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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No........,_i......._%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _.___.%:"f ’

State Fils No

Regisirar's No.

1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:

’ ’
. S
(@ County... JZEDET. ..o - @ sme Migsouri & Coumy. JBSPET %
(b) Civy or town JOD:L in - .
{I autside city or town limita, writs "RURAL" and name of tawmblp) |1 (¢) City or town Jonlin -
(¢} Name of hopgital or institution: / 18N . " (If outaids city of town Hmits, weite “RURAL") .
2405 N...Qzark, @ Street No. 2405_N._Ozark . e
{1t vot iu boupital or institation, wrile strest ber or location} ] (I rosad, ghva location)
H or institutd . -
(d) Length of stay: In bospital or institution corimiie | @ Citizen of foreign country? no S
In this community 8 years e
years, months or days) If yes, name country.
Full Name._Dora Maude Atterbury o DATE OF DEATH M:;mm; ;E;“mmo“ z
— . t onth & Alla...........day.
. ial _
3. (&) If veteran, 3. (¢} Social Security year 1947 hour. 6:00 mintte. A M.
No -
name vl i 21. I hereby certify that I attended thz ¢ from.
5. Color or 6. {a) Single, widowed, ma / [ — o i S lg(f RTY - 7
4, Sex Femal e/_/ race. white divnrced_.a_r_rj:gd: that I last saw hel®¥_ alive on 19 “_
6. () Name of husband Of Wifé .. 6. (c} Age of husband or wile if || and that death occurred on tEe date nnd hour stated aboz Duration
._.__.__...A:.I:K_huI..“D....._A.tmﬁ.rbur Y aliveacc years

7. Birth dteof deceased___ MaTEn_ 11 1898

{Manth) {Dny) {Year)

mrredlat use ofdea?: Z

8. AGE: Years Months Days If le=s than one day

48 11 23

9. Birthplace.. g_hdll ..... icothe R

(City, towa, or county}

Hnougewlfe

M&s souri ...........

1e ar fureiga cuunlry)

10. Usual occupation

i (lm.ludn pregoaocy withio 3 months of dﬂl.h)

DuetoM d " A

WL VS ALY -

Othet condnlom

11, Industry or business PHYSICIAN
Major findings: ———
E’{ 12, Name____RRODEDPE Kennedv 23 *51 operations l/?/) Undertine —
= - - [V g . - -h' . nderline
21 13, Birtnplace UREDIOWTE — M 380151’1 ) 7 o death
w tate or foreign country, '
= ¢ e vradeo oo MARELE“ DT 4110 || orewoney snouid be
£ Unknown Missourl ¢ . . tstically.
; 15. Birthplace T — P S e 22, If death was due to exterial causes, fill in the following: -
¥, tow. T
16. (a) Informant. MI‘, Ar_mur_‘n‘. “Aiit&rbl_ry.'_.___ {a) Accident, suicide, or homicide {zpecify)
(b Address 05 'N.- OZ ark, Joplin, Mo, (| ® Date of occurrence
7. @ Burial. ... ® Date theref. 2 =6=47 ____ (e} Where did injury occur? yortomn) (o {Siate)
(Buriat, crematlon, or remo ) (Muonth) (Day) (Year) td) Did injury ocenr in or about home, on Iarm in Industrtal pla:e in puhlj: place?
{¢} Place: burial or cremadnn___m S...E. P&J:l&__”._______.
18. (a) Signature ol funeral director 22 X" I-"nn qakp?‘ While at worl W N ¢ .r.’ t(’tlr o ‘ia.;,ol lmury S G4 I
" Add.ﬂ:s!.... 2
b) 5_ N ‘ 13. Sgnﬂ!__ AV s Ko (M. D. twatinmly=——>
19- @ G {Date rﬂlsod Ior.-lr fatrar) ¢ A pfistrar's ehrmatrre) " 1] Addren, ‘-m sty "/"" ﬂ___ —orersneme, Dite qgnedj:[l“#?
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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....

, Registered Apprentice No

working under my personal supervision.

Embalr;ier No..oloT ./ T
o ....«éie'\« ....... ;27

(Failure to comply with

P. O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his (—)WN HAN
the above constitutes grounds for revocation of license.) ’

1f this body is not embalmed, fact should be so stated abuve,




