we.300 1 FILED M ’ > iyl - 3931
-2 l AR 71955 STANDARD CERTIFICATE OF DEATH Stte Bt No..
! BIRTH NO. L REG. DIST. MO. _42_ PRIMARY REG. DiST. m.ﬂ Registras's No,v s 2 .}? ....... .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoassd lived. 1f institation: residence before
a. COUNTY Buchenan . - o STATE M3 sgouri b COUNTY  Bychanard®™™
b. CITY (1 cotaide corpurate Hmits, weite RURAL and give ¢. LENGTH OF || e CITY 4. T» Residencs within lmits of
OR townahi AY (in this placel OR : a torpers
TOWN - 8t. Joseph [ %4 yre™™| vown  St, Joseph G - S
d. FULL NAME OF (If not ia bospital or institation, girs strect addres or location) «. STREET {If rural, mive location) / 7
HOSPITAL OR ADDRESS /
INSTITUTION.  Missouri Methodist Hospital 2210 Charles Street
3. SIE%N&ES%% o (First) b. (Mliddle) c. (Last) 4. DS'EE (Month) (Day) (Year)
( Type or Print) William , E. Attebery oEATH February 16, 1955
5. SEX 6 6. COLOR OR RACE | 7. mggﬁ%% BIEVEECPESRRIEEI.) 8. DATE OF BIRTH 9.:\.GE s reun] v veen YOR | ¢ owoe u W,
/A " {Bpecily’ t onths [ Days | Hours | Min,
Mele vhite I arrie Y hagust 24,1874 80" "] |
m:‘; 32:.'; gcwfgi;nlon (v kod o work- hu_lb. KIND OF BUSINESSD(l)JgT IN; W BIRTHPLACE (¢, 4ad State of Foreign Conntry) ]Ztgll-"rlzzf#?opwmwr
Orderly TSurzinal Hospital De¥alb County, Missouri.
!Iaa. FATHER"S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Unknowm . . ] Unlmown ] Marie Attebery
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yos.n0, or unknown} | (If yus, wive war or dates of ssrvice) g
No RRkE J-}89-3')6-11%9 Mrs, Marie Atteberv St Joseph Mo.
18. CAUSE OF DEATH . e . .MEDIGAL CERTIFICATION .. - . INTERVAL BETWEEN
ONSET AND DEATH

 Enter only onecauseper | 1. DISEASE OR coN'DmoN
Mne for (8}, (b), sad (&) | DPIRECTLY LEADING TO D_sz-m .

*This does not mean ANTECEDENT CAUSES

the mode of dying, suech | Mordid conditions, if any, gbl-ng DUE TG (b)
as heart folluze, asthenia, | Tise to the above couse {a) lfd!hlo ) . .
de. It means the dis- | the underlying cause lost.: o - - ’ ' U
care, njury, or compli DUE TO ()

tion which caused death. ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disense or condition cousing degth.

19a DATEOFO ERA- 19b, MAJOW PERATI st L s 20..AUTOPSY? .
2 4Nt ﬁ’ﬁ; W 452 X | wl] B

-{| 21a. ACCIDENT (Boeciiy} 21b. PLACEOF INJURY to.g.. hiraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: algﬁggFDE . " bome, farm, factory, stewat, offios Bldg.. eve.) . ..
5 ‘ d . . . . .

21d. TIME (Moath) (Duy) (Year) (Hour} 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
- JOF - : : WHILEAT[—] NOT WHILE

l/ W

INURY *° : ' m | “work AT WORK

2. 1.hereby cert I atpended the deceased from T8l /8, 1904, to VB [f_ 19 A7 that I last saw the deceased
. 3%42:- LG 19

alive on “and that death occurred at _821Q5A m., from the couses and on the date stoted above.

B&SIGWM 9‘?5’- %ﬁﬂﬂ 23b V 2 E . B! I.J'A/TE?SIG?

SV

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

BURIAL, CREMA- | 24b. DATE _ - ] Z4c wwn: OF, csma‘rmv OR CREMAT B LOCATION (Olty. town, o_remmm . 7 (State)
TION REMOVAL (Epeelty) s ; C e
Burial F‘eb 18, 19‘3‘3 Evergreen Cemetery =~ . - Osborn, Hissouri. — - :
DATE REC'D BY LOCAL RS SIGNAWRE 25, FUNERAL DIRECTOR'S 81 GMATURE ADDRESS o
REG. ) Zna.
Ked 4 L95S | nlther 720 — . St.Joseph,Mo.
4 (f.mtmed Embalmer’s Statement on R Side) i




o~ -u-f,.ﬂ;-.._ P

- B R T B
STATEMENT BNY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
bY M, OF BY ...ttt i , Student Embalmer No............

working under my perscnal supervision..
| , ra
Student...... 3% ... ... e L Signed . J£ /4’/%57#,1__

Signsture of Student Embalmer
Licensed Embalmer Non_’jBMo‘

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.




