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

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

FILED FEB 1 19@

Registration Diatrict No...

STATE BOARD OF HEALTH OF MISSOURI

E .Primm-y Rzmu-auon District No.......

State File No.

31003

Registrar’'s No....une. D,

1, PLACE OF DEATH:
{a) County

(¥} City or town St. Louis
(If outside ety or town limits, write "RUJRAL" and nzme of lownahip}
{¢) Name of hospital or inatitution:
6543 Narmaduke /

{II not in bospltal or institution, write street numherie location}
(d) Length of stay: i

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ stace... Missourd (&) County

___________ 37

(If cutsida city or town Limits, weite "RURAL™) r

6543 Marmaduke

(d) Street No....... %
{If rural, give location)

(¢} City or town..

19. (a) ..
1

{Specify whether || {¢} Citizen of foreign country? {Yes or Noj
In this community.._..
years, months or duys) 1f yes, name country
MEDICAL CERTIFICATION
Yty PRI  Harvey Atchisson
PR TE PR iy 20. DATE OF DEATH: Month...J80s...__day 2l
. Tan, . L
veteran (0 Social Securivy et b 4. hour 12 . miowe 0 P
name war no No no
21. I hereby certify that I attended the deceased [yom... / . —
/.i. Caler or 6. () Single, widowed, married, "
4 Sex.... M Jrace W d""““dmarried that I last saw h-lm alive an... L2 —
6. (¥ Name of husband of wife..... e 6. {€} Age of husband or wife if || and that death occurred on the dat Duration
g Minnie Atchisson alive... 09 cears
7. Birth date of deceased._... March 13 L 1872
{Month) (Day) (Yeor}
8. AGE: Yeara Months Daya 1f less than one day
70 10 - 8 hr. min
9. Birtllp!a.ce._......._.nghl gron, 111, /

(Civy. Lown, or connty) .« ©  (Siate ur fureign country}

1 w
(%ther r-nndlnnnu / Z? -[

10. Usual occupation... Mining . Promot ox.

11. Industry or business

ide pregoancy within 3 ha of death) / éy’e

. Birthplace

. Birthplace

MOTHER FATHER

e
- om

(City. town, or county) (State or fm-sigﬁ’ccunuy)

mfermant . Minyard Atchisson
Addresa 2807 Mer 1mec

17. (@) ... (b) Date therecf.
(Monl.h) (Day} (Yenr)

(c}_'Place burial or cremation....... Qﬁk Hil1 Cemetery .
(b

._
e

-
)

LA

~
=

-

Address

M251%3

(Dnm received local registrar)

(Registror's signatore}

e — PHYSICIAN
ajor findings: —
12. Name........... Airam_ Atchlsson. Of operations.....zmmm_ T ; Underline
: o . d P - T
13 Dahlgren, 111, / thl::lcclal:és:atﬁ
( ty l.nwn.ormnly) {8tate or foreign counlry} Of autopay.. —_— - :vhould be
. Maiden name.. I o, charxeﬂ sta-
—— tistically.
Unknown 7 Jdstics

22. Ii death was due to external causes, fill in the following:

(3} Accident, suicide; or hamidde {specify)

(3) Date of cocurrence. » .

City or town} {Con.

(¢) Where did injury occur? : pow T
(d) Did injury occur in or about home, on farm, in industrial place In publlc place?

Specily Lype of place)

© While at wor)g2 - _£2 ._ Means of uum-y
3. SignatureZs. ¢ £, '.,;._. s e LA (M orothermp
*Address. . ; —... Date mgned.,./. g

(Liconsed Embalmer’s Statement m/i‘everu Sid



' 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

K o . e R .. , Registered Apprentlce NOw e I
working under my personal supervision. -
w L

Signed........ A4 LA L S

‘the above constitutes grounds for revocation of license. )

-+ . If this body is not embalmed, i:m_:t should-be so stated above,




