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STANDARD CERTIFICATE OF DEATH

e 8—-041016

STATE FILE NUMBER

HLED D EC 1 0 1958lsfrohon District No. . 551?.‘.{ ...... -Primary Registration Distrizt No. ._____\3_4_5-3 o Rogistrar’s No.___ aa %_ -

durin

Maintenan

mest of working like, aven if reticed)

cea

Man

Rolle School Mine

INDUSTRY J

Hancock, Missovuri

¢
ag.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence be e
a. COUNTY Phelps o STATE [lissouri b COUNTY  phe]gipissic
b. CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CITY ¢ F/ & Insige Limits
7oy Rolla Yes [X No [ TomN Vida ¢ Yes(§) N[
c EgIEIID_I_P:E%gF {If NOT in hospital, give location) | Length af stay in 1b d. STR%E;S (If outside, give location) Reside on Farm
ADDRE
insTiTuTioN Phelps County Hosp.| 22 days Yoz [] No [{]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Arthur Marcellus Atwell DEATH 11 25 19568
5. SEX &. COLOR OR Race!| 7. MARRIEDKKN{'EVER marrieo[ ]| & DATE OF BIRTH 9. AGE‘ g_n':;m; ;:J::ER g:yem l:::unsn 2:ﬁr:ns.
- L ir a : ) £ s .
Male White woowed[ ] owvorceo[]|  8/13/1905 o S
{0n. USUAL OCCUPATICN {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?

S. A.

Wilijam

130. FATHER'S NAME

James Atwell

13k. MOTHER'S MAIDEN NAME

Florence Jeffrey

Lelia Atwell

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yn,,ﬁa or unknqwn)|{If yes, glve war or dates of service)
s}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mre. frthur Atwell, Vida,

Address
iis

souri

PART

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter anly ane cause per line for {a), (b}, and [c).}
I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
LONSET AND DEATH

Conditiens, If any, DUE TO (b
which gave rise to
above couss [a),
stoting tha unders }
g lying couwse last. DUE TO (¢) ¥ ¢
=4 PART 1), OTHER SIGNMéICANT LONDITIONS CONTRIBUTING TO DEATH but not rplated to tha terminol disesae condition given in PART | (a) 19. WaS AUTOPSY
B ?7; 42 PERFORMED?
re A o/ / YESP& NO[]
2| 200. ACCIDENT SUICIDE " HomICIDE CCURRED. (Enter nature of injury in PART 1 or PART |}l of item 18.)
ut
o O O O
O{ 20c. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
3 p.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Q‘oth occurred at

,“2 - m od the duf stated above;

WHILE ATD NOT WHILE D form, factory, street, office bldg., etc. )
WORK AT WORK 1
21. | attended the deceqsed from and lost saw h alive on

and to the best of my knowledge,” from the/couses stoted.

o °"""WA/¢

22b. »ﬁRESS

L

ilbert Funeral Home,Inc., Dixon, Mo.

A, 1958

ATE T 7 | 23c. NAME OF CEMEYERY OR CREMATORY " {/£34. LOCATION (Ciry, town, or covary)
11/27/1958 Dixon Cemetery Dixon, Misscuri
2‘3.'/unsam. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Li d Embal

on Reversa Side)

26. REGISTRAR'S SIGNATURE i 2
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) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oeeiiiiiieiei et er et e e e e st e e ee e eeeeeeea s e taeaats e n et ereaarne et erannte ., Student Embalmer No. 3% ..............

working under my personal supervision.

Student ..ol as
Signature of Student Embalmer

Licensed Embalmer No, /%‘{3‘5/

P. O. Address...Rixan.. Miasouri

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 @ STUDENT, he also shall sign in his OWN handwriting. . - BEC 111958
If this body is not embalmed, fact should be so stated above. ’




