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THE DIVISION OF HEALTH OF MISSOURI -

12 1949 STANDARD CERTIFICATE OF DEATH

State File No

!"""4-’-

'?344

- —
BIRTH M0, _ REG. DIST. NWO. i PRIMARY REG. DIST. m.\m‘_—. Repistrar’s No éfe
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers o d lived. If inetlwction: before
a. COUNTY a. STATE . b. COUNTY addilghion).
Rates Migsouri Rates
b: CITY (If autside eorpurate limits, write RURAL and rive c. LENGTH OF c. CITY (If outide corporats [mits, write RURAL and give township) '0
townahlp)| STAY (in this place) I,
TOWN Rutler a1l 24 I-l'r's___ TOWN /9 N
d. FULL NAME OF (If ot in hoepital or § ioa. eive sirect addross or | d. STREET (XX ruzal, sive locatlon) -
. . HOSPITAL OR ADDRESS
INSTITUTION Rutler Memorial Hospits] kural -Shawneecsk Twp, 7)
3, EI;IE%ME %r; 8. (First) " b. (Middie) ©. (Last) 3 Dgr'-:E (Month)  (Day) (Year)
( Twpe or Print) Thomas Lee Atkins DEATH apr 8 1949
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeam| If UNER 1 TEAR | O CoDER 3¢ wry,
= . WIDOWED, DI:mRCED (Spacity) o laat birthday) |Montha| Daya | Houn l Min,
Male White i Nov,19:4+5-38921 &6 4 '19
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 2. CIT)ZEN OF WHAT
done during most of working Wfe, aven if recired) /: L DUSTRY / Y,
Farmer FrAAy Vian Oklahomsg / -
13a. FATMER'S NAME 13b. uyﬁlsn 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)_Joseph Atkins. e A0 Lamgrﬁﬂ*mhﬂwg g
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ls SOCIAI. SECURITY 17. INFi MANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (U yes, rﬁumwdﬂuollmiu NO. ﬁ >, .
Yes IR Sarah Jane Atkins gy, -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -—

DATE REC'D BY LOCAL | REBJSTR RE

18. CAUSE OF DEATH CERTIFIGATION NTERVAL BETWEEN
| Enter onty cnseesweper | 1. DISEASE OR CONDITION N ONSET AND DEATH
Yine for (o), (b), and {¢) | OVRECTLY LEADING TO DEATH® ¢y
“This does ot mean | ANTECEDENT CAUSES
the smode of dping, such 3‘;.‘“’3"“““’;‘;‘”“' i ?u)r, giring DUE TO (b) -
o8 beart feflure, asthenia, | . rise ¢ above cause (o) stating A T *
de. It means the dias- | he underlying cause lost, \‘(
cade, infury, or complica. DUE TO (c) Y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b I
Conditions contributing fo the death but 2ol [[‘O
relafed to the discase or condithon couring deaih.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
" TION /;//74—'
, ves (] wo (X

21a. ACCIDENT (Hpecily) 215, PLACEOF INJURY tox., hwm 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, tarm, fsstory, street, offios bldg., et0.) ~ .

HOMICIDE 422 L7 1,"%4//
21d. TIME (Mooth) (Day) (Yean (Hous) | 21e. INJURY OCCURRED | 2if, HOW'DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY o | WoRK AT woRK

2. I hereby certify that I atlended the decensed fr 104G, 10 /4 , 1942F, that I last saw the deceased

alive , 19% 2, and that deatWoccurred at I.Q___.L m., fromt the causes and on the daie stated above.
Zla. SIGNATURE // D7 or title) %—— Z3. DATE s:s;m

B G e U A2 4 5%
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME @Y El'E.RY OR CREMATORY 24d. LOCATION (Oity, town, of county) (State)
TION, REMOVAL (Boesity) ’
Burigl Apr I 49 1 0ak g Butler Ma

ry.] 9. 49 L/

zs/réau. DIRECTOR § slznmu W

'y Statement on Reverse Side)




A o - a g il RECEIYED

/ , o Dis :
%{& ‘9)% R\ ‘\ latrict Haalth Offioer No, 7
R Districy Fity Numbor_-;"’:.‘.f/ Z. 'j f’,ﬁ
- . D 2 -
. | ate Filed B AT S

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mcimmri —_—

e rea s e amnen " Student Embalimer No.

Signed

STgned ceiacsaraatvsraarasasaasnssasssnsncannans Licensed Embalmer NanJﬂd N

Student Embalmer
P. Q. Address M

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

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




