Heolth,
Welfore
Public

Service

-FUED MAR 4 - 1958

Registration District No. ;‘"“'i‘“k ________ Primary Regls!rauon District Ne. ___5____2___7__ ,____ — Regu)rar s No

THE DIVISION OF HEALTH OF MISSOUR|(

STANDARD CERTIFICATE OF DEATH

............. 28-006"773

STATE FILE NUMBER

}. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Polk a. STATEI’Ii ssouri b. COUNTYP 1k udmrsrsmn)
1-57 b. CEI'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:jTéY Inside Limits
" om Se Wo of Bolivar Yes U Mo [ o S,W. of Bolivar ,ggd=U Y
c. FgL;. NAEP:1E00F (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} BEside on Farm
HOSPITAL OR ADDRESS .
sTiution Pl eagsant Vjew Rest 1Month Bolivar . Mo, You [} No [}
3. NAME OF DECEASED Firar  LLOTE Middle Last 4, DATE Month Day - Yoar
{Type or print) OF
Ernest Willis Atwood DEAT Feb, 23,1958
5. SEX & 6. COLOROR RACE| 7. WARRIED [ INEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years :\:mt?“ iI)YEAR 1: UNDER 2;_HR5.
Male \‘Ihi te " Dﬁ DIVDRCEDD last birthday) nths I ey s ovrs l in,
opye May 23,1868 89
I 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COLNTRY?
during most of working life, even if retired) INDUSTRY
etired Farmer Farming Genoa , I11. usa

13a. FATHER'S NAME

Nelgon P. Atwood

13k. MDTH&'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE
Louisa Kuch Atwood

Dollie BRarlow
15. WAS DECEASED EVER IN UL, §, ARMED FORCES? 36. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or unknawn)f (1l yes, give war or dores of service) .
none 361031 aooai M, Jack Atwood Bolivar , Mg

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, an.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I.

d (c):

" “INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coronar, efc. mus! use only standerd nemencioture 1n ttem

All diseases in Port | must be causally related.

Canditions, if eny, DUE TO (b)
which gava rlse to } .
above causs (a), M
stotlng the wnder-
kying cavse lost. DUE TO (¢)
PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminet dissase conditlon givan in PART I (a) 19, WAS AUTOPSY
PERFORMED? »~»
433 I YES{] NO[])
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of i‘l_en‘l 18.}
O | {l
2¢. TIME OF Hour  Month, Day, Yeor
INJURY  a.m.
p.m. -
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor obout home, | 208 CITY, TOWN, OR LOCATION COUNTY STATE
\VHH_E AT[:] NOT WHILE O farm, factory, strest, office bldg., ete.)
AT WORK Fa - . V f ;
21. | attended the deceased from ¥ ) 10 M 2 3 and lost sow h‘; alive on ‘2_5
Death accurred at . m on the duto stated above; and to the best of my knoMe, from the couses stated.
22e. (Degres or title) [ 22c. QATE SIGNED

SIGH%— @ m'

Ay

22b. AD{@(&N\ : n/ T

23a. BURIAL, CREMATION,

Heémotal

23b. DATE

Feb,.24&,58

Unkno

T

23c. NAME OF CEMETERY OR CREMATORY

734, LOCATION (City, town, te coukty)

Belvidere

{State)

T'l'l'an'lR

24. FUNERAL DIRECTOR .
Erwin Funeral Home, Folivar , I

ADDRESS

25 DATE RECD. BY LOCAL REG.

4 Embolmert

(Li

224, 1959 |

26 REGISTRAR'S IGNATURE




STATEMENT BY LICENSED EMBALMER

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

R _———

DY M, T e e e tesr e e b e et s e e senaaas «» Student Embalmer No. ...................

working under my personal supervision. .

e —_——— .
Student S:gnemgrm

Licensed E;nba Imer No.. ‘%7/3

Signature of Student Embalmer
P. 0. Address. fmdhCetera ey, V2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.



