THE DIVIRNON OF BEALTR Ur MmibbolUunRt

2. I hereby ccrt{éy{ ”"54 atlmdetthc deceased from _ML__ 19_]-12 lo _Méy_22._ Id-l.L that I last saw the deceased

and that death occurred at 8 40 Pm. , from the causes and on lhe date stated above.

. No.300 N .
e FLED JUN 6 1943  STANDARD CERTIFICATE OF DEATH siwe s ASDS .
BIRTH MO. REG. DIST. NO. __1-[-2—_ PRIMARY RE.G. DIST. NO. 1000 Registrar's No - 613
/ i. PLACE OF DEATH , ' T Z. USUAL RESIDENGE (Where deceased” livad. 1f Lngtitatlon: reskispos befors
/ a. COUNTY  Buchanan o || 2 STATE Miassouri . b COUNTY Buchan&“l’f'j‘"‘"
/ b, C|TY (I outeida corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutsdde corporats Limite, write BURAL aad ive towmship) /
township)| STAY (in thie place)(f OR .
78 oM St. Joeeph / TOWN  St. Joseph 7
d. FULL NAME OF (If not in hospital or institgtion, give streot address or locstion) d. STREET (I rursl, give location) ’ ’d
o HOSPITAL OR ADDRESS
O INSTITUTION 2913 Gene Field Road 291% Gene Field Road
ﬁ 3. &E”:‘:’éﬁ OF a. (First) b. (Midale) T, (Laat | 4 DSTE (Memth) (Day) (Yean)
E {Twpe ot Print) Elta * kA Atterbury DEATH May 29 1049
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years] I UhoER | TEAR | O IWOER 11 s,
E / ] WIDOWED, DIVORCED (6pacify) : Last bisthday) Mem.h' Days | Hours | Min.
5 | Eemie /l_inite Never Married £/ | August 16, 1868 | 80 |
10a. USUAL OCGUPATION (Giwekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
<4 done during most of working mo.t:ui.huh:td) - DUSTRY fate or forsien comtrz) d 12(1‘)::.'1;’:%?0': WHAT
i home il tal Maysville, Missouri. U.S5.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m' Green B. Atterbury . Catherine Deppen FEEEEERR  KEEE KR K
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAM ADDRESS
- (Yea. 0. 0r unknown} | (I yes, wive war or dates olurvieo)‘ NO, E JOBe ph RL?
= No | kKKK Non
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁw
b ! Enteronlyonemusoper | 1. DISEASE OR CONDITION - - - TH
Z | sne for (2, o, and (o | DIRECTLY LEADINGTO DEATHS ) _ Chv_ 17 1o cardcles RS -
i “This docs not mean | ANTECEDENT CAUSES ajdm,( . -
© || tac mode of dring, such | Aortaa conditions, if eny, giring DUE TO () G e o S‘C’[‘Z’W—M—' Lf/'/ﬂ-
3 as heart faflure, asthenia, rise Lo the abope cause (a) stating . . - . - s
== . It means the dia- the underlying cause lost. ‘/2’2"
) caze, fnfury, or Pl DUE TO (¢) _
. |t tion whick cauaed deash. | 11. OTHER SIGNIFICANT CONDITIONS- ' - - T
2 Cunditions contributing o the death but a0t CG‘C/Q\-Q-/)L‘-’O"‘ S 7ile
. a - - relafed to the disense or condition causing death. /
- 1 [f t9a. DATE OF OPERA. ‘| 19b. MAJOR FINDINGS OF OPERATION j /o : i 2, AUTOPSY? .
= TION . .
& _ L . ves O wo B
o | 212 AcCiDENT (Bpecify) 21b. PLACE OF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory, strest, office bldg., ee.) - . .
] HOMICIDE :
g -)| 214, TIME (Moath) (Dar) (Yes) (Houn | 218, INJURY OCCURRED |{ 2if. HOW DID INJURY OCCUR?
7 vy : WHILEAT ] NOT WHILE
I J‘ INJUR =m. WORK AT WORK
G B
) E‘ alive on
. ﬁ 2. swj& ﬁ (Degres o1 m‘fy 23b. ADDRESS Z3c. DATE SIGNED
. Py el B, .
E 2a BURIAL, CREMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 244, LOGATION (City, town, or county) = (State)
A {Boealfy) -
; Burial May 31,1049 Mt. Mora Cemetery St. Joseph, Missouri.

Z}ugltss ]
June 3, 196% e Cglléoun Sct)'

DATE REC'D BY LOCAL %m?l ‘3'8‘;, ] :c‘rqu's S GMATURE
' &,




STATEMENT BY LICENSED EMBAU.HE\R

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

- KXXXXAXXX XKXXXXXXXX ~ Student Embulmer No. XXX XXXHK

working under my personal scpervision,

Student ........ xxx.z. ).(.}{.).(:{.H ............ Signed_.. ..__A.-i-. .......... k‘

Student Embalmer
Licensed almer No 5258 Missouri

P. O. Address St JOBﬂph Missouri.

.Note: The sbove MUST BE SIGNED BY THE HCENSH) EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above m Rounds for revocstion of license.)

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




