WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 8 1950 ~ STANDARD CERTIFI

BIRTH NO.

16040

State File No... ram

CATE OF DEATH

REG. DISY. NO. _¢:C_7_ PRIMARY REG. DIST. MO. M Rtﬂlnmr:Na...../...g. /..,............

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived, If institatian: residonos befors
. COUNTY ATE adinissloa).
. Callaway > STATE M4 ssourt > COUNTY cga1laway ™™
b, CI1';Y {If outnide corpurats Limits, write RURAL -nd:::.u . At:;-:NSE: OF c. CIT&( (I outalds corparate Umits, write RURAL and give township)
. to ) L [P AN
708 Fulton " IVdays Town Millersburg A/ 4269
d. FE&SLPT'PALI{_EOORF (If 6ot in bosapital or ¢ ion, mive streot address or locstion) d.ASDTII;REErss (! rurs!, give loeation)
INsTITUTION Callaway Hospital .
3. gz%%ﬁs%% a. (First) b. (Mlddle) . (Last) 4, DATE (Month) (Day) (Year)
(Twpeor Print)  GeOTEO Elvin Atkins oA May 29, 1950.
5. SEX ’ O 6. COLOR OR RACE | 7. M&%ED. b[a;l::vga MAR(I;!IEO?!.‘ 8. DATE OF BIRTH 9. :ffs (In yeun| @ o ¢ IR # veot u .
v Min
Male White MERFLSA" ™ 7 | aug, 8, 1874 Vollk:n il
10a. USUAL OCCUPATI wkind of work | 10b. KIN R_IN- | 11. BIRTHPLACE orfa n
2. U gs.m';ﬁu(!c.ﬂ:-“k:n;r:wl’: 0b. KIND OF BUSINESSD%S_I_!{JY 11. Bl (State or forslgn country) 0 12, cll.lleE""r?FWHAT
orer Farm Missourl 8.4,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| 3. J. Atkins Alice Woods Mrs. George Atkins

16, SOCIAL SECURITY
None

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yen, oc! uskmown) | (If yes, tive war or datos of sarvies)

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

. Enter only onsosuse per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®() cln. cordlie

Mrs George Atkins, Millersburg, MO.
MEDICAL CERTIFICATION lg@gﬁgm

line for (a), (b), and (c}

“This does not mean | ANTECEDENT CAUSES

W

Morbid conditions, if any, Gﬁ’fM DUE TO {b)
rite {0 the above cause (a) siating
the underlying exuae loet,

the mode of dying, such
ar heart fallure, asthenia,

ete. It meens the dis-
DUE TO (c}

W,M—

=

care, fnjury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition cxusing death.

S48NK

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION /20, "AUTOPSY?
TION
vis (] o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, fart, Eactory, strest, office bldg., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE,
INJURY WORK AT WORK
2 | hereby cerlify that I aitended the deceased from _ s Jivh 19570, 1o — N |59 | 19850 that I lost saw the deceased
alive on 19579 and tha! death occurred at "" m., from the causes and on the dale sfazed above.
232, SIGN. nr tltla) 23k, ADDRESS 'B¢. DATE SIGNED
Wh‘ a\wm\-\ \A—D lelﬁ
24a BgR[AL CREMA-, , DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ty) {Gtate)
\‘ oy
Yok 1/195 Callaway Missourly
ATE REC'D BY I.OCE?;L EGISTRAR'S, SJGNATU ADDRESS
3-19S0 don/ e Bs

7T (Ticensed Embaimer

-




B e L T IR R T

‘6 ON 480440 ylieeH jol4siQ S
we cnnr  IANIF3ITY

ﬂ

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, of by

. ‘s 5t t b T .-. ................
working under my personal supervision. udent Embalmer Ko

Slgnedw—m—mgﬁgﬂwl
5igned.c.siicrvsrgnrevanensena teeresesanss 4

Student Embalmer . Licensed Embalmer No. %~ 557 |

P. 0. AddressF 4 2t an TN 55000'1‘

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

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




