THE DIVISION OF HEALTH OF MIS50UR|

-001'745

Health,
pwﬁlh" STAN DARD CER."FICATE OF DEATH 30 /STATE FILE NUMBER
ublhic
Sarvice I ' 'Ltu JAN 2 0 1958|smmon District No. ..,...._../ __z ,,,,,,,,,, Primary Ragutrullon Dtsrrlc! N° ____________ é _________ Registrar’ s No No ______ /_ ____________
|
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaased lived. If institution: Re:ldunce before
. 300 COUNTY a. STATE y ~ b, COUNTY admission
gsper 1SS10v)y Trs Py
1-57 CITY (If sutside corporate limits, give TOWNSHIP only) lnside Limits c CITY P L’_q_j |ns|de Limits
OR Yes 5 8o [ OR I 2| Yes[§ Mo
TOWN rthag s TOWN arlhpye
I ;gls_:;n?ﬂArgoF (If ngw ho(pm:l glvu location) | Length of stay in 1b d. STREET (1 DU'!ldE/ ive location) Reside on Farm
AL OR ADDRESS
| INSTITUTION yag ~ Breofls /7 £ /2’»‘!)/#(4 Yes [ No (¥
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) OP
Yy ddigm.  Ltoward ATKinsen. | 5w [~ . 4557
5. SEX 5. cotor OorR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 3 YEAR| IF UNDER 24 HRS.
uasrieol] hever marrico(] g g g T |
] AMake °| wibite wooweo ] oworceel) /RN [ F JEFY <" "e" |8
": 190. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 4 12- CITIZEN OF WHAT COUNTRY?
= during mast o kmg lifa, -n if r-fu--d) INDUSTRY Mf ” % i
2 LHES F s Ly ){l U S/q
=; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HEFYBoledtR WIFE
2 LA ze At usin. | Medhie fohklonsl Seref Athinser
v ¥ =
‘cE‘x Z ] 5. WAS DECEASED EVER IK U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 4/ 7‘ &, @y){ro’fﬂ
= ] (Yes3, no, or unknawn)| (I yas, give war or dates of cervice) o~ / X} N
I B ey 753008 )17 p5 Sarah A w50 Carthope M
Iz o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
- ) PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
e o IMMEDIATE CAUSE (o) Urenia 10 deys
! s
f & Conditions, ifeny, . DUETO (b) . FPernicious snemia dbout 1 yr
5 - which gave rise e
5 - obove causs (o),
o z stating the under-
3 8 % lying couse laar. DUE TO (¢}
& - =N = PART LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal dissass condition given in PART 1 (a) 19. WAS AUTOPSY
2E afS ¢ PERFORMED?
Es ofc 2S00 YES[] NOE] 2
-g - ¥ S| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
; = - w
-0 x Qv O 1 Y]
=2 olz
o <SHSE e TIMEOF How Month, Day, Year
£3 afgs INJURY  am.
3 o) p.m.
gk - 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6 w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
8 3 WORK AT WORK
IE '5 21. | attended tha deceased from 28 Dm 58 , to 6 Jan Y5¢  and last saw: alive on & Jan '59
g g Death occurred at m ¢n the date stated above; and to the bast of my knowledge, from the causes stated.
E‘ 2 220. SIGNATURE agree or mla) 22b. ADDRESS 22¢. DATE SIGNED
B35
E g c Carthage Lo 7 Jan 59
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY onm 23d. LOCATION {City, tnwn, or county} {Srare)
OVAL (Ppecity) )
Bre /~7‘/7-fg /pg-,gac-; Sorove L Mller Mo
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. | 26. %s HGHATYRE,
Hension, el e PP | Yot 15,195F et
( | {Licensed Embolmer’ sttatement on R.v.uu Side) I4

e




STATEMENT BY LICENSED EMBALMER
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