F".ED MAR 3 1 1gaaistrution_ District No. o,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

’ ¢ .
,(_._.t,.c_....._'__.._ ....Primary Registration District No. ..

59-008949

+ STATE FILE NUMBER

Registrar’s No. ... . .

1.

PLACE OF DEATH

e. COUNTY Dunklin

2. USUAL RESIDENCE (Where deceased lived. If institution: Residefice before

o STATE Mo, D Y n

admiission)

All diseases in Part | must be cavsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

,l>’
oy

A }

b. CETY {If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CIDTRY o3 4 T Inside Limirs
R —
o HOrnersville ( rur&l) ves [] Nylyd romdornersville(rural) | nxx
c. FULL NAME OF (If NOT in Ha'mbgive location} th of stuy in 1b d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL OR é ADDRESS
wsTiTuTion O Floodway Ditch Years YeXX No []
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF -
Auther A, Atkins pearn  Mare 21- 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors]IF UNDER i YEAR| IF UNDER 24 HRS
o MARRIED[JNEVER MaRRIED[]] GE {ln years {EIE] . Lh
Male White wioower ] 3{ 2 oivorcen[] Unknown-1897 B'é ribder) [ Mombs e l
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
dur-Faust of working life, even if retired) #‘ajsﬂw Dunklin County Mo, ol U.S.A .
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ike Atkins Lou M1iles Decesed ;
15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL S5ECURITY NO.| 17. INFORMANT Address
(Yes, no,Nvdan:nown)L(lf yas, givcﬂp: dates of servica) Ada Pas 18.3. senath M Oe
18. CAUSE 19!"' DE%I#I‘SE\;‘"%’ Enlﬂseé'ns chg::se per line for {), (b), and {c}.) I%%%'ALNSEDTEV:‘AETEN
PART I. AS CA : U k
IMMEDIATE CAUSE {a) Coronary Occlusion nki
Conditiens, if eny, DUE TO {b)
which gave rise to }
chove covse {a},
ing the  undar. q
z Iying “cavse lasr. 3 DUE TO (¢} 20/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disoase condition given in PART | (a) 19. WAS AUTOPSY
= PERFORMED?
y YES{] nORE 2
5| 200. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ll of item 18.}
i
8 o O O
S| <. TIMEOF Hour Month, Day, Yeor
a (NJURY  a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in orabout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | gttended the deceased from and last sow : alive on
Death occurred ot Nar‘ 2 1 19 59 Hour mkwm:e stated above; ond 1o the best of my knowledge, from the couses stated.
22a. % ,,- egresem title 5 22b. ADDRESS 22c. DATE SIGNED
Qutfiton Tarvér orone Kennett Mo, A -~24-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {5tote)
B AT | 3=23-59 Horner Cemetery Hornersville Mo,

24.

FUHERAL DIRECTOR ADORESS

Lentz Service Kennett Mo. -

25. DATE RECD. a'r LOCAL REG. 26, REGISTRAR'S SIGNATURE

24- %%
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Pl _ 2 e

"Hutnruunuuun

STATEMENT BY LICENSED EMBALMER

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

.......................................................................................... «» Student Err}balmer No..vcviiinenen

by me, or by

working under my personal supervision.
Student .o . S1gnedé_{ M (,Q.-.j
Signature of Student Embalmer
Licensed Embalmer No,...". 77,700

P.-O. Address....K?E‘RQEP.MQ.‘..“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

-



