.5, No.300
. 10.48

Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

p-

RS LEC 20 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. / EZ PRIMARY REG. DIST, NO. L OO 2.  Registvar's No

State File No.... 42164

ey

9420

Jackson

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. 1f institotion: residence befois
a, COUNTY 8. STATE b. COUNTY adinieion).

Missouri Clay

b. CITY (I cutedds corpurats limita, writs RURAL and give ¢. LENGTH OF [l c. CITY (If outekle oorporat= limite, write RURAL uad tive township? 0.?5(0
townahip) SIAY (ﬁwh pln.ce) OR
TOWN  Xensaes City TOWN Rurel Liberty ~ /
d. FULL NAME OF (If not ia boapltal or institution. give strect eddres or losation) d. STREET (1! rural, givs location) )
HOSPITAL OR L ADDRESS )
INSTITUTION Trinity Luthern : R 3 Liberty
3.DNE%NE'IES%FB 8. (Fim:) b. {(Middle) ¢. (Lnst) | 4 DSTE (Month}) (Day) (Year)
rm»m pPranty  Celvin P. Atwood pEATH  [ec. 8-52
ro I 6. COLOR OR RACE ) 7. #&%}EB NIE\\;’EECIEIARRIFD ) 8. DATE OF BIRTH 9-]:'?5 (o ﬂ;" !: D::ll IDY:-lI ;mn u Hm.
. D (Bpekily, birthday ok ours | Min.
Male White Married October 25, 1877 | 75 - -l——‘-ka’:- ,

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
. 00w during most of working lite, evan if retired) STRY

Road M= 1;e1:'i.a.1'J

1. BIRTHPLACE

(City and State or Foreigm Cougdtry) 12 CIIJTIZ‘E%?F WHAT

1. DISEASE OR CONDITION

- Enter only anecausopet | Ty RECTLY LEADING TO DEATH" (5)

Contractor Jecksonville, Illinois/ LS. A,
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel  Atwood ] Myrtle Parmele Susan Atwood .
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SfGNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (If yes. xive war or dates of servies) NO. . .
No No Susen Atwood Liberty R 3 Mo.
MEDICAL CERT INTERVAL BETWEEN
18. CAUSE OF DEATH < ONSET AND BEATH

Va

Mne for (s}, (b), and (¢}

*This does not mean | PNTECEDENT CAUSES

aiGATION ! | -
&A—W

aﬂmm‘-x

the mode of dying, such

Morbld conditions, if any, giving DUE TO (b)
o8 heart fallure, asthenie, )

rise to the above cause {a) m:ﬁng

cc. Ii wmeans the dip- | 1A TRderiving cauae last, w .
case, injury, or complica- DUE TO (¢) &
tiom which caused death, | 11. OTHER SIGNIFICANT COND]TIONS -t

Condilions contributing to the death but
related to the disease or condition mudm; dcutb
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION - 2. AUT Y?
. TION D
.. . . YES NO
21a. ACCIDENT {Bowcity) 215, PLACEOF INJURY (e.g.. lnorabom | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, ofios bidx . 410} . -
HOMICIDE , : .
2'¢. TIME ~ . (Hﬂ) Dar) ﬂ-n) Cﬂuﬂ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wun.n‘r NOT WHILE|
INJURY AT WORK . .
22 T hereby cert;fy tha! 1 W . 18. , that I last saw the deceaced
alive on oceurred af L2 <7 1 (£ ‘50 P frm the causes cnd on thc date stated abore.

GNATURE - Jack, H, HI11

22N

23p, ADDRESS

ﬁ@ m ay:m: SIGNED

24b. DATE

. 24,
OVAL ipacity) |

[t

NAME OF CEMETERY OR CREMATORY

d. LOCATION (Olty. town, of county) (State)
Liberty, Mo,

DATE RECD BY LOCAL | R /'S SIGNATURE

J"‘//— -S.’E-EG‘

Fairvi ewl_

25-FUNERAL DIRECTOR'S SIGNATURE ADDRE 83



smrmvr'. BY LICENSED EMBALMER

I hereby oértify that the body whose name is recordea on the reverse side of this certificate was embalmed by me, or by

Student Exnbalaer lo.

working under my persona! supervision.

SLUdENt vusrsncrsovsssaracrsrasesannsnnnias Signed_... W

Studant Embalmer Erbatmer No q_**g

P. O. Address X9,

)
‘Note: Theabmwsr BE SIGNE) BYmELI(ENSE)MALMERmMOWN HANDWRITING. (Faili comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 0. stated sbove.

1
’ ' »




