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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HLEDDEC 6 1954

THE DIVISION OF HEALTH OF MISSOUR] ' .
STANDARD CERTIFICATE OF DEATH Sri7vd

REG. DIST. NO. _L&j:_rmmv aLe. ms'rﬁ_.é_m Registror's No. g ;x :

State File No

1. DISEASE OR CONDITION

 Enter anly oneesmsoper | T bb 7V LEADING TO DEATH® )

CPan. v

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wher 4 d tived. If inetltut ) befous
2. COUNTY . SIATE b. COUNTY dsuimeion;.
Henry : Missouri Henr'y "
b. %};{ (1 cutside corpurnte Limits, writa RURAL and glve ¢. LENGTH OF <. CITA‘ (If outaide eorpsrets Umits, write RURAL szd pive townahip)
TOWN _peepuater Rural TOWN Teepwater o e A
d. FULL NAME OF (I not in howpltal or i €ive otront addrme of lothon} || d. STREET - Q2 rurst, give bocation) £=T
HOSPITAL OR . DRESS
INSTITUTION ZVretXk. onmgi;.ghway- no 13 Ao : e
3.DNEACME OIE o (First) b. (Middle)} o, (Last) 4. DA';E (Mouth) (Day) (Year)
(Tymoar Pty  Tagter Waprren Atking DeATH Nov , 26,19 54
5. SEX ge R.OR RACE | 7. MARRIED. NEVER MARRIED/Y | 6. DATE OF BIRTH 9. AGE (In years| ¥ WOIR 1 TGAR | O (e 1 13,
ale COPMES Wi DIVORCED M:Q taat ) Hown | M.
i DY PS Dec, 12th- 193g 51 [T 4% ||
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ((;, 12, Cl‘nzsuorwm\-r
dooe ut " " . RY y and State or Foreign Cowstry)
) v (o123 x i High School Lovery City Missouri WA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN RAME 14. MAME OF HUSBAND OR WIFE
Blmer Atkins Wilma Bray KXXXKXX
g. WAS DEEhEASEP EVER IN U.S. ARMED FORCES? g ﬁl. SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME -ADDRESS
-, BOWh| war or dat: "
- TRl [ - b b ke 8.24%52 Mrs Elmer Atkins Deepwater mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH _ ﬁ ONSET AND DEATH

§ine for (a), (b), and (c)

«7202 does not mean | ANTECEDENT CAUSES

Brer sl
Cornftal

the mode of dying, such g«wmm&m, i 71:5 DUE TO (b) - :
o8 hear! faflure, asthenia, e to [he abose camse (0 - . —- '
ele. It means the oy | (A Bnderiying conse lost. o - :
ease, injury, or complico- i DUE TO (&) . > - t
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' d
Cunditioms contriduting to m death but not
' related to the dlscase or condition couting
ISA DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION o c LI T . B 0. AUTOPSY?
, . ) YES D NO
21a. ACCIDENT 21b. PLACEOF INJURY (e.s..ln orabout | 2Ic. (CITY, TOWN. OR TOWNSHI {COUNTY) . (STATE)
Fliannrs Ly T3 bt Al
214 T‘l}h'd:le (Mewd) (Day} (Yea) (Hew | 2. IRJURY OCCURRED 21, fiow DID INJURY OCCUR? :
- -y wuu.nr NOT WHILE
I L A B L MR wes (o Lok . .

alive on 1947 and that deaih occurred at

zuhmbya_eEif'mauaummcz cdfrom POA 1955 -
g eceas rom

, 19 , that I last saw the deceased
m., from ihe couses and on the date slated above.

s, SIGNATU

25 A Fopeed 0.

(Degroe of tiﬂg

23b. ADDRm

ot Ve |7 °‘§Z"i’f~f”¢

U, Bunm CREMA- | 24b. DATE

TION. BENQYALe Now 28th 54

mL.NAME OF CEMETERY OR CREMATORY
Landaker Cemetery

. ION (City, towp, of county) tate)
"‘as%wery City Mo o

%Dmm REG E R'S SIGNATURE ~
| Yul-2 g ¥

- FUNERAL DIRECTOR' S SIGHATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

. ., Studont Embalmer flo.
working under my persona! supervision. '

StUd®Nt 1uuiesesiraavesciranatansanriasaaere | Smed_.g_;‘%. M/;

Student Embalmer
Licensed Emba o 24 g/ 9/
P. 0. Ad ~

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

chhbodyhmembalmed.fgctshou!dbcw.mdnbwe.




