w.so | FILED SEP 134955  THE DIVISION OF HEALTH OF MISSOURI f~84%0/

10.48 STANDARD CERTlFICATE OF DEATH State File Novninn, .
{BIRTH NO. REG. DIST. NO. i?_ PRIMARY REG. DIST. NO. 5_90 RmmmnNoaaa (P
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Where docossed lived. I institution: residence before
a. COUNTY . a. STATE,, . . b. COUNTY adinimion}.
St. Louis 7 Misgouri Ste. Louis
b. COI-IE;Y (Il outoide carpurats limil.a..tdu RURAL nndmz‘irv:.mw gTA'gEnGtThﬁ nt?f.) c. ng 3 d ?gf;mmgww:wmﬁﬂ
TOWN St. Ann's Village mons TOWN St, Ann's Village v ° 0 4
d. F}t-ll(%é NAMEO%F (If ot ia hoepita! or institution, give streot address or location) . As.DrDRREES (If raral, zive loenion) ‘f&t)‘
INSTITUTION 3717 St. Monica Lane 3717 St. Monica Lane
3DNEAC'2ESOEFD a. (First) b. (Middle) [ 43 fL&St) 4. DSTE (Month) (Day) {Year)
{Twpeor Print) Byrde E. Atkisson DEATH Aug 26th 1955
5. SEX l 6. COLOR OR RACE | 7. \"\VHIADF(l)R“IIEB IBF\\;’OEECI\E'ISRRIED./ 8. DATE OF BIRTH 9, i..A.GEir:.f:i:.;n IF UNDER 1 YEAR | (F UKDER & MES.
Y . {Bpecily] t ¥ Montha Houre | Min.
Female White Married Feb, 12th 1890 65 3 rﬂ: |
10a. USUAL OCCUPATION (Give kind of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on-durinlmmgo{workingl.{(fs.o:.knl}lr::,ir:t; ) DUSTRY (City and State or Foreign &“"” O 12, CITI%EN OFWHAT
Housewife At Home Morley, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. thomas L. Bymum | Elmira Goza | Basil Atkisson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no0,.0r unknown) | (If yes, wive war or datea of service) NO. .
No one None Ileanor Atk:.sson Above

18. CAUSE OF DEATH ICAL, CERTIFICATION lg"lq’g;:‘AL BETWEEN |
3 i ; I. DISEASE OR CONBITION AND DEATH |
- Enter only onecauseper | 1y boe's PEADING TO DEATH'(a) ot T Iician yq|

line for (a), (b}, and (c)

- |

. ANTECEDENT CAUSES
*This does not mean Z‘ |
i ng DUE TO (b) @Odm /{J |

the mode of dying, such Morbid conditions, if any, gici
a1 heard fatlure, asthenia, riu to the abore muf (a) stating
fe. It means fhe dis- the underlying cause last. -

ease, injury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS {4 2,
CZ Wd AL B e 8

Cyngitions contribuding o the death but not /

related to the disease or condition causing death, ~

& ) ATE OF OP_FI%AN- ET?AAJOR FINDINGS OF OPERATION L. _ 20. AUTOPSY?
/ /fﬁ[f Mm‘,m & e g o—— 53-‘5 “:SD No
/Zin ACC]DENT (Epecify) 21b. PLACE OF INJURY (e.s..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIF} (COUNTY) (STATE)
BE boma, farm, factory, streat, office bldg.. e30.)
HOMICIDE ' ) o
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | "woRrk AT WORK

2. I hereby certify that T attended the deceased Jrom, /&“’—"/ 19 £ og:éfﬂ' VA 19‘;‘.’ that I last saw the deceased
alive on K=/ P — _ 1955 and that dedbf occurred at Lﬁgzﬂ ., from the causes and on the date siated above.

— (Degreo or title) 23b ADDRESS l % /GNED
24b. DATE . 24c, NAME OF CEMEI'ERY OR CREMATORY ‘!' 24d. LOCATION (Olty, town, or col:mtf) (Btate)
8-28-55 Morley Cemetery Morley, lMo.

25. FUNERAL DIRECTOR'S S1GNATURE ADDRE 43

JAY B, SMITH, Haple'-food Mo,

a/BURIAL, CREMA-
N, REMOVAL (8pecity)
emov

DAT'E 7 ';LOCAL ‘ REISTRARS SIGNW b ! “B

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

(Licensed Embalmrl Statement on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

by me, or by ........... s ataaeemmeneeesenerrAtmmansemaselesessssanannestnenyrarennnn P R Studen"t Embalmer No.....c.....

working under my personal supervision..

Student...cociiin i et Signed.. /L. . Lo € N0 A ¥
Sigosture of Student Eabalmer

Li‘cens'ed@:nbal A

P. O. Addres

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 embalmed by a STUDENT, ke also shall sign in his OWN handwriting,

T4 this body id not embalmed, fact should be so stated above.



