No. 2
—0-4-41
-17-39
X29484

Qg

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

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..........

State File No

Wy A

Registrar's No.......

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS ﬁ
1. PLACE GF DEATH:
Lewlsg

' JILED APR 17
(6) County. 2 & .

Remstranon District No...
{& City or town

(If outside city or town limits, weite “RURAL" oad pame of township)
{¢) Name of hospital or institution: /

(11 not in hospital or institution, write street numbar or location}
{d) Length of stay:

In hospital or institution

38 Yoars

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

sue. Missouri (b) County....... Lewis.
La Grange

(a3

() Cityortown
(If outsida city or towa limits, write "RURAL™)
(d} Street No
(If rural, give location)
(¢} Citizen of foreign country?. NO ............ {¥Yes ar No)

If ves, name country

3. {a) PRINT
FULL NAME

John William Atteberry

3. (& H veteran, 3. (o) Socialﬁecurity
s

No

name war.

MEDICAE CERTIFICATION

20.

21. I hereby certify that I attended the deceased from....,
Color, Single, martie 1992 1o =27 32
4 s Male 0 Whit,e é e:wr&owe ¥ 2 w.. Bl ot 23 19,43
L Sex L & race.. ivorc that Tlast saw h.-€pdliveon. sl At 2 X mg__?
6. (5) Name of husband or wife.......c.oeemmcncrensnes 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, u/ i
rairen
Jennie B.Atteb arry alive.. .years || Tmmediate cause of death ' /9
7. Birth date of deceased......QC L e 28th. 18 64 0
(Month) {Day} {Year) R
;
8. AGE: Years Months Days If less than one day Due to f 4, 2 D IR f -rg_a_,--——l- / M‘f
78 4 25
hr. min.
Due to

....... Mi.ss.o.ur.i@

{State or foreign country)}

9. Birthplace. .-.._S.Qhu.yle.r County

(City, town, or county)

. Other conditiona

10. Usual occupation Mini Bt' er {Include pregnancy within 3 months of death}

11, Industry or business PHYSICIAN
=1 . Major findings: _
212 Name.Willlam Thomas. Atteberry.. Of aperations : o
Bt
= {13, Birthplace. t Ksent Pcky /J gﬁgﬁ%ﬁ:a

City, tona, of o tats or loreign couatry} | Of autopsy should be
?5‘ 14. Maiden name.... art- ﬁizir& E{pﬂ.ﬂr charged sta-
=] I / tistically.
g 15. Birthplace Loy toum o (ﬁ-tdia nrm&;;y;-—- 22. If death was due to external causes, fill in the following:
16. (a) Informan (a) Accident, suielde, or homicide (specify)
& Address La Grange, Mo. (v) Date of occurrence
17. (o) Bl&l‘ial,“ (4} Date thereof.....M'@: 5th 19“‘“‘&“ did injury occur? {Civy or town) (Cannty) (Seate)
(Burial, cremation, or removal) ( ay) (Year) (d) Did injury occur in or about home, on farm, in industrial pIace. in public place?
(¢) Place: burlal or cremation.... a. P.n._......
18. {m) Slgnature of funeral director While at work?......_. (ipecll’y :{mﬁmn‘)’f JW---‘-;J-‘» i
{5 Address.. }{ Ja._Grange, Mn- 5. Simat » &’h )
1 . cIgnature..cy e, T R MDD, or other) 25
15. (a) ;Z_X Y. 3 '@fﬁ;
recaived ol rogistrar) My Address.......... (ATl fr B2 . W . Date signedad. :-1,! ~ l/.Z




RECEIVED
Distriot Heaith Ofilser Ne. 90

Bis By Nester.. F.0%.2-6 7 (
By B o AR oo 81843 e

STATEMENT BY LICENSED EMBALMER

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

...................... A.A.Robherts

, Registéred Apprentice Now i

working under my personal supervision.

Licensed Embalmer No....k6R6

P.'O. Address...... La.-Grange-,Mi ssouri

Note: The above MUST BLE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above conslitutes grounds for revm,auon of license.}

1f this body is not embalmed, fact should be so stated al;me

-




5. No. 2B
M—8-21-41
I X29288

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

. |

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

Registration District Nol']4

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._..-.i....‘....‘..g.__.

7270
‘R

State File No.

Registrar’'s Neo

1. PLACE OF DEATH:
{a) County

N/

.

() City or town

(If autaide city or town limits, wnta
(¢) Name of hoapital or institution:

W;ﬁ}}i”

{If not in hoapital or institution, wrile street number or location)

{d) Length of stay: In hospital or institution

In this community

(8pscify whether

years, months or doys)

3. % e
|

2. USUAL RESIDENCE OF DECEASED:

(a) State {&} County.

(¢} City or town

{1f outaide city or town limits, write "RURAL")

(d) Street No

(11 rural, give location)

(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3. {a) PRINT

4
7Y 73 S
FULL NAMEMM w p—— \

3. (b) If veteran, U

name war,

3. (2) Social Sec@y
No.

% 5. Color or W
4. Sex. race.

6. (5) Name of husband or wife... .oooecuceceenene.

7. Birth date of d d

Lo AP

5. (a) Single, Widoww
divorced

¢. {c) Ageof husband or wife if

live.. ___._.

" (Moath)

8. AGE: Yeats Months Days

1%

9. Birthplace ___.......

o

10. Usual oco

(State oMforeign country)

MEDICAL CERTIFICATIQN
20. DATE OF I?A

21, 1 hereby certify that

& oI

:Eﬁe anﬁ hour stated above,

-

1. Industry o o \‘.\_/J}
)

o

12, Name
: V=
E 13. Birthplace.

(City, town, or county}

(State or foreign country)

& [ 14. Maiden name
E{ 15. Birthplace.
= (City, town, or conaty) (State or foreign countey)
16. {a} Informant
(b) Address........
17. (@) I (b} Date thereof.

{Burial, cremation, or remaoval)

{Month) {Day} {Year)

(¢) Place: burial or cremation

18. (a) Signature of funeral director.

(5) Address._...

19. (a) )
{Date received local registrar)

{Registrar's nignatore)

Due to
£
Other conditions
{Include prognency within 3 months of death) l 2 [
PHYSIGIAN
Major findings: I 744 —_—
Of operationa.
U Underline
the cause to
IS (which denth
Of autopsy. should be
charged sta-
tiatically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}

() Date of occurrence

{c¢) Where did injury occur?

{City or town) {County) {Seate)
() Did injury occur in or about home, on farm, io industrial place in publ:c place?

(3pecily type of place}
‘While at work?..... g (€) Meana of inj




SO0




