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. No,300 ) ()
" o8 =iD MAR 22 1943  STANDARD CERTIFICATE OF DEATH State Fite No...... SIIA5
"BIRTH NO. - REG. DIST. NOQ_ Za PRIMARY REG. DIST. NOZZA_L Kegistrar's Na.......a.........................
’7 1. PLACE QF I’JMEATH 2. USUAL RESIDENCE (Where d d Hred, If instituti id befora
a. COUNTY C a. STATE . b. COUNTY adinkafon);
&/ Newton Migsonr Neutgu, )
b. CITY (I outcide corpursts limits, writs RURAL and give c. LENGTH OB || c. CITY {(If outslde eorporats lirita, write RURAL and give township) b
0 OR g a towasbioh| STAY fin thia placel OR
TOWN enec O'yrsy ™ Sewnecad 0
d. FULL NAME OF (If not in hoapital or institution, mive sireot addrem or locatlon) d. STREET (If rars!, give location}
HOSPITAL OR ADDRESS
INSTITUTION 7 0
3. NAME OF a. (First) b. (Miadle) | ¢, (Last) 4. DATE {Manth) (Dayp) (Y
DECEASED Atkins ¥ ear)
(Twpe or Print} Hattle DEATH WASUY, (%, (%49
5. SEX \ 6. COLOR OR RACE | 7. xf\o%ﬂfzn rg;avggcrgsnms 8. DATE OF BIRTH 1877 9. AGE, umn 7 DO | TR | @ wocn s,
. 4] ) onths| Days | H Min.
Female white marr "“?\’ Nov. 10,1873 | "1 l )
10:. uium. OCCU!PATION (Give Lind of wock 10b. KIND OF ausu'uzssl:’clng_r kN\; 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
T __ iissouri 0, USSR
138, FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME or€usamn OR WIFE
George W, Box { Matilda Neil . Bert A&kins
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ﬁ',‘NATURE OR NAME DDRESS
(Yu.F:dr usknown) | (11 yes, rive war or dates of service) | }7 one.. NO. Mrs. Haz el ansen bene ca, 0.

INTERVAL BETWEEN

. ONSET AND
/P75 M
. Z@aﬂﬁ

8. CAUSE OF DEATH EASE OR €O '
. Enter only onecauseper | 1. DIS R CONDITION
line for (a), (b, sad (o) | CIRECTLY LEADING TO DEATH® (5)

MEDICAL C| RwATION

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving OUE TO (b)
,asthenia, | rite fo the above cause (a} stating
the underlying cauae lasi.

G2

the dis-
i DUE TO (c)
ed death, | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but w0l
related to the disease or condition cauring death.

- QATESF OPERA. | 156 MAJOR FINDINGS OF OPERATION - = 20. AUTOPSY?
TION
i) . —d - ves [ wo [

* # (COUNTY) (STATE)

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.e..lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP)
SUICIDE bowms, farm, factory, street, nfios bldg., ete.)
HOMICIDE
21d. TIME (Month) {Day) {Year) (Hour) 2le, INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | "woRK AT WORK_

22, I hereby cert:':y that I atiended the deceased from 19# lo _qu_L&, 19%2 that I last saw the deceased
alive on , }B#z and that deafh/occu at m. Jom the causes and on the daie staled above.
(4

2. SIGN {Degredet title) | 23b. ADDR 23. DATE SIGNED

Jl6/4T

town, or wunr.yf 4 (Star.e)

Soaneea’) WA A UL

ADDRE 85

244: i\A‘dE OF CEMETERY OR

"BURI[AL, CREMA- ATE

liog&mudm r / b ,?‘f?

DATE RECD BY LOCAL RARS SIGNATURE 7 25, FUNERAL DIRECTOR' S SICNATURE .
Rée' é :) :
3-15-Y9q.

{Licensed Embdmtrl Suumzm on Reverse Side}

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




n ',«"
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 .o e

R Student Embalmer No.

working under my personal supervision. .
Slgnde,j é - Z‘%@M

Slgnad ..... ttassssansanssenmn habssesramnanneans - Licensed Embalmet N‘O ;/ _7 5/
P. O. AddressAZG——«—z—c‘(— 2z¢f)

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

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




THE STATE BOARD OF HEALTH OF MISSOURI q ‘:31?[5-* ’7‘7
State of M} BUREAU OF VITAL STATISTICS State File No
§8.

f

“ County of ZAL-AAM A AFFIDAVIT FOR CORRECTION OF A RECORD Wegistrar's NOuererrverereneeeese
b On thls‘z’f ......... ay of MW 194 /.., before-me appears
'% 7%‘4 2L f ‘ :Z AL CLCJ'M.——‘L-_,.W},O, upon .. &L oath, states that the original record ofé:;;:}’1
o . -
E for Hatti e Atkins . S dl ied March 12 . . !949, in the State of
- Missouri, and which was filed at... SENEGE nnMaI'Qh,w 19.49, should be corrected as follows:
@ 8 Nov. 10, 1877 ‘
5 Ttem NO. e 2 e should read bt '
E Instead of Nov, 10’ L
=
%ﬂ Item No should read
- Instead of
@ '
'—; Item No shonld read ;
s " Instead of .
,‘-; [tem No should read .
'g Instead of &
(=N .
§ | 1232 I N — should read...._...... . S
o
v Instead of . :
K]
é Item Nooooooe should read
-—é' Instead of
g Ttem No...ovieveeeceares --.should read...... SV,
g Instead of )
L .
g Item No 2 should read
£ .
d Instead of "
I W
E The above is true to' the best of my knowledge, information and belief.
% Gear) T - st VS Bedd Vo puss Meowg
= - Relationship.
2] ..
<

S eaner e/ Map

Present Alddress.
H 135 Subscribed and sworn to before me this g ? day of W AAL A , 194Z

8-43
e My Commission expires.._ A /éfjszm mtm Public.




@




