oalth THE DIVISION OF HEALTH OF MISSOURY 59"006865

IWGI.fnrg D STANDARD CERT'FICA“ Of DEATH STATE Fll;QUM?i
ublic
-“mi".ﬂLE MAR 1 0 1955109;,,,0,-,0,1 Districs No. Primory Registration District fjg_ ________________________ Registr -.&”83 nnnnn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudenc before
. COUNTY . STAT b, COUN cdmissio
0 i * ST"TRentucky Mccracken
|57 b. CgRY ({If ousside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY Inside Limits
TOWN St - LOI.L'LS 9 Hissouri Yos &l No ] TOWN Padncah Yesa Ne [
c. Egls_é_l_l."f:tflE OF {If NOT in hospital, give lecation) ) Length of stay in 1b d. i'll')I'E’)ER%T (If owtside, give location) Reside on Farm
0 WNstngk.Louis Childrenis & daya 5i614 Jefferson Yos [] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
India Venita Atwood ceatn  Feb. 20, 1959
5. SEX & COLOR OR RACE| 7. MARRIEDDNEVER MARRlEDI’E 8. DATE OF BIRTH 9. AGE {ln years FUNDER 1 YEAR] |F UNDER 24 HRS.
last birthday) | Months | Days Haurs Min.
le J| White wiooweo[ ] g oworceo]| T=8=57 c/ 19 |
100. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN CF WHAT COUNTRY?
during most of working life, wven if rotired) INDUSTRY
None Paducah, Ky. / u,s.A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| od, Jr. |Alice Crotchett Single
) 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
i_ (Yas, anunknqwn)l(]i yes, give wor or dates of service) None Al 1ce Trowbridge 500 S Kingshigllway
: 18. CAUSE OF DEATH (Enter only cne cause per line for (a), {b), and (c).) INTERVAL BETWEEN
' PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
' IMMEDIATE CAUSE (o) H _uawrhnnm diaHerns piof.

stating the wndar.
{ying couse last.

Conditions, if eny, . DUE TO (b) £ L l MECA ¥
which gave rlse to } . ’

above couss (a),
DUE TO (<) 2\ 07/ 5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- )Q- PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminsl disease conditien given in PART | {a) 19. WAS AUTOPSY -
® z . PERFORMED? ™™
-% s YES[] NO &
- el 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)
= w
] v O O O
]
v U| 20c. TIME OF Hour Month, Day, Year
3 s INJURY  am.
g k3 p.m.
E 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor aboutheme,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
& AT WORK
E 21. | attended the deceosed from 2-16-59 , o 2-2 "59 and lost saw t';n" alive on 2-20-59
E Decth oceurred of 0 m on the dote stated obove; and to the best of my knowledge, from the couses stated.
- TURE {Degree or title) O | 225 ADDRESS 22c. DATE SIGRED
5 ]
z 2.2 500 S. Kingshighway 2-21-1359
230. BURMIMN-CREMATION, | 23b. E 23z, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) (State)
MOV AL {Spactfy)
emova 2-21-59 Paducah, Kentucky
24. FUNERAL DIRECTOR ADDRESS 25. @'E RECD. BY LOCAL REG. 26. TRAR'S SIGNA
Albert H. Hoppe 4700 Yas hington. Blvd 820 59

4 Embol on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY i e e e e e ,» Student Embalmer No. ...................

working under my personal supervision.

Student .o v igned S S T T T T T T
Signature of Student Embalmer
Licensed Embalmer NC,VR/?‘—;-

P. 0. Address.%.‘%?.‘:‘:ﬁ?. KP4

~  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,

4 . .




