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[ No. 300
10.48

RECORD 5Q7j

ERMANENT

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

’ ﬂ@AUG 4 1952

! BIRTH MO,

i. PLACE OF DEATH

a. COUNTY Iron

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24328

Statr File Nowusssieecssrosesssissman

res. oisT. w0 1D priwasy ves. oist. w0 SBLL L repisrars Moo S o ;
2. USUAL RESIDENCE (Where deceased lived. 1f knstitution: reskdence before

a. STATE ad:imban).

Missouri b CUThgon

b. CITY (I oateide corpursts lemite, wite RURAL aod give

Rural, Iron TwdPa™™

TOWN

¢. LENGTH OF

5|'1Y e wz

¢, CITY (I ooteids sorporste limits, write RURAL aad give townahip)

1own Rural, Iron Township 4447

d. FULL NAME OF (If not in bospital or |

or locatlon)

give streot add:

d. STREET (11 rural, give location)

Wertondh & mi., west of Graniteville’ ™ mi, west of Graniteville
S.gE%héE S%'E 8. (First) b. (Middle) ¢. (Last) 4. DATE (Menth) (Day) (Year)
{ Type o Print) ELLA EDNA ATKINSON numJuly 30 1952
5. SEX / 6. COLOR OR BACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tvomr | YER | & owotn u -8
fem. | white QYR e | Dec, 3 1883 N v bd il s
!Dzml.liﬁgggnﬁ:m “('(.}k':'h::;;tml; 10b. KIND OF BUSINESSD%RSTEJ‘; 11, BIRTHPLACE (8tata o forelam eountry) / 12, c&l;l;}%El;OFWHAT
at home own home Obion Co, Tenn,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Leonard Milner Mary Unknown Jay Atkinson
I5."WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Tos, Mﬂobun!bo-n) | {If yem, give war or dates of service)

16. SOCIAL SECURH‘C‘,I'
no )

Mrs. Lee Ogles, Belleview Mo,

. Enter On]yonemumper

18. CAUSE OF DEATH

line fof (8), (b), and (¢

*This does not mean
the mode of drring, such
as heart falivre, asthenta,
ae. It means the diy-
caee, Injury, or complica-
tion which cavsed death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rize to the above cause (a) etating

the underlying cause last.

~J

DUE TOQ (c)

MEDICALCERTIFICATION

I1l. OTHER SIGNIFICANT CONDITIONS.

Oonditions contributing (0 the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ° 2. AUTOPSY?
TION 3 3 ‘ x
ys [ 1 wo E‘—
21a. ACCIDENT {Bipecity) 210, PLACEOF INJURY (eg..lacrwboms | 21c, (CITY. TOWHN, QR TOWNSHIP) {COUNTY) (STATE}
-+ SUICIDE T homs, (arm, {agtory,atreet, offtos bidg..wta.) . ' :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK

22. I hereby certify tha! I allended the deceased from i S B IQ_‘LZ to

| 1072 that T last saw the deceased

alive on 193.,.2'111&1 that death occurred atv the causes and on the dale staled above.
23a. SIG E 0 (Dmmtltln) 23b. ADDRESS 23c. DATE SIGNED

T

. DATE

8-1-52

24. NAME OF CEMETERY OR

EMATOR

Arcedta Valley Memorial Park,Ironton Mo,

DATE REC'D BY LOCAL
REG,

-

REGISTRAR'S SIGNATURE

75 FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS

[ g A DTt

White Funeral Home,;ronton Mo,

%&u&mﬁ@@ﬂ%hﬁ 3?

uamganb.r s Statemant on Reverse Side)
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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 bymmcee

. . . Student Embalmer No..... eresen rrresnna sebasne
working under my personal supervision,

Signed ﬁ it /{ ;—J{%fﬁ

Licensed Embalmer No.. .47/

jlgnedis..... vesseasans vevenana vesssanss
Student Embalmer

P. O. Address )’ et)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 10 stated above.




