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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FILED JUL 19 1953 STANDARD CERTIF

falﬂﬂ: NO. ¢°2/ ? 7’\5\5REG DIST. NO. 42

THE DIVISION OF HEALTH OF MISSOURI

L)
ICATE OF DEATH State Fite No.. 21";33

FPRIMARY REG. DIST. MNO. M Kegistrar's No /7i

1. PLACE OF DEATH 4 /y 3 4 2. USUAL RESIDENCE (Where desessed lived. 1f institation: residence befors
. COUNTY 4 . STATE b. dinisel
. Callaway ; : Missouri MY callawdiyys
b %TY (11 outalde corporatn Umits, writa RURAL and kive c. I;II'ENGTH OF c. CBTF}’ 4. Is Residence within Umits of
townahip) thia plave) = city_op tacorporuted town?
TOWN Fulton f8 Hre TowN  Fulton . . ® 0 g
d. FULL NAME OF (If not in hoapital or Instiuction, give streat addross or locstion} '._1 STREET (If rural, give location)
HOSPITAL OR = ADDRESS
INSTITOTION Home Short St.
3. NAME OF a (Fimt) b. (Middle) <. (Lest} 3 93;5 (Month)  (Day)  (Year)
(Typeor Prime) W1lllam Ray Atchison peaTH  July 15 1955
5, SEX 6. COLOR OR RACE | 7. &Q&%ED, 'lgE\yoEfRiCMSRRIED!l) 8. DATE OF BIRTH 9, lnAl?Eir(t.Ih?h“;" MIII' “2? len IF UNDER 4 MRS,
. (Bppdty : ¥ on ays Min,
Male ¢ | White Tn¥ent ‘2 | July 15, 195 (™ 18]
10a. USUAL OCCUPATION Givekind of work | 10b. KIND OF BUSINESS OR_IN- { !. BIRTHPLACE

dops during, of working life, even If retired)
None

None

{City and State cr Forn.l Countrv) | 12 CI.I;:%ENOFWHAT

Fulton, Missouri d , YE A

L

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Willliam Allen lLee Atch

15. WAS DECEASED EVER IN U5 ARMED FORCES?

(Yea, no, or unknown) ﬂq[!l yea, slve war or dates of sarvice)

16, SOCIAL SECURITY
None

Lson Darlene Bryan i

14. NAME OF HUSBAND OR WIFE
Nons
17. INFORMANT" S SIGNATURE OR NAME ADDRESS

m. Allen lee Atchison Fulton, Mo

NAME

. Enter only cnecatuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Yine for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AND DEATH

“This does mol mean ANTECEDENT CAUSES

iDICAL CERTIF!CATIO: : : ’

the mode of dying, such
as heart follure, asthenia,
de. IR means the dis-
case, injury, or complica-

Morbid conditions, if any, gicing DUE TO ()
rise to the abose cause (o) mim
the underlying cause last.

DUE TO ()

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot
related to the direase or condition causing deafh.

tion which caused death,

1%a. DATE OF OP_FI%AN- 19b. MAIOR FINDINGS OF OPERATION - -20. AUTOPSY?
754 & ves 1 wo [
2)a. ACCIDENT {Speciiy) 215, PLACEQOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, street, offics bidy., ww0.) -
HOMICIDE -
214. TIME (Month) (Day} (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
b OF . - WHILEAT—] NOT WHILE
INJURY WORK AT WORK

P

(Licensed Embaltmer’s S

2. I hereby certify that I atlended the deceased from + , lo , 18 , that I last saw the deceared
alive on _ 2L , 19 , and that death occurr m., from the causes and on the dale staled above )
23 Sl ATURE : } T titie) DRESS ' . SIGNED
‘ 14 ‘ .
TIONBURIAL CREm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty)’ (State)
) g ; h
%ﬂ‘i“’%é"f‘” July 16,1955 . Hillerest . Fulton . Mo
REC'D BY LOCAL ISTRAR'S ’j/ 9—6"“ UNERAL DIRECTQR'S SIGNATU ADDRE
‘SBEG. h
./4- /45S a4 Matr/

tatemett 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 emb

working under my personal supervision..

Student...coceveiecerciinnsccisancncasrsnzacastenrnnns Signed—y*.
Signature of Student Embalmer .

Licensed Embalmer No. Z..7.%
P. O. Addresa.'z-";mvﬂ.

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




