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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT REGORD

1)

FILED JAN 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 21- . PRIMARY REG. DIST. NOD. _dll RtaulmrJNa-g.....................

'Tea

Stare File No

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, M & i before
a. COUNTY Cooper «. sTATE Missourl b. COUNTY (3 oper sdiaaton).
b. CA};Y (I outcide corpurats limite, write RURAL and 'i'n..hi E:I'ALYENI::GE;}I: OF c. CBFRY 4. 1mits ot
TOWN Boonville tow P} 1 { plaeo TOWN Boonv1lle .\c'ig uﬂ‘%‘%‘g‘tﬂ‘
d. FULL NAME OF (1f not in hoapisal or Institotion, give street add i - STREET rarsl location) v
HosrrSn St. Joseph Hosp 1tal . ADDRESS R¥C'D. oA 7 o
3. NAME OF a. {First) b. {(Middie) ¢, {Last) ont uy, )
PECEASED (Clarence . Atkinson, | oif andaTy 1971958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;’ER EARRIED. y 8. DATE CF BIRTH 9. l:::GE (Io years ;: u&u | VAR | NOER 1 Es.
Hale Wnite "R dowed™ “ |sept. 17" 1876 l cr i i e el e
10a. USUAL OCCUPATION (Gvextud ot work | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE  (ci\. at State or Foreige cﬂ_my, " £ 12 CITIZEN OF wHAT
PRURER et erenioi=d | Oym farm Cooper County, -ﬁ. ssourl,| CoUBH?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
Willlam Atkinson Sarah Dickey Laura Haley Atkinson.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 1. INFORMANT'S S{GNATLIRE OR NAME ADDRESS
Fomorfo™ | MrmSTIrLeterel hg 5-40-2} 59| Jopn Atkinson, Boonville, Mo.

18, CAUSE OF DEATH
. Enter only onecausaper
line for (s}, {b), and (c)

1. DISEASE OR CONDITEO!

ANTECEDENT CAUSES
Morbid condilions, if any,

*This doer not mean
the mode of dying, such
ax heart fallure, arthenia,

etc. It means the dig- the underlying cause loet,

DIRECTLY LEADING TO DEATH® (5

rize to the above cause (o) slating

iCAL C y?'rlon
//-t ¢ [OI A

INTERVAL EETWEEN
ONSET gﬂ DEATH

@ZCZ%M ’

ﬁi’w—ﬂ%?

'é:/‘d‘ G'-;éx O? éo,\r

iving DUE TO (b)

DUE 'ro ()

&

case, Injury, or M

tion which caused death,

tl. OTHRER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu ‘IM
related to the discase o7 condition couting d:

WA Dpeath Forhtoeso. ST

-l

certifufthat I aliended
106

alive on , and

.
19s. D PERA- | 13b. M INDI RATIQ Vé M{ 2. AU'%PS/F
TION
//z/(;z A ?:ﬂ’é/%é (Véén, — /X WO
21/ ACGIDENT Epecitny /7 | 21b. Plﬁc INJURY (n.g.,inorabout | 21c., (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
home, faris, otow sireet, office bldg., ere.)
HOMICIDE
21d. TIME (Mooth) Day)  (Ywes) (Houn | 2fe. INJURY OCCURRED fft. HOW DID INJURY OCCUR?
WHILEAT[—] NOT wiplE
INJURY v o | “work AT WORK D / )
2z. I hereby deceased from %L, 195—5, lo %L 19\% that I last saw the deceased
that death obeurr SO0 m., frond the causes gnd on the date stated above.,

s

Lo,

/2 i

24a. BURIA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Sl.a!.e)
TION gAYt 19"/ 19 6 Walnut Grove Boonville, HMissouri.
DATE_REC'D,BY I.OCAL , 25, FUNERAL DI a:croa 8 SIGNATUR

/ /% 4 33 Goodman & Boller, Boonv1 11e, Mo,

REGI AR'S SIG
0 (Licensed Embdlnzr'l Statement on Reverse Side)




t
———— —

STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY ..ottt iiieireiceitaiiiiiiiacaiererer o ccssasaseaa b

working under my personal supervision..

Student .o i aiaeens Signed..%.%.mﬂ ...................

Signature of Student Enbalmer
. 4539
Licensed Embalmer No.... .. .....

P. O. AddressBoonv'tlle’M

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




