. Mo, 300

10.48

V)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 211954 gty

it

&
Tgde

v‘l -

31614
;Li;mssia

,_u

03

"BILRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where, d.con»d lived. 1f inatitation: residence hqluu.
a. COUNTY 2. STAT "b. COUNTY" dinisaton).
frissouri Crawford
b. CITY (If outcide corpurata limits. write RURAL sad give c. LENGTH OF c. CITY : . d. I3 Resldence within Lmits of
towtship) | STAY (in this placer OR | » city or incorporated T
ToWNat  Louls ' ToWCherryville I @0 ,I“’&"W
d. FULL NAME OF (I not’in bospital or institution, give strect address or location) STREET {1 rursl, give location) D —~Y l
ADDRESS |
INSI'ITUTION l ut hgran B 8D A
a DBIEACNEIEAS%FD a. (First) b. {Middle) e, (Last) 4, DS'[]:'E (Month) (Day) (Year)
iTypeor Priney  Phillip Atchison pearH sept 7 54
5. 5EX 6. COLOR OR RACE | 7. \l‘:"]ADROE‘!'EB NE\YSEC@SRR[EDI 8. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | IF UNDER b Wi,
(Bpecif; rthdsy} |[Meonthe| Daya | Hours | Min,
Malae White  |Marrisd Tuly 14 1881 "'?3/ l |

10a, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omdun'-n:manofwnrking u([.,.:.knn:m,:[]; u DUSTRY {City and State ¢ Furun Country) o | 12 CITIZENOFWHAT
Farmer Farming Crawford County Mo., , .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME p 14. NAME OF HUSBAND OR WIFE
Mack Atchison {Annle TLaunlis Erga Atchison
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes. no. or unkoown)

NO

(If you, Eive warir dates of servico)

None

Hobarg aPEHqunGEQOV Groer AV .,

18. CAUSE OF DEATH
. Enter only onacause per
Ilne for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECFFY LEADING TO DEATH‘(a)

"ANTECEDENT CAUSES -

Morbid conditlons, if any, giring DUE TO (b
rite fo the above cause (a) slating
the underlying cause lost.

*This does not mean
the mode of dying, such
as heart faflure, asthentn,
etc. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

DUE TO (c) @Maz; 'y /JIM R —

INTERVAL BETWEEN
[&]-

. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not

tions which coused death.

related to the disease or condilion causing death

| tsb., MAJOR FINDINGS OF OPERATION '7

19a. DATE QF OPERA. 2. AUTOPSY?
TION Y
ves L] o

21a. ACCIDENT (Bpecify) 2ib, PLACECOF INJURY (o.g-.dnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, ofice bldg_ e10)

HOMICIDE _
21d. TégE (Montb} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?

NSRY WHILEAT[ ™} NOTWHILE S_‘-/ 00

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

3 ¥ that T last saw the deceazed
Fon the dale sinled above.
23¢. DATE SIGNED

RIAL, i
TION REMOVAL (Specify)

an(f | o
%4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) G tate)

- r
oual 8=7=-5 4 Lbcal StﬁGlVille MO« ’ ‘.."\“‘
DATE RECD BY LOCAL STRAR'S SIGNATURE / * Z5. FUNERAL DIRECTOR'S S1GNATURE ADORESS

SEP9 19

¢Fra.H.Hoppe 4704 Washington Ave.

> I .42

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF BY ittt e et i aieee e et , Student Embalmer No......c......

» working under my personal supervision..

3 R0 L= 3 AR G i p Yo el e s T T

Signature of Student Embalmer
icknsed Embalmer No. 7/0
P. O. Addressg /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.




