. 8. Neo. 2
—1-4-41
. 5-17-39

I xzszs0

%

W\

f

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

DEPARTMENT OF COMMERCE

Registration District No.__!

BUREAU oF THE CENSUS

FILED FEE 1%_71942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._éa.e'.Q..,.,.,.......

State File No. 2 f)‘ 8 5
Registrar's No, / 2

1. PLACE OF DEATH:

(a)
(b)

(&)

County..._L.a.W]" enee .
City or town Aurora ‘)t

(1f outside cll.y or town Limits, write "RURAL" and name of township)
Name of hospital or institution: ‘o

325 McNatt Ave, [/

2. USUAL RESIDENCE OF DECEASED: _5_’5
(o) Stae MiSSONTI . (9 Coumy.. lAWrence .7
Aurora /

{If outaide city or town limiLs, write "RURAL™}

(d) Street No 825 McNatt Ave,

{¢) Cityortown

{If oot in boapital or jnstitution, write stroct number or location) Gf rurs), give loul.k:n) &
{d) Length of stay: In hoapital or institution N
53 (Specily whether || (¢) Citizen of foreign country? Q (Yes or No)
In this community ¥Is
years, months or deys) It yes, name country
. . MEDICAL CERTIFICATION
S TNL Clyde E Atkisson --
ERN N 3. (2) Social Securit 20. DATE OF DEATH: Momb..J AN, . cy....22
. veteran, . (e t urity
N yea.r___.l.g.ﬁa........_..__hour 2 Fat mim!le.......B.Q_...A,M
name war. o
21, I hereby certify that I attended the deceased ffom....
5. Color or 6. (a) Single, widowed, married, 19 s
White Divorced s a7 th
4. Sex......._._M.a}.l‘Q.-m ﬁ race..l.s sresmem 3 divorud“ il e e that l laﬂt 83w h a,uvc on. f 19____ _‘J‘P
6. (b) Name of busband of wife . oreroerereees 6. {c) Age of husband or wife if }| and that death occurred on the dat.eLzmd hour atged above. Duration
Rebecca Atkisson alive... 2. years|| Immediate cayse of death -5
7. Birth date of deceased Aug., 2l 1888|[ ool LENLAL DN LLIALPCDAA e
{Mouth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
55 4 28 hr. min
. . . Due to.
5. Binbplace.. BATTY _County ...& Missouri ,
{City, town, or county} (State or forsign country)
10. Usnal nation Other conditions.
N occup {Include pregnancy within 3 months of death) a \X
11. Industry or business PHYSICIAN
2] Moajor findings:
g 12, Name F a 0 -Atkj_s sSon Of operations Underline
1] - -
2\ i mowace BATTY. County & Missourd . thecaste i
(G4 tomn, or congtyl, State or foreign country) hould b
& [ 14. Maiden name, T1EPE ~ET1is Of autopsy :haorg;ud be
=] {ﬁ . . tistically.
§ 15. Birthplace. Bﬁr&?‘;‘g?,%&g}v /iynio%&gﬁiﬂ 22. If death was due to external causes, fill in the following:
Accident, suicide. or homicide (specif
6. (o) nformane M8 F1lOTA. ByTum... s || (@ Accident, uicide. or homicide (specify)
o agaren 525 MeNatt_Aurora Mo.... @) Date of occurrence
7. @ .Burial ) Date therer..J 811, 2'5/48 (e} Where did injury occur?. {Gity o tawn) {Canmy) {Siate)
{Buris), cremation, or temoval) (Mooth) (D") {Year) (d) Did injury oceur in or about home, on farm, in industrial place, in pyblic place?
{c) Place: burial or cremation Auro ra Mo a . )
. Specify t I pk
18. (a} Signature of funeral director..=.., While at work2, ... oo (..__._ ?( gwﬁe:n?nf injury.... ot
() Address_.. Aurora L'-,)-.)wy-. [
23. Signature.... /) WL {(M.D.orophgt) .
19. (o) « T A a o _a— SR 7 — J 2.2
{ to roosived local o {Registrar's signatore) Address )} Date sign s

//JG

(Licensed Embalmer's Statement on Reverse Side)

/



REEEIVED |
Qistrict Health Otficer No. 6,
District File Numbu,_c?.'ff..'.z.._’:&ﬁ-d
Quto Filed . FER12 142

. .
i

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed b§ me, or by

, Registered Apprentice No
working under my personal supervision. ) ‘

-

" P.O. Address... LD AALABA ... XYO N

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




