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WRITE PLAINLY—U_S!NC UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

r

FILED SEP 16 1950

XC Unknown REG. 88116

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. m.m_rnlmv REG. DISY. m.&ié. Registrar's No od /_7 .

32 <148

State File No.......

PR PO S

I. PLACE OF DEATH
8 COUNTY  om . LOUIS

2. USUAL RESIDENCE (When d
a. STATE . N
Missouri

d lived. If insti
. COUN
> OINTYCa1loway

iderios before
aciolmion),

. Enter only onecouse per

DIRECTLY LEADING TO DEATH*,, _Bronchogenic carcinoma

b. CITY (I outeide corpuraie Umits, write RURAL and give ¢. LENGTH OF c. CITY (If suteide corporate timits, write BURAL asd give townehip)
QR townshipt SFA§ (in this place) é
TowN Jefferson Barracks, Mo days ToWN Fulton 474
"d."FULL NAME OF (If not is houpital or institution, give streot sddress or looatlon) d. STREET (1f raral, givs location)
HOSPITAL OR ADDRESS /
INSTITUTION Vet,, Adm, Hospital Route #l
3. B‘EAC%E S%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) ] (Day) (Year)
( Type or Print; SAMUEL M. ATKINS DEATH  9=13=50
5, SEX 0 I 6. COLOR OR RACE | 2. MARRIE[D) NEVEECP&A)RRIED 8, DATE OF BIRTH 9. AGE (In n;u- ;ﬂ::.n ID& ; UHORR & KXD.
{Bpecify) ours | Min.
Male White | Marrie / 2-23-1892 I |
10a, USUAL OCCUPATION (Giwskind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or loredgn ecuntry) 12, CITIZEN OF WHAT
done during raows of working life, svea if retired) DUSTRY ﬁ COUNTRY?
Farmer Calloway Co., Missouri
Iilan._ FATHER'S NAME §3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Je Ja Atkins Alice Wood Tacy M. Atkins
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¢4 . of unknown) ’ (HM.WT dates of sarvics) .
“Yes - None VA Heospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ELTWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

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

«Zis doce not mean | ANTECEDENT CAUSES

the modc of dping, such

Morbid conditions, if ang, giring DUE TO (b)
rise to the abore mme{a)wingg . S

uhenr![cﬂun,am "1 the underlying couse last,

ete. It meqna the dis-

case, injury, or complt DUE TO (&) .

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS ~

Conditions mﬂmtmmmmmw
related Lo the disease or condition g death.

) ds K

18a. DATE OF OP‘_'I-_ZIROIH 19b, 'MAJOR FINDINGS OF OPERATION ) aF AUTOPSY?
9-9-50 Bronchogenic carcinoma ~ right tung /s o v [ wfc
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g..incrabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .(STATE)
: SUICIDE ' home, farm, [sstary, strest, office bidy..ste) y :

HOMICIDE None - o - - - e e e e e e e e e o e e =
21d. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

: . WHILEAT[—] NOT WHILE v

INJURY o o o m' s ow o “gnu-u‘mgr_-———_—-—————_——_-—_

I *22._ 1 hereby certify -lhat I attended the deceased from 9=5=50

L1010 29=13-50 15 . EKKEmGEESRGaEE

FEEEHTLIICICOOOINXIE, and that death occurred at _9215P m

., from the causes and on the dale stated above.

SR A v

EP 14

235, SIGNATURE W ®. W (Degres or title) | 235, ADDRESS 23¢. DATE SIGNED
. ELPIE P, RODGERS & Owaaﬁiia;_mm.rug_w_-
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stnle)
TION,_ REMOVAL ‘BT',"’I’ M .. .
emoval 9=14-50 Fulton,Mo,.
DATE REC'D BY LOCAL %. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

bert H.Hoppe ,4700 Washington Blvd.




|
|

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

working under my persona! supervision. Student EMBalmer Nouu.ssesnsessssssornnosceres
Slgned.-/%‘& a? ; Q_M
LT U 0
) $tudent Embalmer . - Licensed Embalmer No % 7 7
’ P. O. Address

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

I this body is not emnbalmed, fact should be 5o stated above. = -

L3 L]




