alth,
elfare
blic
rvice

cHtEf

00
-56

!il.acs-as in Part | must be ccsua"y related.. Coroner cannct certify to a d'ou;h dua to natural causes..-
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INE WYI2AUN VP ALAL IOV MlaoUURI

STANDARD CERTIFICATE OF DEATH

Alke FEB 18 1957

Registration District No. ....... /ﬁé/_ ........... Primary Registration District No.

STATE FILE NUMBER

Registror's No. .....Z...._........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceascd lived. |f institution; Residence before

odmission})

{if yew, geze war or datex of service)

None

(Fes. no. or unknawnt

No Yone

. COUNTY —_— P a. STATE . . b. COUNTY
° Howell - A, Missouri Howell
b. CITY (lf outside corporate limits, give TOWNSHIP only} | inside Limits c. GITY 2 76 J Inside Limits
v = f OR S .
TOWN Vlest Plains, Tesll NeDd yoww Vest Plains o Yesti Nem |
" B + N . . ‘
<. Egls.h;_l:#%gi’ {I1f NOT inhespital, givelocation)|Length of stay in 1b 4 STREET (If surside, give location) Reside on Farm
INSTITUTION 30 vyears ADDRESS YesO NonO
3. NAME oF First Middle Last 4. DATE Month Day Year
?%ct.\sn)[ OF
ype or print) Fronis F. Atlcingaon CEATH  Behrusry 7. 1057
5. sEX 6. COLOR OR RACE 7. marriep (] never marmiep []| 8- DATE OF BIRTH 9. AGE {fn years | IF UNDER ¥YEAR JiF UNDER 24 his,
Tast hirthduy) [Monthe | Dawe | Houre | Min.
Fomale Yhite 1 winowepfed 2 oivercen )] dJan, 27, 1867 80 10
[ 10a. USUAL CCCUPATION (Gine kind of work'done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City uxd staate or country) 12, CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired)
Dome stic Donestic Liddles, Tennessee / Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Villiam Ussery Martha Hollig
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Rufus Atkinson, Thayer, Missouri

18. CAUSE OF DEATH [Enter only one caurimer line for (@), (b). and (c}.] - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ! M‘( A ¢17 NO DEATH
IMMEDIATE. CAUSE (@) - ﬂ’ ‘ 33 ;w ~ j— 7Y 5
Conditions, if eny,
which gare rise to DUE TO (B)
ahove c:uu (:'1).‘ -, - - K _
#altng the under- .
=z Iying cause last. DUE TO (o)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) ' 1. ;‘:ﬁég&%g‘f*
= » ?
é / "I "l' ){ ves [ no
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18) ’ ;2
§ O a O
| 2| %c. TIME OF  Hour  Month, Day, Yeor
] INJURY a. m.
=3 p.m. L
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 1™ NOT WHILE O farm, factary, street, office bidg., elc.)
WORK AT WORK & ra J - aem . ’ . e ey (T Y .
21. 1 attepded the "ﬂ{_é : !f y /YJ L.ro a/d!asrsaw_&_ah’veonb M" [W {
Deagth t m on tgﬂu stated above; and to the best of my knowledge, from the causes stated.
-gcfnn'unl: {Degruc or t 7| 22b. ADDRESS P p N L. .. |22. DATE SIGNED
— -
o B a7 Plaseo . Uro |1 b5
230. BURIAL, CREMATION, 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, [swn, o county) {State)
BREumﬂALiSpeﬂfr\ o i .
uria 2-8-1257 Bakersfield Cemetery Bakersfield, Iissouri

25, DATE RECD. BY LOCAL REG.

& -

26. REGISTRAR'S SIGNATURE é
M

/% - S 7

24. FUNFRAL DIRECTOR /7 ADGRFSS
'S M@»{E , I

{Licensed Embalmaer's Statement on Reverse Side}




o ey a0 L @ GTATEMENT-BY LICENSED EMBALMER

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

by me, OF by ..o , Student Embalmer No..:.....

working under my personal supervision,.

Studemt - e i a e iiaeaaaas Signed. L/ M Oﬂ% .......

Sighsture of Student Embalmer

Licensed Embaimer No.._. j/‘

- . - - - . N R -t . . y
C e . ?‘ . L . ot < -""_*_'_ \ ‘. ‘P\‘O Address %‘Q’ﬁ],&’

A e T e e A JRUULEEE e e

- Note: The above MUST BE SIGNED BY THE "LICENSED EMBALMER m lus OWN HANDWRITING |
to comply with the above constitutes’ grounds for revocation of license). - < -~ > . . :
I embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

\-d -

If this body is not embalmed fact should be so stated above.




