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WRITE PLAINLY—USE U}\_IFADIN(‘;}LACK INK—MAKE .A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
BurEAv o THE CENSUS

SEP 16 10¢7)

Registration Disttic 'No...._._§§.........__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ioo.l_

Stale File No--27..9.7.8:_
o 8%

Registrar's No.

1. PLACE OF DEATH:
(® County_ BUCHADAN
(b} City or town St A JQ seph

(! cutyide eity or town Hemite, write “RURAL" and name of towaship)
{¢) Name of hospital or institution:

Michigan

(T1 not in boapitzl or [mlir.l;ﬂon. write stroot number or Jocation)
(d) Length of stay: In hospital or institution

In this community. 62 years 10 Mo. 2)'" &éﬁiffg"hthr

v

2. USUAL RESIDENCE OF DECEASED:
(a) Q"“}io = (b) County. Buchanan
() Clty or town 8t. Joseph .

(If outside city or town limits, write “RURAL")

115 Michigan

{1f rural, give location)

{d) Street No.

yeara,

(¢} If forelgn born, how long in U. 8. A.2

yoars, months or days)
225

ANNIE MARIE ATKINS

3. {s) PRINT
FULLNAME

3. (b} If veteran, 3. (£} Social Security

name war. none Nrnone
5. Color or 6. (a) Single, widowed, married,
C;a-xF emal e race Whi t e divorced.;..{ar.._;‘..i..emd
6. (b) Nameof husbandorwife___ 6. {¢) Ageof husband or wife if
Thomas J.Atkins aliv %g____mﬁ
7. Birth date of deceased.. D.EPL 16th, i1
(Month) (Day) {Yoar)
8, AGE: Years Months Days If less than one day 6'
11
62 10 24 it
_ 9, Birthplace St » JOSeDh MO ™ O

(Cisy, town, or county) " {State or fureign country)

10. Usual accupationanigaerrife

11. Indystry or business home
8{12. neme_Hudolph Hass 2
S 113, mrnplace, Hamburg Germany\d
ty, of conunty) (Shu or foreign country)
E 14. Maiden name__go.i).n&&_i,B
{ 5. Blrthphoe._ ______ _(‘3
= (Clty, town, ueounty) {State or foreign conntry)

16. (@ frmane_ ML, _Thomas Atkins .
@ Address. 115 Michligan 8t, Josevh,Ma,

17, (@ Burial (8) Date thereot__B¥ .
{Burial, cromation, or removal) (MonTH) (Day) {Yesr)
{¢) Place: burial or cmmar.lon.._\..&..e.m 1

18. (o) Signature of funerat director. P due AN & SON INC,

w4 “"‘ﬂ“mwﬁw
19- (c)@ rﬁ ) { Registrar's siznatore}

MEDICAL CERTIFICATION

20. DATE OF Dm;? Momh.....({—'mu.,—g.,....,mday
NJaM

eceased from.. e Sl

hout.

21 i hmb}z}?xgtl attended th

that I last saw Maﬂve on

and that death occurred on the date and ho!

Imm cause of de: ;

&

ue t
Due to.

) ”‘I V4
Other conditions J‘/ v

- {Include prognancy within 3 months of death)

PHYSIGQAN
Maiéyfr ﬁndingis: -
operations,

Underline
gt

W, (=}
Of autopay. el should be
sta-

!H-Hmﬂy,

22. H death was due to external causes, fill in the following:
{a) Accldent, suidde, or homicide (opecify)

(d) Date of occurrenes
Where did § occur?
@ re njury {City or tawn) i ty) (State}
[€4] Dlw,oamr in or about home, on farm, in ind place, In public place?
z

(Specify type of place) Y
While at work? (e N of injury.
23, Signatw (M. D. sscther -
Address 33 0O Date « i

(Licensed Embalmer's Statement on Reverse Side)




..'_.-l'" ‘l'.:k
!
Ta s
2

- . %

L . . '
]

. STATENIENT BY LICENSED EMBALMER
c

I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Reglstered Apprentice No

_ working under my personal supervisior_i. L l

. N
L e 1T

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Fm]
the above constitutes grounds for revocation of license,)

If thls body is not embalmed, fact should be so atated a.bove.

to comply wit]




