lino for {8}, (b), and (c)
*4 iz does not mean ANTECEDENT CAUSES

th e of dpng uch | Mord conitns, . gng DUE TO () Cerebral & Generalized Arteriosclefosis

f <R . THE DIVISION OF HEALTH OF MISSOURI
S, No.300 "-T F:D JUL k Igga ON © 1'?938
 oas FiL STANDARD CERTIFICATE OF DEATH State Fite No... _—
"BIRTH NO. REG. DIST. NO. J__ PRIMARY REG. DIST. uo_lﬂﬂﬂ__. Regisirar's No, ........6._8..3............... S
T. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers decossed lived. If 1 idenos before
a. COUNTY Buchanan 2. STATE Migsouri b. COUNTY Cl mt op “Laisiesn
(b b. CITY (1! outalds corporata limits, write RURAL snd give ¢. LENGTH OF || ¢. CITY (r outside eorporata Limita, write RURAL sad give township)
OR townahipy| STAY (in thi, place) OR P a
a TOWN St. Joseph 30 min, || _To% _ Platisburg —d
[+] d. FULL NAME OF (If ot in hospital or institution. give streot address or locstion) d. STREET - (I rurul, give loeationd 0:71 b
o HOSPITAL OR . ) ADDRESS j
S wsttoTion Mo, Metho. Hospital ,
a SSIE%%ES%FD a. (First) b. (Middle) ¢, (Last) 4. DATE (Moath)  (Day) (Year)
a { Type or Print} ERMMA RANDA ATTEBURY DEATH June 25, 1954
g 5. SEX / 6. COLOR OR RACE | 7. ‘n{,llno%msg Nsvzg MSRR!ED 8. DATE OF BIRTH 5. AGE (n yean i otn ) T | 1 oo 3 e
(Bpaciy It on! Ho Min.
g Female White Yarried Dec, 12, 1887 85 | 1
E 102, jim oncncar:gﬁ ?:Ea::ﬂn;mm) 10b. KIND OF BUSINESS SR IN. " BIRTHPU:CE (City wad Stote or Forsige Counerr) () 12_CITIZEN OF WHAT
A Aousew! Home Missouri
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Sam Walters | Emma Kinsey Ed. Attebury
12 115, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
< {Yes. 00, 0r unknown) | (If yes, rive war or dates of service) NO. A .
= no unknown Ed. Attebury, Plattsburg, Mo. _
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. I, DISEASE OR CONDITION . :
E - Enternly cnsesumper | 1B s PEW KNG TO DEATHY , _ Massive Cerebral Hemorrhage - . : hrs,
o
3
iz
o
z
-y
a
E‘ .
=
[}
-4

ax heast failure, osthenta, |- rise to the abone cause (a) stot P Gl e e . .
de. It means the dis the underlying canae last. - - : DR T .
ease, infury, or complica- VDUE TO (&) _ .
tom which caused deazs. | 11, OTHER SIGNIFICANT'CONDITIONS® -+~ -~ -~ « ™ L4
Conditions contributing to the death bul 1ot . : * . .
velated fo the d or condition causing death, Diabetic Acidosis
- "19a. DAYE OF OP_lE_E_JAN- 1195, MAJOR FINDINGS OF QPERATION. e T s R T 1| 20. AUTOPSY?
S ‘s F3/X ves (1. wo ]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g.in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomw, 1arm, lastory, streat, ofioe bldg..#10) LT T ' _t : L
HOMICIDE . . - . : ;
210, TIME - (Mosthy (Day) (Yesr) (How) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ! - wnn.:n NOT WHILE| P
TNJURY AT WORK . - . G e H

2. I hereby certd'u that'l altended the deceased from June 25 19_2 to June 25 _ 1954 that I last saw the deceased
alive on ____sJuna 25 1954 | and that death cccurred at _I.L..ﬂﬂAm fram the causes and on the date atated above.

2. SIGNA 7}: . (Degreeor u Z3b. ADDRESS 2. DATE SIGNED
{M -1 f¥7 ¢ Sts Josephy, Moy - -~ - - £=25=54

.

WRITE PLAINLY—USI

TIO Blli’ERM[g\} CREMA- | 24b. DATE 24c. NAME OF GEMETERY OR CREMAT_OR_Y | 24d. LOCATION (Olty, tow‘r.l_,orconnty_) : (State)
%Ul’laiL Uune 27, 1954 Antioch Cem, . . Near Halt, ‘Mo,

TE RECD BY LOCAL | REG 'S SIGNATURE ’/-S’B 25- FUBERAL PFRECTOR>S 81GNATURE AODRESS
J@@ /754 2L, QM « :
(t_ _r [<




STATEMENT BY LICENSED EMBALMER

[ hereby oérti{y that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by——..

e e snmstetat e nnns apmee I Student Embalmer No.
working under my personal supervision,

N s Berrill A Fom,

Student Embdalmar

Licensed Embalmer Ne. A 4’ g

P. 0. Addmsm ég_ﬁ,ﬁ aam
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comnply with
the above constitutes grounds for revocation of license.)

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




