Mot | BOMAR <0 1952 STANDARD CERTIFICATE OF DEATH st wie vo..... 3DB0

. 10.48
BIRTH NO. REG. OIST. 0. _ 22777  PRIMARY REG. D18T. no..&a_ﬁéé Registrar's No 4%
4' 1. PLACE OF DEATH 7 L, 2 USUAL RESIDENCE (Where diceased lived. If instization: residance befers
_ a. COUNTY - a. STATE - " b. COUNTY admlmlon),
,{74 B ST L Atk ing Maa ocot. Missouri Rarion
b. CITY (It ouesd . URAL snd give . _| ¢. LENGTH OF ary limt -
I R outnide corpurate l.I.miu write R xive 5 gTAY g <. o {If outide corporate limtty, wﬂu'Rlenddnwwuhlp)
TOWN Hennibal - TOWN Bannibsl : 46 5‘
d. F}‘i‘t‘)’s" NAME oF (llliaalh‘ ital or k loa, give sireet address or loontion) "'ASJ:?EE" ’ mmn.l.;nb-dm &
INSTITUTION egidence 3334 VWest Ely 5334 Wedt Ely
3.[;IEACME OEFD a. (First) ‘ =, (h‘ﬂdd!e) ¢. (Last) L 4. DATE (Manth)  (Day) (Year)
{ Type or Print) Frederick A Atkins c- DEATH  March 2,1952
5. SEX 6. COLOR OR RACE | 7. #FD%%EB glz\\;gncgénmm , 8. DATE OF BIRTH 9, AGE (s reuns| v omoex ¢ TOR | ¥ owar ¢ mm,
{Bpadity’ [ Hours | Min
Msle White Marrie 7. |_Jdly 15,1866 85 g |
108, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- [.11. BIRTHPLACE forelen
dona during most of working life, sven It ud:dl - Y | (Biate or emmtry) d % CE‘Z%Q?FWAT
Farmer Retired Marion County Missmn'i A
|13a..r.\'mm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ME_JMMHMM
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
‘Y-ﬁ .or unknown) | (If yes, zive war or dates of asrvies} NO, C
[+ : None Fred A.Atkins Hannibal Miasouri

INTERVAL BETWEEN

18. CAUSE OF DEATH N CERT]F’ICATION ne
. Entter only onecauss per | 1. DISEASE OR CONDITION 2

lne for {a), (b}, and (&) DIRECTLY LEADING TO DEATH® (a3

ﬂ :uo DEATH
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

riutoﬂuabwecaun{u} . = ' ) ) j
o8 begr foflure, asthenia, phudadisosplori A siating . ?

de. It means the dis-
ease, infury, or complica- DUE TQ (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . i 20, AUTOPSY?
TION L Z20/
ves [ NO
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bote, farm, factary, stroet, offios hldy..ate.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour} 2%e, INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY WORK ) ATWORK

alive on 9 & and that occurred at __ 1215 A, from the catites and on the date slated above.

(Degreo or m.le) za;mnnss Z3c. DATE SIGNED
4:@_@ 0" 179 ()
24b. DA 24c. NAME OF CEMETERY OR CREMATORY

24s. BU L, C|
TION, REMQ\MLMJ
RBurie] - z/1/1a52 Grendgie o Hotiniha

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE )f‘ég—-‘ / EL /

22. I hereby certify tha! I atlcnded the deceased fW 19_3_f fo M, Isiaz that I last saw the ;:lcccased

24d. LOCATION (Olty, town/Gr county) ‘(Biate)

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

.cyn/{;?b PV ; 2 Hsnnibal Missouri
—— K% - (Lice *s Statement f_llm Side) .




BR 18 1982
WRCEIVER ._
MARION CO. wiﬂ DEPT.

5
Ao o WAR 13 8

e ——— e e———————— A e— S ey — e ————ett————
S ———————— e . e —,——,—,— —,—————————————

STATEMENT BY LICENSED EMBALMER

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

. . Student Embalmer No..vsesssoas Cresesaeasarre e
working under my personal supervision, /
Signed...# ..r/ B MY 4—%
37gNBd.ccvnsrernescarsnnnanans resascsunnas ' 81
Student Embalmer Licensed Embalmer No 4

P. O. Address— ... Eanninal Missouri ...

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 stated above. ' -




