No.300

10.48

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

FILED MAY 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving BUE TO (b}
a2 heart failure, asthenda, | rise to the above cause (o) sating
de. Jt means the dis- | B¢ underlying caue latt.

ease, infury, or lica- DUE, TQ (&)
11. OTHER SIGNIFICANT CONDITIONS

tion which caused death
Cunditiona contributing to the death dut not ,
related to the direase or condition cauting death,

*This does not mean
the mode of dying, such

"BIRTH NO. /¢2 449“-{‘ REG. DiIST. NO. 42 PRIMARY REG. DIST. NO.___M Kegistrar's No. 486
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberv dacossed lived. If iastitution: residence befors
. wdinimion}.
* ©OUNYBychanan - -- . -2 Missourd. ... " “""Buchanan™"™"
b. %EY (If outalde corpurnte limita, write RURAL and give oy §T LYENGTI;I' DEF‘ c. Cg’g am wm« Within Yeits of
townsl 1] - or. mmrpnrl town?
10w Rural Washingtor™"|"Li¥8 Tows Rural el = D a
d. FULL NAME OF (1 not in bospial or fmsitutioa. elve tceet sddros or toeatlon) || p-:_l.AsggF;:Er - (f rual, give location) _ o/7e
wstironon  R.F.D. # 6, St. Joseph | ~ ®.F.D, # 6, St. Joseph o
36‘5‘?::%%5%% a. (First) b. (Middle) ¢. (Last) 4. DS';E (Month) (Day) (Year)
{ Type or Print) ALICE LUCILLE ATKISON DEATH  May 11, 1955
5. SEX 6, COLOR OR RACE | 7. MIAD%R".EFEB %IE\YCE)ECPI‘:'.‘SRsRIEDL)a DATE OF BIRTH 9, ;?Eh&:‘n’nn Ll; m:::l [} mx ; R :-Mu:.
D Y. on oura .
Female | White ever married |April 4, 1955 | 1133 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE (i i Stave or Foreign Covatrv) & 12 CITIZEN OF WHAT
of working life, even i retired) DUSTRY TRY?
hrahe None St. Joseph, Missouri S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jarry Atklson Virginia Decker None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(ﬁ.m.ormﬂmown) (If yen, kive wat or dates of NO.
0 None Jerry Atkison, Rt, # 6, St. Joseph
9. CAUSE OF DEATH MEDICAL CERTIFI ION Missouri INTERVAL, BETWEEN
_}gnmmiieimw I, DISEASE OR CONDITION 4 ONSET AND, DEATH

3

49/ X

13a. DATE OF OP'FI%AN. 19%. MAJOR FINDINGS OF OPERATION > 2, AUTQPSY?
ves L wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..incraboat { 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome. farm, factory, strest, office bldg.,sta.)
HOMICIDE
214. TIME (Month) {(Day) (Year) (Hour} 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F : ' WHILE AT [ NOT WHILE|
INJURY = WORK AT WORK
2. I hereby certify that I mhe gceaaed froﬂ@q_g%, Isﬁ to 18 , that T last zaw the deceased
alive on , 19____, and that death occurrdd al m m, from the causes and on the date siated above.

23 SIGNAJUR

] CREMA. | 24b. DATE 7
Tﬁ’ﬁ‘FT ‘fl".‘““”“"” May 12,'55
DATE REC'D BY LOCAL | REG RAR S SIGNATURE
ey 17 /95 4
77 7 (Ticensed Embalnm

23c. DATE SIGNED

ADDRESS

Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
by me, STy ... ............ et teteemaseeeeeacesessesesssnsecseestasesesananntraseanas freeraan , Student Embalmer No............

working under my personal supervision..

Student ... i Signed....... 4 LBl . ..

Signature of Student Embalmer
Licensed Embal
P. O. Addrelﬂg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. :




