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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

"BIRTH NO.

a. COUNTY

HUD'MAY 22 1953

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

State Flk N&'i_ ivg:;t}‘;_g&j: .'_“

REG. OIST. NO. Z.é 2 PRIMARY REG. DIST. l&:&immmmar‘:No:.....}./g._.....m.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decessed lived. I institution: residence before

‘J ASPER &. STATE OH PO="r + e 'b.rcqum,f;g.fﬁ -n!;.‘; l‘y-_?p-—'qlﬁhlon’.

b. CIT‘( (If outalde corpurate limits, write RURAL and give g LENGTH OF ji ¢, CITY (f outalds corporate limits, wrive RURAL and iive muir&}-’) el

to'nnhlp) AY (in chis place) OR
TORN RURAL _ “AAAN M e WEEKS || TOWN RURAL F 30
d. FH&SLPF'FA{EO%F (If not in heapizal or Institution, give -an addres or location) d.AsDT[I;;EE{ (I raral, give location) f
INSTITUTION BT, |, CARTHAGE RY |, FRaANKLIN
S.BIEAC%ES%FD a. (First) b. (Middle) ¢, (Last) . 4. DATE (Month)  (Day) (Year)
{ Type or Print) ESTHER MADEL INE ATK INSON DEATH May {4, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE to years| o tin 1 YEAR | F tekm 4 pas.
WIDOWED, DIVORCED j8pacity) last birthday) Momh-, Days | Hours | Mis.
FEMALE WHITE MARRIED / Aug_13, 1907 |
108. USUAL OCCUPATION {(Giwakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (5ta
done during most of working I.lh.mﬂudr:'d) ) DUSTRY ta or farelen powsiy) / |LC‘O:EIZE§7°F WHAT

HOUSEWIFE OWN HOME WYANDOTTE, OKLAHOMA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NMAME OF HUSBAND OR WIFE

WiLLIAM PRATER DovIiE CammoLl RALPH ATKINSON
I15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00,01 uakoowa) { (If yus, klve war or dates of sarvice) NO.

NO RaLrH ATKINSON, RT |, FRANKLIN,OH]O
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;régrv.n.[. BETWEEN
E; ni 1. DISEASE OR CONDITION . AND DEATH

e or (o (. st vy | DIRECTLY LEADING TO DEATH*(y ___ Garsinoma of Lungs 5 Months
ANTECEDENT CAUSES
*This does not mean 1
the mode of dying, such | Morsid conditions, if ang, gieing DUE TO (u)_G_mz.ngma left Fh:'east 1 = Years
ar heard failure, asthenia, | rite to the above cauer {a) dctina - _ _ - = . .
ete. It memns the dij. | the underiying caute last. :
ease, infury, or complica- _ i DUE TO '(n)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing Lo the death but not
related to the dlsease or condition causing dealh.
19a. DATE OF OPERA-' | 19b. MAJOR FINDINGS OF OPERATION - to ’ : ° 1 20, AUTOPSY?
TION e / 7 g X
_, ves [ wo [
21a. ACCIDENT {Bpeelty) 210, PLACEOQF INJURY {e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
W+ «SUICIDE:r - *<- " home, [arm, [setery, street, offics bldg., e0.) - - '

HOMICIDE

214. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. : WHILEAT ] NOT WHILE

INJURY- WORK AT WORK

2. I hereby ccrtify that I attended the deceased from _SE.'QLA_.__, 19_51, to _MQL].L_, 1953_, that I last saw the deceased

alive on , and thal Sxath occurred af /0 D m., from the causes and on the dale stated above.
23a.. sl RE \ (Degree o utle)O 23b. ADDRESS 23:. DATE SIGNED
‘-pbm / _ K o~ M. 607 Frisco Building Joplin,M0. 5&15-53
24a, BURIAL. C ilb DATE b 242, £ OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
TION REMOVAL .
REMOVAL 5=18-33 GAR CEMETERmY MiaMt, OKLAHOMA
DATE REC'D BY LORCAEGL Rw-s SIGNATURE ]al’ 25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS
6-{7-53 ' Cé,.?a;kﬁ;Q_J STEVE Pamkem MomTuARy, JOPLIN, Mo.
(Licensed ‘s Statement 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 embaimed by me, or by

, S ek
working under my persona! supervision. tudent inbalmer No AR O IR

g Signed.g c. L...%Mé_.....m_m._. [
Slgned.. Al G oot ...... 4

"Student Embalmer . Licensed Embalmer No,.o.x3 77
P. 0. Address__€ .,Z-—s-— M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o - - '




