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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

n

WRITE PLAINLY—

Ld 3
DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSQURI - -
State File No..

36854

I - : VikasinT ]
REELLE&IMONOZOM~ Primary Registration District No.__._ /2@ 22— Registrar's No. : ig
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ”
(@) County... deckson Missouri Jackson W
(e} State ¥} County.....%»
(b) City or town Kanﬁﬁs Gi tv . ) County. ,
1f outside city or town Limits, write “HURAL” and name of township} (&) City or mwumK‘a nsa- s C 1 tv
{c) Name of hosp:tal or institution: ur oumdo ¢ity or town limits, write “RURAL") -
2907 E. 26 3 @& Steet No._ 3516 E 7
{If oot in hmpnnlm- institation, Write street number or location) - (I rurul, give location) d
(d) Length of stay: In hospital or institution P
(Specify whether || (¢) Citlzen of foreign country? 20 (Yes or No)

27 ¥rs

In this community.
years, months or days)

If yes, name country...........

3. (&) PRINT
FULL

~name_ Ernest ATKINSON .. .

MEDICAL CERTIFICATION -

RTRT o e 20. PATE OF DEATH: Month i day... .
N veteran, .. +7 3. (¢) Socia urity _e;_ j
ame war.. World War 1 ro.087_07_8176 vear By bour. B mimute...
21. I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, /__ 19t 19
i sex M race.. W divarced MAXLEOD X (101 T st saw s ahoon e
6. (b) Name of husbandorwife.._._..________. 6. (¢} Age of husband or wifeif || 20d that death occurred on the date and hour stated above, D“r-;‘éﬂ
LUCY alive_.._. 4 _years || Tmmediate cause of death
7. Birth date of deceased......_ Appi.l [ 1880 N
?Mml.h) “ (Day) 7 (Yoar)
8. AGE: Years Months Days If less than one day Due to.... d:,z:;._) -, T -
e
57 7 3 [N | min.
Due to..
5 At~ Atchimson . __Miss ouri/ -
(City, town, or oouns) {State or foreign country)” . \ };/
: i g Other conditions, n s L
10. Usual occupation Retl rg d river {Loclode pregoancy within 3 months of death) U\ bl
11. Industry or b aundry o PHYSICIAN
e . . jor findings: . L ——
5 12. Nome Edward Atkinson = Of operations i Underline
2] / 4
=423, piniolcs e 5 Sy
{City, town, or county) (Siate or foreign country) Of auto P ] — m ahould be - - .
o . . S pey., :
& { 14. Maiden name...———-K@therine. - 2pa.cpks o prd co charged sta- /
o Yo ( ) v tistically.
o 15, Birthplace . . A P P
= [T y— orcnunt:) (Stato o Toncien commss) 22, If death was due to external causes, fillin the following: 7
16 (a) Infurma.nt_ Mrs_ Iﬂc_x Atkln&on_.._.._.._.__.___._.._.._. o (s} Accident, suicide, or homicide (specify) :
® A ?_____3 516_____ .25, _EK.C.Mo (») Date of occurrence. e
17. ta) 'Buria 1 (4) Date thereof. Nov. 11 ?1‘ (¢} Where did injury occur? T o =
’ + (Burial, crematiog, “""m“") (Mooth) (D""’ ¥ (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremauun_ .__._Ruah ._.M.Q ..................
. . M;;‘,‘#‘,‘ - ik f plo. ! : °
18. (a) Signature of funeral director. (P//U nz Sol=g) . While at work?_, ..,......f‘.ufy t(,;;),m ‘iizag)of injl.u'y.......,.......,..._.._._._.._é
(b) Address K.C.¥o e . . o
ignature.._ e e e e ey .
0. @ M=_T-Ylo oLLoCdnp z gma - :
(Date raceived local registrar) {Registrar's signatore} Add tEd— ____ Date si ed,_.((':ﬂ‘:"‘ ?é

{Licensed Embalmer’s Stat

efaeiit on Heverso Side) ;'




6310

9961
3

STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No... .

~ working.under my personal supervision.

. e N T
Licensed Embalmer No 7
. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

i .
P. O. Address

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




