X

NG TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

/
[

WRITE

/PLA INLY—USI

7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10854
573

State File No..,

'BIRTH NO. REG, DIST. NO. _:_B_iZ?RIIIARY REG. DIST, no_-é_g__é_i Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Lorti ldencs bafors
‘y a. COUNTY St . LOU ig a. STATE Mi gssouri b, COUNTY adcimion).
b, CITY (U cutzide corpurate limits, writs RURAL and give cs_r AL\"ENGE pEF c. ng (If outrids corporate limita, write RURAL and give township)
towneh! ¢in )
TOWN Clayton ” Il town  Emminence /078
FULL NAME OF (If ot in bospital or § lon, glve streat address or b d. STREET (If rural, give location)
HOSPIT o + ADDRESS
INSTHOTION - ©t, Louis Co. , Hospital /
3. g&:ﬁ soErB a. (First) b. (Middle) e (Last) 3 DA-,-E (Month) (Day)  (Yex)
( Twpe or Print) W, ]I}_,) "NTCHISON DEATH Mar. 29 /4570
ol 5. 5ex 6. COLOR OR RAcE 7. #&%Eg. PEI,'E‘YEECESRRIED. #".1:8! DATE OF BIRTH 9. AGE n rea)  woes ’Dm ¥ oo .
: (Bpwcity) : Min
male white marr 7 T 1.,5-28~1890 ) | ™
10a. USUAL OCCUPATION (Gitve kind of work- | 10b,:KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelzn souatey} d 12, CITIZEN OF WHAT
done during mout of working life, even if retired) DUSTRY RYT
farmer Farming Wayne County, Mo.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Atchison Nellie Comley Mary Atchison
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no.or znknown) | (If yes, cive war or dates of servion) NO.
- no nene Mary Atchison, Emminence, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATICN INTERVAL BETWEEN
Enter onlyonecenseper | 1. DISEASE OR CONDITION ONSET AND DEATH

-

HUns for (a), (b}, and (¢}

_*This does nol tnenn
the mode of difing, such
us heart feflure, asihenia,
dc} It meana the dis-
eaze, infury, or complica-

DIRECTLY LEADING TO DEATI-!'(n)

ANTECEDENT CAUSES

Morbid conditions, if ang, giokng DUE TO (b
rise {0 the abore catse (a) dating
the underlying cause lost.

&%A&KM&LM_
DUE TO (c} MM .&'—od-a-q_a-

tion which coused death.

. ®

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related {0 the disease or condition causing death.

19a. DATE OF OPERA-
* TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

o (] w (X

Yo X

Zla ACCIDENT
CIDE ~°

21b. PLACEOF INJURY (e.2.. ko o7 about
horme, farm, Iastory, strest, offes blds.. st0)

2fc. (CITY, TOWN. OR TOWNSHIP)

(COUNTY) (STATE)

. Homcmt-:,}
219\ TIME "N, 7pde

2ie. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Y-z) ‘(B var}

21f. HOW DID INJURY OCCUR?

alive’on

, 195 ~and that death occurred at

217 hereby certgﬁjrt]za! I attended the deceased from B =27  19.S% T _ D “AD — 195" Vthat I last sa1s the deceased
m., from the eauses and on thc date stated above.

i.a-l-n

23a. SﬁNAZ;RE-[ % Q - *Dcz&.:\mhid

23b. ADDRESS

Lotl S, /j're»v7f4/

Bc. DATE SIGNED
F-F04" 2

242 BURIAL, CREMA- | 24b. DATE

Mo 4 1 52

Zc. NAME OF CEMETERY. OR CREMATORY

.oy

, town, or county) - (State) -
Mountaln View, Mo.

DATE REC'D BY LOCAL

v

5. FUNERAL DIRECTOR' 8 8 CRATURE

Duncan F, H., Mountain View,

ADDRESS
f.

Mo,

{Licensed Embalmer’s Statement on R

everse Side)




STATEMENT BY LICENSED EMBALMER e, ‘ LA | .
" -‘ﬁ:’n&' o e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b‘ me, of byT.‘._..."" el

....................... ,
. ' Student Emba NO e onooguersnssnss e aresaraas
working under my persona! supervision. ‘ y
=R A
S1gned.ssesassvacosancitsnstassnonsannsans PR ;
Student Embaimer Licenzed Embalmer ‘.No.

P, C. Address__._' M et

Note: The sbove 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 si*stated above.

- A




