blic

300

o symptoms wi

namenclature in 1tem
disoases in Port | must be casually related. Coroner cannot certify to o death due to natural causes.

Doctar, coroner, etc. must use only standar

.
.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB

241958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-t

052‘?8

S5TATE FI-LE NUMBER

l_.._g_z-__l’rlmory Raegistrotion Distriet No. ... 9'_ __i;.......?...;.__.. Registrar's No. .7

{Fes, na, or ynknown)

{1S wes. pive war or dates of wervics)

none

Mrs Jack Miller,Holden, Mo,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dececssd livad. If institution: Ruudor\;- bl!’w-/
o. COUNTY Henr o STATE b. COUNTY - ocm anien
enry Migsouri ZV?DVRF'
b. C:)LY {If cutside corparate limits, give TOWNSHIP only) | Mnside Limits c. CITY Inside Limits
’ . OR )
TOWN Blairstown Y"% No D TOWN Blairstown aq& P Yes( NoD
c. 58%&;&:&%3!’ (tF NOTmho:pnul give locati®n)|Length of stay in th 4. STREET {If surside, give location) Reside on Farm
INSTITUTION 33 yrg ADDRESS YosO HNod
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(T¥pe o7 print) RUTH RACHEL ATKINS bEATH  Feb, 18, 1958
5. sEx / 6. COLOR OR RACE 7. manfiED NEVER MARRIED [J] 8 DATE OF BIRTH G. AGE (In pears | IF UNDER Y YEAR |iF UNDER 20 HRS.
- taxt birtan) Monthy | Do | Hours | Min.
emale White winowep [ ovorcee | Sept 26, 188
*[10s. uSUAL oCCUPATION (Give kind of work done | 108, KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and atate or coumtry] TZ. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
_ Housgewife * % John C issouri! U.,S.,A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM
Joseph Clay gker Lizzie Hall
|5 WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY KO.[17. INFORMANT Address

above

Cenditions, if any,
which gave fis
couge (4},
stating the tunder-
lying cauge lan.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

¥ DUE TQ (&)

DUE TO (¢}

1B, CAUSE OF DEATH [Enfer only one cause per “ﬁ" fa), (&), and (). ]

INTERVAL BETWEEN
ONSET AND DEATH

WW

Death occurred at

1]

m on the date stated above; and to the best of my knowledge, from the causes stated,

z
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . ;V;SF Ag;‘gPSY
. ERFO
g 3324 | vesO m&' <
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of énjury in Part [ or Part M of item 18.)
ﬁ O O O
2! 20r. TIME OF Hour  Morth, Doy, Year ~
o INJURY Q. m. *
E g.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or ahout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, faclory, street, office Widg., ete.}
WORK AT WORK pd
- 2 - "
2l. I attended tho dec rMﬂd last saw J:‘__p.l‘nre on .M_Lm

2

Degree or {lte)

226, ADDRESS

23a. BURIAL, CREMATION,
REMOVAL (Specifp)

Burial

23h. DATE

g

24. FURERAL DIRECTOR

ADDRESS

Cook Funera) Home,Chilhowee,Mo

| Holden

23¢. NAME OF CEMETERY OR CREMATORY

G

22¢. DATE SIGNED

2-do- g |

23d. LeLATION (City, town, or county)

Holden, O

{State)

25. DATE RECD, BY LOCAL REG,

2=-22 -3 P

26, REGIST AR'S SIGNATURE

{Licensad Embalmer's Statement on Reverse Side)




WA TRN

ﬂ

STATEMENT BY LICENSED EMBALMER

-~

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

by me, or by ........... vt e e e e e e et e neeeeceneaesasssanntaare b aaanan , Student Embalmer No........

icensed Embam jé

P. O. Address®—7 "~ .7 "

working under my personal supervision..

Student....covimim i Signed...
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalimed, fact should be so stated above,
L 1

»




