MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63-0404'?’0
DEPARTMENT OF PUBLIC HEALTH AND WELF -3 STATE FILE NUMBER
DO NOT WRITE AMENDED _ Registration District No, ----/ ie_}'ﬁm-w Registration District Ndé——‘ag istrar’s No. / 7 ? .

ON THIS STUB T OGT 1 71953

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If inatitution: Residence before
VS§ 300

2. COUNTY . ST : : insi
Laclede & STATE Mls souri b. COLUNTY Lacle de admission}
Rev. 4/59 b. %TJ {If outiide corporate timits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

OR
'OWN  Lebanon 2 years Town Lebanon Yeld NeO

€. FULL NAME OF (If NOT in hospital, give location]} Inside Limi . S1 f i i
HOSEITAL OR i pital, give locati naide Limirg o ED'[')EI!EETSS {If cutside, give location) . Reside on Farm

INSTITUTION LOHR N'll'l"sinﬁ Home 'I'elli No [ 257 North Momﬁm Yea [ NOE

3. NAME OF DECEASED First Middte Lant 4. DATE Month Da\lc
[Type or print)

DATE AMENDED

Year

OF
Charley E. Atchley DEATH (gt . 12 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J] |8. DATE OF BIRTH | 9. AGE {fost birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
. Widowed ] Divorced [] Months Days Hours Min.
male white

1-22-85 78

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1!. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

unknown Laclede County Mo UsS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬁUSBAND OR WIFE

Seth Atchlegﬂ Letitia gl%ﬁp none
15. WAS DECEASED EV IN .5, ARMED FORCES 14. SOCIAL SECURITY R 17. INFORMANT Addreis
Miss Grace Roper Lebanen, Missouri

no
18. CAUSE OF DEATH (Enter only one cause T Tor r;, Uy, ara INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSEY O DEATH
IMMEDIATE CAUSE {a)

during most of working life, aven if retired)

AS FOLLOWS

{Yes, na, or unknown)' (If yes, give war or dates of

R'E_

B3
y

DOCUMENT

Conditians, if any, DUE TO (b) P Aas LA 74

which gave rise o &

sbove cause (a}, -

stating the under- W+

lying causas last. OUE TO {x] A

PART 1. OTHER SIGNIFICANT CONDITI.DNS CONTRIBUTING TQ DEATH but not relsted 1o the |errm&l FART Dl If  deceassd wiér™ fomole  was
diseass condition givery in PART | (a} thers a pregnancy in last 90 days,

. B{’ ‘30/50 [0 ves l O Ne [ O Unknown

T9. WAS AUTOPSY | 20a. ACCIDENT A[SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART 1 or PART Il of item 18,)
PERFORME ] 0 ]
YES[] NO

20c. TIME OF  Houl Manth, Day, Year
INJURY am,
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bldg., #1c. ]
NOT WHILE AT WORK [ {

21, | attended the d d from !qéoﬂ; a‘ I@M&nnd last 18w maliva nn_&:”_’m_-b'—

m on the date ytated above, and to the best of my knowledge, from the causes stated.

INSTEAD OF

AMENDMENTS ON THIS RECORD A

" WEDICAL CERTIFICATION

Dasth occurred at 1

f{Cegres or title) 72b. E 2%¢. PATE SIGNED
M N ST ﬁaﬂmw lo/12-/¢63

#3a. BURIAL y 23b. DATE ] Zic. NAME OF CEMETERY OR CREMATORY 23d. LOGRTION (City, town, or caunty) 7 5

REMOV C
Oct 13 1963 Lebanon Cit 26. REGISTRAR'S SIGNATURE

banon _ Missourd
lﬁ’% A azgr Jo-12-1963 |ilelln ,C/Q/,}J

Palmer Funeral Homs Leb%on Mo  (Licaned Embaimer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Y <
or by : Student Embalmer No.

working under my personal supervision.

L

Student

Signature of Student Embalmer

Licensed Embalmer No 7 = y

7
P. 0. Addreso—’ﬁu—\’\—m }450 '

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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.
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