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ST ANDARD CERTIFICATE OF DEATH

State File No. 1316"?.

‘I ad heart feflure, asthenia,

line for {a), (b), and (c)
*This does not mean .ANTECEDENT CAUSES
the mode of dying, such

de. It means the dis. | ‘he undertving caude lazt.

ease, infury, or compli

Morbid eonditions, if ang, giring DUE TO (b)
rise to the above coxuse (o) stating . - -

DIRECTLY LEADING TO DEATH* ()

DUE TO () Aﬂ.@.&&ﬁw)

BIRTH NO. REG. DIST. N, SR 4 PRIMARY REG. DIST. mim_ Registras's No.in .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iastitution:: rexidence befors
a. COUNTY . STATE b. COUNT d:afoesd
Moni teau * Missouri Y Moniteal S
CITY (It outnide corpurate limits, write RURAL andigive ¢, LENGTH OF ¢, CITY ({If outside corporata Limiw, write RURAL and pive townahip) b ()'
towmkip)| STAY tlglhhf.n OR 4
oW Fortuna / rg. TOW Fortuna &
d. FULL NAME OF (If not ia hoapital or izatitution, ive strect addrose or lotation) d. STREET (I rars!, give location) E
HOSPITAL OR ADDRESS . o
INSTITUTION
3, I?EQ:%JE\S%% a. (First) b. (Middle) c. (Last) a. Dé;g (Month) (Day) (Year)
(Type or Print) Alpha Lenore Atkeson pEATH  April 12,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yests| if UNDER © fEAR | o mER u Hes,
WIDOWED, DIVORCED (8pacify} ' last birthday) Mnﬂhll Days | Hours | Min.
Female: White r 7" | Qct. 22, 18701 78 | |
10a. USUAL OCCUPATION ((idve kind of work | 1. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forclgn country) 12. CITIZEN OF WHAT
dona during most of working life, even If retired) DUSTRY COUNTRY? _
Hougewife None Moniteau Co., Mo .f) e« S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wil liam Woods Snorgrlagss Ellza.Carpenter Willdiam J, AtKeson
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yes, xive war or dates of service) . NO.
No None M B Mulb Kan
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnecsuseper | 1. DISEASE OR CONDITION - 03"5:57 AND %:TH

tion whith cansed death,

I[ QTHER SIGNIFICANT CONDITIONS

Conditions contritubing to the death bul nof
related to the disease or condition causing death.

';\71\7L

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION [X
. : L ves ] wo
21s. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.¢. norabout | 21c. (CITY, TOWN, OR TOWNSH!F) . (COUNTY) (STATE)
SUICIDE homa, flarm, Iaotory, street, office bldy., e%0.}
HOMICIDE
21d. TIME _ (Monthy (Day) (Yew} (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE :
TRJURY o | work AT WORK

2. I hereby certify !hat I attended the deceased from _‘,L_ll__ 19_‘11 o __q_l_l_.._ 19_"[‘1 that [ last saw the deceased
Y-

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

alive on 19_‘{3 and that death occurred at __ﬁ m., from the causes and on the dale staled abooe

23, SIGNATURE - (Degres ortitle) 1/23b ﬁnnzss ' . DATE SIGNED
24nrt s M;__;Mdgﬂ%lu@ 9-14- yq
B4 BURIA \L, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, town, or county) (5tote)
) *

BHPT AT |14 April 49 Magonic Tipton, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 208 ﬁt% / R'S 3) RE ‘ADDRESS
(Lfon 15— 12+fg g ergailles, Mo,

(Ticensed Embaimer's Statement on Reverse Side}




&H6L 61 udv poitd 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 by me, or by -

et raat s R 4Ras bemeraimn ok csena e asannsameR S 4 heC ottt 4oL oAt fhbes e tmnmee S8 oA oo ee Ao oo me s st ettt e et eememean et reamseemerany Student Embaimer Mo.
working under my personal supervision.

Student c.uciecsriasoivssnreransorrranannns
Student Emballaor
P. Q. Address&= / At b
Note:. The above ‘\’1US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
Ahe above constitutes grounds for revocation of license.) -

If this body is not embalrpcd, fact should be so stated above. @ ‘ -




