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THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTEFICATE OF DEATH

.

;&ﬁ,ﬁ@ ................

STATEF

FILED FEB 6

Registration District Mo e

1958

lws.é____l’nmary Regls!rutmn Dulrlct Ne. . 3 l_._.; 7._. Reglstrur s No. No....._. gj__.__,,,,....

PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. |f institution: Residence bef
a. COUNTY JABPER STATE MiSSQURI b. COUNTY JUASPE RUd"“'HWV
| — 57q l b. CgRY {If cutside corperate limits, give TOWNSHIP only} Inside Limits . Cg‘f 0 Inside Limits
R Tromes o . .
D"{' TOWN S ESR JLTY Yesﬁ Ne ] TOWN WEBSB ol1iY ,./Q‘J"_ Yes[yl No[]
c. FgLI!;I.II:JAE\%DF (If NOT in hospital, give location) | Length of stay in 1b d. STREEE (If outside, give Ioccf'inf\) & "Reside on Form
HOSPITAL DR ADDRESS : .
INSTITUTION JANE CHINN HospiTai] LiFETINE 22 §, Bati Yes[] No[K
NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
(Type or print) OF
JOMN Ricurrop ATKERGON DEATH JANUARY 28, 1GG8
5. SEX 6. COLOR OR RACE| 7., \€o ] NEVER MARRIED] 8. DATE OF BIRTH 9. AIGE ‘h'."';;“’; ::JI;I}I‘Z)ER ['i):ﬁAR I:nuuNDER Z:t_HRs.
" agt birthday, nths rs in.
: HALE Yy TE WIDOWED 7] ovorcen[ ]| Sgpt 1, 1601 56' ]
E . USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS aRrR 11. BIRTHPLACE (City and state or country) 0 12, CITIZEN OF WHAT COUNTRY?
- duting mo st of working life, evan if ratired) INDUSTRY N Ve
LUMBERMAN LUNBERYARD +rpB CITY, MIESOURY U.a.h.

¥3a. FATHER'S NAME

JOrih ATKEREON

13b. MOTHER®S MAIDEN NAME
JLESIE HORSEF

1ELD

14. NAME OF HUSBAND OR WIFE
TORRESTINE ATKERSON

17.

INFORMANT

Address

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

16. SOCIAL SECURLTY NO.

{Yas, no, or unknawn)| {If yes, give war or dates of service}

P ity Ialta Wit s

w

@

E MO 500-~01-7107 KRS Poaacsrms ATKERSCN wEBE C1TY MU,

o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c) } INTERVAL BETWEEN
5 w PART |. DEATH wAS CAUSED BY: 0 [ ONSET AND DEATH
= W IMMEDIATE CAUSE {a) (e Loty — R L & he .
3 = —? / .
3 & p ) .
. P Conditions. if any, . DUE TO (b}’ / < T Q/g & *‘{/\ /o Speg '
- - which gave rise to v -
] [ above causs ({a), }
7] z atoting the under-
3 8 g lying cowse lost, DUE TO {c)
E - =¥ = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disease condition given in PART I {a) - 19. WAS AUTOPSY
£y xjx L / PERFORMED? ...
S A 2. ves[] NOQQ
E - % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1or PART Il of item 18.)
4 = = gw
S ¥ b o - .
5 3 j § 20c. TIME OF Hour Month, Day, Yeor
:f @fo INJURY o,
; '-:n" : "E p.m,
z E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g:, in or ahout homes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - W lel_E ATEI NOT WHILE L__| form, factery, street, office bldg., etc.}
2 3 AT WORK
E E 21. | attended the d d from / — és ') r, to — < ond last sawt alive on [_ —2 G:"j V
% 5 Death occurred ot 9 "}c 'P m - - 45~ -5"5/ m on the dote stated above; and to the best of my kaowiedgn, from the causes stated.
g_g 220. SIGNATURE . ﬁgne or title) 22b. ADDRE m 22c. ATE SIGNED  *
T 1 - A - - ‘-
23 (/M/M/Q y 22} L1 /%) B A

230. BURIAL, CREMATION, | 23b, DATE 23c. .HAME OF CEMETERY OR CREMATORY ,(3:' LOCATION (City, 1own, or county) * {Srate)
REMOVAL (Specify) A
TURIAL 2/1/58 MyY,HoPE CemETERY EBS CITY, 0.,

24.

FUNERAL DIRECTOR
AECGE-LCW IS

ADDRESS

25 DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

veae Citv,Missourt

[-3/)-58 }
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on Reverse Side)




959
o fEBBr/
RECEIVED .
Jasper County Healtk, Ofiice
County File Number._... /8.7 ..oz

Oute Filed—_.FEB-5. 1998 | .

1.

VS Jun ¢ 1959

STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

by me, or by
working under my personal supervision.
i'gj) Student «eeeeviiiiiiiiiieiiiree e eeee e e sennee e Signed
: \\) Signature of Student Embalmer
g _ ' ' Licensed Embal
P. 0. Addres L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of liceqse). .
! If embalmed byva STUDENT, he also shatl.sign in.his OWN handwriting. | -

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




