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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORI)Q

! BIRTH NO.

a. COUNTY

1. PLACE OF DEATH
4
Cole

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _Zz_ PRIMARY REG. DIST, m.M Regisirar's N,._[?_Q__,._.

23965

State File No.

2. USUAL RESIDENCE (Where decessed lived. If instltution: residecs beford
a. STATE b. COUNTY sduision);
Missourl Cpogene

Unknown

\!Ih. FATHER'S NAME

b. CITY (If outelds sorpurate Dmitae, write RURAL and ¢ive ¢. LENGTH OF €. CITY (If cutside vorporste Heits, write BURAL and give township} é' .yl
oW Jefferson City | ™5®#%%~l 16w Springfield, Mo, Rural®” ¥
d. FUH%P‘J&MEOF (Tf not in hoapital o Institution, xive sirest wddrese or Lotation) d.\%rl;‘l&rrﬁ af rural, gve location) '
INSTITUTION St ., Mary's Hospital R.R #4, Dprlngfleld Mo
3. &Acaéﬁ B%’E 6. {Plrst) b. (Middle) c. (Last) 4 ns;t (Mumh) (Day) (Year)
{ Type or Print) Verna Ruth Atwell bEATH  Aug 5 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE tIn m o oot 1 Iy
Female I White VIR rY'EEE S | May-27-1896 PR | B | 2
10a. mA; :&;%?no: | {aetind of work: 10t KINDHOOFmBI:INESS OR IN- | 11. m;&r;:g u‘:;“i, ad Sate ot Forvign Guatry) 12 cil.:'nz?}or.m-r
13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Unkn

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |
(Yeu. no. nown) | (If yes, give war oy dates of service}
o | i

16, SOCIAL SECUHIT\’

None

Hugh Atwell
17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Hugh Atwell, Springfield Mo,

18, CAUSE OF DEATH
. Enter culy ocnecens per
line for (a), (b), and (0)

*This doct not mean
ihe mode of dying, ruch
o+ heart falltre, asthenta,
e, It meens the da-

ANTECEDENT CAUSES

Mortid condltions,
riss to Lhe abowe
the Mﬂm

1. DISEASE OR CONDITION
DIRECI'LY LEADING TO DEATH®

Ucﬂsﬂu DUE TO (b)

MEDI ERTIFICATION, BETWEEN
m...ﬁé?iiagzéaaatjbﬁﬂb'fﬁ C”‘*’“‘1éu‘?ydptps

INTERVAL
ONSET AND DEATH

(

eare, tnfury, o complica- DUE TO (c)
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridwting to the death bul ad
related to the disesse or condition causing
19a. DATE OF on:m. AJOR FINDINGS OF OPERATION m MW AUTOPSY?
D w®

21a. ACCIDENT 21b. PLACEOF INJURY (o.p.. ncrabom | 21 (CITY. mwu OR TOWNSHIP) csrxra

SUICIDE Buccrun, Earm, Faatery, street, offiew bicly.. o0}

HOMICIDE
21d. TIME (Meath)  (Day) (Yesr) (Hear) | 2ls. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y / 7 /

. mnun =1 NOT WHRLE X
INJURY . AT WORK

|z 1 hmby uflafy

Al

193 mdllmtuwuudmmud
uses and on lhs_dale staled above.

Aug:9-1q52

Greenlawn

la!

GNATU Rg M‘—M 3

D ED
. r
240, LOCATION (Gity, wo¥f, ot ety (Btate)
terv .| Sprinefield, M
ERALADD R'S SIGHNATURE ADDRESS
) Sprinzfield, Mo
on Reverss Side) ‘itn
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STATEMENT BY LiCENSED EMBALMER

. . h
[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embaimed by me, of byem o eooeeee.

udont Embalmer Mo.

working under my persona! supervision,

Student R PR M AR . * Wl ..M, ,@
. l . tU.‘ﬂ mer H Emb Nn/7f£

: P. 0. Ad m&, |
Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW (Failure to with
the above constitutes grounds for revocation of [icense.)

If this bedy is not embalmed, fact should be 0. stated above.




