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DEPARTMENT OF COMMERCE
UR A OF THE ENS
e NOV 11 184,

Registration District No_.__ala..

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._gﬂﬁ[w..

sue rue v 3 296 4

1. PLACE OF 'DEA"I‘H

a) County REEN G
o ESPnnsﬂeig. O A

(b) City or town
{i1f outaide city or town limits, write “RURAL" und name of township)
(¢} Name of hospital or institution: /

1040 B, Sunshine

{If oot in hospita! or laatitution, write atreet number ur location}
{d) Length of stay: In hospital or institation.... JNO

(Specify whether

Registrar's No. X0 3

2. USUAL RESIDENCE OF DECFASED: 3 7
(5) County Greene

Springfield,

Missouri
(11 outaide city m-ﬂtmrn limits, write "RURAL™)
1040 E. Sunshine &
2]

{Lf rursl, give location}
(Yes or No)

{a) State

(¢) Cityortown

(d) Street No.

(¢} Citizen of foreign country?.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

In this communrity. 63 yeal's
yoara, months or days) If yes. name country
MEDICAL CERTIFICATION
3. RINT .
o I James Olive Atteberry
. 20. DATE OF DEATH: Momh..OChober  a. oth
3. (&) If veteran, 3. {c) Social Security 1941 4230 P
h ) . B
name war.._ MDKODOWN vu.__UD.kIlQSm...m..,.. year our nute M
21, I hereby certily that I attended the deceased from
ol D 5. Color'r‘;gh 6. {a) Single, wﬁovaed maaned I w4l Ot b 19 ‘-1’
Male ite idove = : T ]
4. Sex divorced T 2200TR ¢ that I last saw h. b4 alive on M e 19"{'/.
6. (%) Name of husband or wife . .. 6. {c) Ageof huaband or wife it || and that death occurred on the date and hour stated above. Durati
Mary Elizabeth:Atteberry ative,.... O0OKNOW M| jmediate cause of death uration
7. Birth date of deceased JanuaI'V 30 ] 1860 0 A .} § B et & TR
{Month) (Day) {Yeor) CER B L IR in b 57 “2‘-37
] ~J
8. AGE: Years Months Days. I less than one day Due to -
' 81 8 6 hr, min. b
- - £ Due to,
9. Birthplace. GCassville, Missouri /M
(City, town, or conoly) (State or foreign cotuntry )™ T T ’
i Retired Farmer Other conditions
10. Usual occupation F - {Include pregnancy within 3 monthe of death) '
11. Industry or business On farm J 2 1. PHYSICIAN
o Major findings: A~
B {12, Name John B. Atteberry BF operations X
g / 17 Underline
%1 13. Birthplace Unkniown : Tennessee thecouse to
(City, town, az county) {Stata or loreign conntry) Wi o2
5 14, Maiden name. %XE.I'V B, nﬁ’ells Of autopsy m:gu‘;e-
g -ar
g{ 15, Birtholace. UnNknown Tennessee /. : : Eatically.
2 {City, town, or county) {State or foreign covntry} 22. i death was due to external canses, fll in the following:
16. (@ lnfor;ﬂnm Mrs. May C. Snider {a) Accident, suicide. or homicide (specify)
() Address... o Soringfield, Mlssourl (6} Date of occurrence.
Wh did inj ?
17. (@ Burial (8) Date thereof. 0 / 8/ 41} Where did injury occur (City or vawa) (Conmiv) (Stete)

{Burial, crematios, or temoval) [Mnulh} {Day} {Year)
(&) Place: burial or cremation_ Hazelwood Cemetary ............. -
18. (a) Signature of funeral director.. Alma Lohmeyer lee”al H
Springfield, Missourl
(8} Address
19. (a) ’(?‘ - W

) )!'__{1_ = S A
{Data recsived locak registrar) _  (Registras's signaty,

{d) Did injury occur in or about home, on farm, in industriai place, in public place?

finjury s g
LA (M. D. orother) Q'

MJ Date sxgned....__

(Spectly type of place)
(¢} Means

vf % "‘/'{um..d Edbalm

Statement on Roverse Slde) v

74,




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.

, Registered Apprentu:e No..

working under my personal supervision. I‘%#
. ) . Signed Z: : /z
Licensed EmbalmeZ: ................................................
P. O. Addres: : il W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMWRITIN(Yleure to comply wi

the nbove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated nbove. ) X




