of death_. cbro nic nephritis, e
7, Birth date of deceased...... Loy 18, 1871 : . 20yrs.
(Month) {Day)} (Year) LI} . .
8. AGE: Years Months Days If less than one day Due to.. .._._Gardia»renal ﬂyndrm S 20y.r8
73 | 11| 9 bl "L
hr. min Trras 5‘:_‘-; .):i.- T
Due to : i)
9. Birthptace. R1EAT, Miggouri /
{City, town, or county) + =~  -(Stats or foreign couptry)” h h P 1o
10. Usual cocupation raint eI' — Otheﬁndlnon’;';ﬁt';‘gpmfumidad}‘m?St m # JL&.
11. Industry or business XX i T PHYSICIAN
g 12, Name H iram Atking : . ‘ ! _mgfropner:g:m .no..op ex:.e.tinns e e [P
E Unknown W Virginia F AT ndertine
= | 13. Birthplace Fo——— ‘ FrYeRp - mmu,) of ) \ /V w}l:ichﬂim;h
] ' o "
a 14. Malden name....:ﬁkié Jmﬂ ane. M& J.l:‘_S e sutosy 1 s ) \ d‘:{:cﬁ “a?
£Y 1s. Unkn ovn W.Vughﬂa - S=S
=

16. {a)
1]
17. (@)

)
18. {g)-

19. {a)

¥y Lo foreign counlry)
et L R
sdur

Address,

" Burial

(3) Date thcrmAnr . 25 ’ 1943

{Barial, cromation, or temoval)

Place: burial or eremation

Edzewood Cem,

{Montk) (Day) {Year) -

Signature of funeral director.

)

7 il

® adaress_Shillicothe, Migs ouri . __

{Date received local reristrar)

{Registrar's siguatore)

(a) Accident, suicide, or homicidy (specify)

(8) Date of occurrence.

(e} Where did injury cocur?

(City or town) {County)
(d) Did Injury occur in or about home, on farm, in industrial place, In pubhc pl.ace?
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. - “"STATEMENT BY LICENSED EMBALMER i ’ o

I hereby certify that the body Whose naine is recorded on the reverse side of this certificate was embalmed by me, or by l !

H - a

. . . Registered Apprentice No -

- workmg under my personal superv:sxon -t : : - .-

14 "

. P. 0. Address... Ll
. y Note: Theabeve IHUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\TDWRITING (Failure to conlply with
-the above constitutes grounds for. reyocation of license. ) .
-

If this body is 3ot embalmed, fact a_hould be so stated above.
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WRITE PLAINLY—=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT GF COMMERCE
BupgaU oF THE CENSUS

167

Registration District No.........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.\j_z_._q.._j.__,

State File No (@’U—v\—(
Regisirar’s No. é 0

1. PLACE OF DEATH:

() County... . goo
(&) City or to

(¢) Name of hespital or institution:

{If not in hospital or institution, write street number or location)
(d} Length of stay: In hospital or institution

(Spocify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(3) County.

{c} City or town

{I{ outside cily or town limits, write “RURAL')

(d) Street No

(If rural, give location)

{e) Citizen of forelgn country?. .. (Yes or No)

If yes, name cotntry.

3. (&) PRINT
FULL NAME_._ [ AXAL

SOV, SR L o8 A

3. (e} Social Security
No.

3. () If veteran,

name Wir.

MEDICAL CERTIFT

20. DATE OF DEATH: Month....... &

5. Color or 6. {a) Single, wi%n'anied, 194
4. Sex ; 1 l i race. w divoreed. . £ 0% 19,3
6. (b} Name of husband or wife....ooccecveceeeeee. 6. (¢} Age of husband or Duration
7. Birth date of deceased.... UL A —
(\Ionlb) /‘l
8. AGE: Years | Months L@
Due to
9. Birthplace... e . A s i
) (Stata or foreign country)
@\ f Other conditions
10. Usual occupmilon Nt {1nclade preguancy withia 3 months of death)
11, Industry or . PHYSICIAN
- Majcr))fr findinga: —
i | 12. Name Operations Underline
2 i thecause to
& L 13. Birthplace - . which death
(CiLy, town, ar connty) {Stols or [ereign country) Of autopsy should be
5{ 14, Maiden name -charga;il sta-
tistically.
15. Birthplace P
§ (Citsriomen o conaty) Gtate o oesion sownten) 22, [If death was doe to external causes, fill in the following
16. (a) Informant ’ (a) Accident, sulcide, or homicide (specify)
f occurre
(&) Address &) Date o nee.
¢) Where didi occur?
17. (a) (%) Date thereof ©@ ajary Gy o towen Frovesre

{Buris), cremation, cr removul) {Month) (Dday) (Year)

() Place: burial or cremation

te)
(&) Did injury occur in or about home, on farm, in industrial place, in puhlzc place?

' i1 f place;
18. (o) Signature of funeral director While at wm'k'.’,.__..,_._______...____‘Sium_!r t(,zl)’e ck!:ans)uf FE T T o
(b) Addggss
23. Signature {M. D. or other).e.e ...
19. ._Eﬁ__LLu..._ )] j\. ) __ﬁn.L[a._L.iJ_E]’ ‘ )
@ K o-v Registrar' s signature) i || Address ettt Date signed.......oocooooe .

-
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