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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. a E;S PRIMARY REG. DIST. NO. ii_.liio Registrar's Nom..d

State File N;&42;ﬂ3 s
é..é.,.....:...'......

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lnstitution: remidence befors

Male

White

WIDOWED, DIVORCED (smuﬂ
Unknown

a. COUNTY a. STATE b. COUNTY adusission).
Phelps Missouri Pemisecott -
b. CITY (U outeld to limits, write RURAL sad i c. LENGTH OF | ¢ QITY P
ureite corpurte Tm - mwvl:nhip} STAY (lo this place) OR . ?mﬁr"ﬁwﬂ?wmw?!
TOWN Rolla %z waaks TowN Caruthersville C Y g,
d. FULL NAME OF (If not in hoapital or institution, give strect 2ddrees or location) STREET (It rural, give location) "’ B
HCSPITAL OR ADDRESS
INSTITUTION _McFarland Nursing Home No street address known., /
3 BIE@&ES%!E 5. (Flest) b, (Middle) c. (Last) 4, DOA}'E (Month)  (Doy) (Year)
(Typeor Printy  CHARLES ‘e ATKINSON peatH April 10, 1956
5. SEX €| 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /7| 8. DATE OF BIRTH 9. AGE (In years| & UNOER 1 TEAR | O unoen 11 W,

laat birthday}

Mnnf-h.-l Days

Hours , Min.

Oct. 23, 1885

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, sven if retired)

10b.

KIND OF BUSINESS OR IN-
- DUSTRY

1. BIRTHPLACE (City and State cr Foreige Cnnnuv?‘/ l 12, CET']%EU‘,?OFWHAT

Farmer Farming Tennessee USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'llFE
John Atkinson Bettie French .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yes, 2ive was or dates of scrvice)
__ Unknown 489-12-2200 [Nursing Home Records Rolla, Mo.,
18. CAUSE OF DEATH ‘MEQICAL CERTIFICATION Igggg:’AL BETWEEN
| Enter only cnecause per | 1. DISEASE OR CONDITION - AND DEATH
Jine for (), (b), and (¢) | PI/REGTLY LEADING TO DEATH*(g) ___'7‘___
*This docs not mean | ANTECEDENT CAUSES W\
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (B &
as heart failure, asthenio, | rise Lo the above eaute (2) tating
ee. J means the dis- | the underlying cause last,
ease, injury, or complica- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS W W
: : Cunditions contributing to the death but not
related to the direate or condition causing dealh.
19a. DATE QF OP’IEIR(J‘N tSb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
)‘/ 2 2 Dw YES D NO [E
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.e..inorsbous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, factory, etreet, office bldg..ev0)
HOMICIDE
2id. TIME (Moats} (Day} (Year) (Houn) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
U WHILEAT NOT WHILE,
INJURY WORK AT WORK

and thal death occurred al

22 [ hereby certify that I atiended the deceased from __.3_“’— 19{6_ to _._M__ 194, that I last saw the decessed
alive on _ 2 — 2 2—, 19_.574 9_453

m., from the causes and on the daie sialed above.

23a. SIGNATURE

£ F

{Degros ot :meﬂ 23b. ADDR
§pdu_ =zt

23c. DATE SIGNED

Y12 574

Raroval

24a. BURIAL, CREMA- |
TION, REMOVAL (Bpacity}

[ 24b, DATE

April 11,195

Mt,

24z, MNE o:- CEMETERY OR CREMATORY
Zion Cemetsry

24d. LOCATION (City, town, or county) (Gtate)
Caruthersville, Missourl

- WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

L

DATE REC’'D BY LOCAL
REG

13 195t

j;()STRAR'S SIGNATURE
1

(Licensed Embalmer’s Statesnent an Reverae Side)

CTOR_S SIGN ADDRESS

& ﬁ'm &AL&D'E?Ena FuneraAf ?—fome Rolla, Mo.




e . 1y £ty
Phelps County Health Ofticet

County File Number._ 3%

Date Filed 42y ; —

ug"&“""—-—--_._..

STATEMENT BY LICENSED EMBALMER

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

By I, OF By Lo it e e aeanario i , Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer No.. “‘(

P. O. Address ﬂ—ﬂ%—

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, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. )




