R
No.
517 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

o1 | ] . Buaney or zms Caveus STANDARD CERTIFICATE OF DEATH , _ sus w3957 |

i AL3159
' Mmm IRf_ﬂtt Ne m e ? ?}Pﬂmary Registration District No RAI— m»m"‘.@ ’ ﬁ 7 Registrar’s No

~ /. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED: '
(a) County. BarI Y é

. Birthplace . Bam:y County _ Missouri0. ﬁm Aprtorlrpmy | 209 e )

=] .
[~ y ,
8 ) g _BRural._ (0zark Twnship) || @ sate.... Mi,s.s.ou:c_tm (» County....BaTITY = :
(I outside city or town limits, write “RURAL' and name of mwnlhip) !
E } ﬁ) Name of h"*‘#al or "R‘{;“f‘lgra Mo / (¢) City or towT..... Rux: a?;-l;.. (R?Erkﬁgwn.is.hréﬂp‘&l) ............ 4
- - a outaide city or town ts, writs* "
- * (If not in hospital or iastitution, write atreot number or location)
(d) Length of stay: In hoapital or institution (é) Street No.....ANTQTA Mo . R.F. D-‘- # 2.
. \ {Spacily whether If rum] give location)
In this community. Llfe o i
E yoars, montha or days} (e) If foreign born, how long In U. S, A.? years. .
E 3. () PRINT MEDICAL CERTIFICATION
A~ roLname_ Zelma _Twvohn Atkisson. . .. =y
- : 20. DATE OF DEATH: Month MBTCH  dny
E 3. (b) If veteran, 3. ::-) Social Security ymr..«.lgé:l,. ...... - hous 8 minute EQA_._“__M_
name war. a.
« { - £)| 21. Jmereby certify that I attended the deceasgd from
EI 5. Color or 6. (a) Single, widowed, marrled, L“.a—.-, 22 10 o P na k. & S AT
) | = ' ROl ot S N ol R | oA 3
| 4. Sex. "Eema']"'e'"" m‘:&"'w""-"""-"' d:vorced.._s.ihgl.g_...‘:lfét Tlast saw h.&zf alive on... ....A%r:':."é 7’17 ' 19.‘2‘.4
Z 6. (5) Name of husband or wifew...wmmrsessens ~ 6. (c} Age of husband or wife if | and thatWeAtragccurred on the date and hour stated above. Duration
B alive . e ears || fin ate-c
=
g 7. Birth date of deceased___D€DPh o 22 1901 i) ’ - /x& 2
2 (Month) {Day) {¥ear)
] 8. AGE: Years Months Days If lesa than one day Due to. M//E Zc‘,,&a /'1:'—/_9
=) 39 6 9 hr, min 7
g Due to.
=
U
7
E
B
E
-
B

°
{City, town, or county} {State or foreign country) . L 7}
10. Usual ocenpation AL _HOMO Ot(rﬁ?::mméﬁwmw ___’_‘_?_né-o
11, Industry or buai o - PHYSICIAN
12 Nome.Marshall V Atkisson. . . A A n
5145, s BATTY County . _ Missouril At i’} thecaee o
: n o o
E 14. Maiden name H%‘ﬁ?’?.é‘t“ﬁ‘ H) Inmaﬂs““" foeelgn country) Of autopay. L? v ;{,‘;’,;‘.13 s?:.
s 15. Birthplace Tenn " , tistically.
= (cuy. county) {3tate or forelgn country) 22, If death was due to external causes, fill in the following:
16. (o) ]ﬂomnt_%d‘ﬁh%%ﬂ {a) Accdent, suicide, or homicide (specify)
(3) Address urors Q. H (b) Date of occurrence
1@ Bur—i__l_———“ (6) Date thereof 4/2 /41 () Where did fnjury occur? (City or tawn) County) (State)
(Burial, creroation. or removal) (Month} (Day) (Yewr) (& Didjinjury occur in or about home, on farm, in indus lace. in public place?
{6} Place: burial or cremation_w 18Y. _HI1 C .emet a 3
18. (a) Signature of funeral director. v pecily typa of lace

A ror = While at work? of jnjury. ’h
5) Add U . ﬁ , J/ E/A {:
19. : )) - (b§/ |/ v 23. Slgnatu.rt’_'g (M. D. or other)"
. {g
(Dateroceived Jocal registrer) (Registrar’s signatare) Addresﬁ.__.ngi_’. __f'-'ﬂddﬁ__ 'ﬂ_ Date signed.. /jd/

®

(Licensed Embalmer’s Statement on Roverse Side) / ,nr




RECEIVED
District Hea'th Offiver IN@. & ' | ‘
District File Numblrué[f (S . -

sedzazzzacgess

Date Fllcd......-ﬁﬂaamaﬁglaﬂ . .

- STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-v me, orby. s

. Registered Apprentice No._.

working under my personal supervision.

*
Ayl E\ ’?_. u’!

Licensed Embalmer Now.a3. Q- 7.2 e
P. O. Address. W\IM .....

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




No. 2 DEPAFB(TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH ’ -
1-4-41 UREAU OF THE CENSUS ? 7
1739 STANDARD CERTIFICATE OF DEATH State File No 7
| X26390 A . :j 2
Regiatration District No.__ Co Primary Registration District No..C./ | Registrar's No
1&1 1. PLACE OF‘{DﬁTIh 2. USUAL RESIDENCE OF DECEASED:
[=] {a) County___ fgnl g s T L ATy s ba e b bt e reerstenn
a) State & Count
Q g (b) TNY T oW ... Co e l 1 Sp { ' (¢ County
Q 3 £ cotiid town limits, write “RURAL" and name of township)  [f {0y Cliy or town
E E () Nume of hospital or in n: {1f outside city or town limits. write “RURAL"}
¢ [ (Lt pot ia bospitsl or fastitation, write street number or location) () Street No. {iT raral, give location)
yod (d} Length of stay: In hospital or Lnstitution
|LL1 {Specify whother (¢) Citizen of foteign country? (Yes or No)
In this community.
3 E years. bs or days) S, II yes, name country
8 & i 3 () PRINT Wtw MEDICAL CERTIFICATION
B || FuLL Nam o Aai y o2 3/
20, DATE OF DEATH: M d:
P 3 () If vete 3. {c) Sacial Secutity ! 2y
year, (L ho minute. M.
name war. No.
21. I hereby certlf: d the deceased from
? 5. Color Zr(j 6. (o) Single, widow%i matried, 19...
M! 4. Sex. 1 race divorced - 9. :
E 6. (4) Name of husband ot wife......ccecccccccceees. 6. (€) Age of husband or wife it R
Duration
alive . ... _yean
5 7. Birth date of deceased
5 {Month) (Day)
=] .
Ty 8. AGE: Years .{ Months Days Due to.
a v Due to
<) 9. Birthplace
A - (City, town, or couaty) z
— = Qther conditions.
w 10. Usual t?ccupaﬁun—_-_-:-————.----------&‘ {Include pregnancy within 3 moothe of death)
% 11. Industry or business : - PHYSICIAN
t ==} Major findings:
g 12. Name Of operations.
: g o . . ] hUnderline
& \ 13. Birthplace - the cause to
E i . {City, town, or county) (State or fureign country) Of autopsy :vll.::ﬂ:l%eagg
5 = { 14. Maiden name charged sta-
= g , tistically.
E 2 15. 'Birthiplace. ... T Y Tirate or Torelgn countey) 22. If death was due to external causes, fill in the-following:
E . (@ 1 nform;mf (a) Accident, suiclde, or homicide (specify)
‘B (b). Address (d) Date of occurrence
Where did Injury occur?
17. (o) . - (%) Date thereof. @ ury (City or town} (County) (State}
(Barial, cremation, o7 femoval} (Moath) (Day) (Year) (d) Did injury occur in or about kome, on farm, in industrial place. in public place?
{¢} Place: burial or cremation. H
) I I pk
18, (o} Signature of funeral director While at work? ..o .. _____(__l:f Y m”o 4 .“)f IIJULY s oo meemmemmmssanes- esren
i (5) Address__. 2 !
*l] 23. Signature/ =N e .. “a v g JOSS
19. {a) ’1 ....g ®) . Zj!,m, : } )A .
|. ([}pte received local rogistrar} (Registrar's signatore) Address . eDate gigned...o

(Licensed Embalmer's Statemaent on Reverse Side)




'_ .5,—‘7‘647 /541

STATEMENT BY LICENSED EMBALMER o

‘

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

.

, Registered Apprentice No .

working under my personal supervision. " ] . .
; . .

Signed

Licensed Embalmer No..................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
the above constitutes grounds for revocation of license. )y
If this body is not embalmed, fact should be so stated above.




