. . . THE Or REALIR nE 4
w20 1NOED MAY 12 1955 2 STANDARD CERTIFICATE OF DEATH e e e 20164

. 10.48 ”
" BIRTH NO. REG. DIST. FI).__ZA_P!IIMY REG. DIST. 300 2 Registrer's No. 7 5[
3 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsssed lived. 1f lrmtitution: residence before
a. COUNTY . ’ STA b. COU Janimioa).
y 4/ Audrain * SRy s ssouri Miudrajn "
b. CITY (1f outeide corpurate limits, 'dl.RIJBALuddn " | e. LENGTH OF ¢. CITY (If outshde corporsts limits, write RURAL and give township)
R wwnebip) | STAY (in this place) OR
/ Town Mexico TOWN Mexico 5[3
. FULL_NAME OF Lraticatd ad Roakthan) . STREET - X
d HeEoNAME Of 37} ncth‘bwdhl or 3, glvs strest or dA.DDR ¢If rura), give loeation) d
mstrurion 621 W. Monroe -Bt. 621 W, Monroe
3. lsmm:'. OFI': 8. (First) S . b. (Middle) ¢, (Last) 4. oxrs (Month) (Day) (Year)
(Tmtormu) Anna May - Atchison DEATH May 6, 1953
6. COLOR OR RACE 1 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeam| 7 mom 1 vEAR | o oeoEn 50w
WIDOWED, DIVORCED (Specify) last birthday) |Mooths| Days | Houn | Min,
Ferg:ale wvhite Ma rried. Nov 8, 1873 : '
10a. USUAL OCCUPATION (Cive - 'Iﬂb. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
of wosrking lfe wvas 14 neiired) DUSTRY (City aad Stats or Toraigs Conatsy)© P GUNTRYT, WHAT
A% Home - Perry, Missour$
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lina Shoults - ]l Mary Kelch | Virgil Abbhison
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT ' 5 S51GNATURE OR NAME ADDRESS
(Yes. 00,0t gaknown) | (If yes, give war or dates of sarvice} NO. .
no e e e e none Virgil Atchison Mexico, Miggouri
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
i, Enter anly cneeaussper | 1. DISEASE OR CONDITION cz dla w OMSET AND DEATH
Jine for (a), (b), 80d {¢) DIREC.TLY LEADING TO DEATH (a) M b (s 3«_‘

wrecenet g G
*This doer not mean
the wmode of ding, ruch Mm.m Mldufﬂ'l'll i u{nv m DUE TO (b} Wﬂ' Mﬂ. 0“]—4—0—&0"“0« 7

a2 heart faflure, asthenia, | =7ise Lo
de. It means the diz- mmm ecmnhd

WRITElPLAINLY—_-USl'NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or comsalica- DUE TO (c) _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS® - ™ © - '
Conditions contributing to the death but ot
. reloted to the disease or condition causing death. " .
- 19a. DATE OF OPERA: ! 19b, MAJIOR FINDINGS OF QPERATION <~ © 7 =7 77 "¢ v %m0 ;| 2. AYTOPSY?
AL ~ st 3% ¥
- . - T wa, 0T R YES . NO
21a. ACCIDENT ) 21b, PLACE OF INJURY (s tnarabous | 21c. (CITY. TOWN&%H-TO‘WNSH!P) (COUNTY) . (STATE}
SUICIDE tetse. farm, factory. office bldz. #16) e . T e
HOMICIDE QZ:;" / : ‘
L8 (210, TIME _ ooamm Y (Ymo .(Houn | 2le. INJURY,OCCURRED | 211. HOW DID INJURY OCCUR?
oF 7 e et WHLEAT WHILE . ‘
INJURY - =" | “work L] AT wORK : See e .
22, 1 hereby certify that I attended the deceased from _J 7 4.8, 15 0o —B , 185, that I last saw the deceased
' " alive on _h__ 19..13. and thai death occurred al ._J_:-'.._ w1, from the causes and on the daie stated above.
- T SIGNATURE - - = {) (Depwortitie)” | 23p. ADDRESS 23c. DATE SIGNED
- -, e + 1(‘2.' e o oy i o 6" ?m
T Ha REHIS‘MLCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY -{ 24d. LOCATION (City, ton.ormnty) . (Btate)
(Bpaelty)
Burial S-10-53 | Lrmrwoosp (oo | fPCrIco,  JT)O.
DATE RECD 8Y LOCAL | REGISTRAR'S SIGNA & - | 25 FUNERAL DIRECTOR'S SIGNATURE AODRESS
REG. ‘
4#-5_5_3_: ? \fjenos 0 Lrwens g’gg e ixreoly
i ( *s Statement on Reverss Side)




|
h

sm‘rmsm"_ BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

Studont Embalmer No. .

vorking under my personal supervision. ' ,
S5tudent si.ssrvrsesrcacens sesevsasmnannanns Signe 7 ? . EE é: “'éé

Student Embalmer e
Licensed Embalmer No.#f 2 S

P. O. Address PPt B 9720

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.




