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

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

" gist:gtion 1stnct \o ............... ; ... / ........

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District N«:So’/1 -

21102

State File No

1. PLACE. OF DEATH:

2. USTJAL RESIDENCE OF DECEASED:

24

(6) Coumy..... CIQY Mi i R 1
State. ML1E8S0UXL ... ) Count Clay 2
(5 City or town Excelsior Springs, 1o (@) Sta ounty 4
(LT outside city or town limits, #rite "RURAL" and none of township} (e} City or town BExcelsior SI}r 1ng‘8 Mo, - 7.
(¢} Name of hospital or institution: . (If outsido city or townhm:u wntn “HURAL™)
Veterans Administrati oncz:acility @ Street No.. Titus Street
(I noi in hospital or institution, write atreet number or location) (Tf rurnl, give location)
{d) Length of stay: In hospital or institution.......... ,DB-.VE . We e % ..
{Specily whether (¢} Citizen of foreign country?. - (Yes or No)
In this community. unknown . o - ) s 4
years, months or days) If yes, name country. e, reR £
R MEDICAL CERTIFICATION
L) YN Irad . H. Atkinson
PRTNT PRTEXCRYw— 20. DATE OF DEATH: Moath -Tu-nz g day... 2 8%
. veteran, ) < A urity 1943 :5 ) AM
B « ' o BAT. hour mintte M.
name war. 2 HEZOHE urpe 0 E B Y
il # ﬁu NEB a bered. 21. 1 hereby certify that I attended the deceased from
5, Color or 6. (a/Smgle. widowed, married, May 30 1945 to June 1 109 43
5 sex. Male aaf‘t’ White divorced.... M8 that Ilast saw b im alive on June 1 19 43

6. {b) Name of hushand or wife...

6. (¢} Age of hushand or wife if
Touige E. Atkl nson

and that death occcurred on the date and hour stated above. .
we- *| Duration
Immediate cause of death

7. Bicth date of decenseq. S0P UOMbDET 16, iggs = Slung:abscess, right lower lobe =~ uynknown
’ (Moath} (Duy) (Year) :
8. AGE: Years Months Days If less than one day H“ Pneumonia., hYPO stat ic ] bilﬂ.t er 0'1’1

74 8 | 16 . | ————————————— j,ﬁ/

i

(State or fureign country)

9, Birthplace. Plymouth' I!}&L ?_.!18.

(City, town, or caunty},

Due to.

o ) Physician Othe,condltlm(':hronic Anterstitial nephritig .
. Usual occupation o lude pregnancy within 3 months of death) un
11. Industry or business Retenti on cysts, both kidneys PHYSICIAN
g{ 2 Name. JBSper L. Atkinson e e Merioaclerosis ' genera.;j, .
= . ) . nderhne
21 13. Birthpl Indiana VA0 - the cause ta
= irthplace g‘t‘ o or munK (State or foreign countey) Of autopsy As shown above :‘}1:10(:11’1]&:1;3‘;];
?3’ 14, Maiden name. Y ha arman charged sta-
E{ Chio / ........ tistically.
g £5. Birthplace Ty P————— T e o Faraien aote 22. Ii death was duc to external causes, fill in the following:
16. (a) Informant Hoapital Réeorda_" Veterans Adm= || (@ Accident, suicide, or homicide (specify) i
) Address. inistrition, Excelsior Sorings, Mp® Date of accurrence —
17, (@t Remova'l (5 Date thereof. 6—-1~43 (e} Where did injury occur? e o e
.. (Burial, cremation, or removal) Libert (M"‘“h) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in pablic place?
(c) P]ace bunal ar Cremation.. er y’ 5 —
18. (u} “Signature of funeral director.. Cla.uda Pricha.rd R —

19. {e ~ - [¢)]

Date rocaivedfocal registrar) ¢ 2 8 4

(b%ﬂdrn .. Bxcelsior Springs, Mo

(l'legisunr'nli.smnn;.rnjm T

(M.D.or other),-M..l!D L

trat.hgn’ Date signed. 5/1/43

RREST G
RERAT oF B

rr e g

(Licensed Embalmer’s Statement on Heverse Side)

7



B REEENED o
Dtstnct Health. Ofﬁcer No. 5

District File Number o .oem--=m=T77

oo Filed Lt 3 S |

STATEMEIST,'BY LICENSED EMBALMER

- + P

I hereb) certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
N Ny . - .M
y - .

. - . . . Registered Apprentice No........
“working under my perso_t_lral supervision: ’

:“ y . | " Co o - ; 7. -I_l;;;c;sed E.mbalnller No..z.é.‘,& .........................................
o e . _ 'PoAddresuﬁ’("I/ﬁ/pyjf‘sM

"Note: The,. abovg.ﬂMUST BE SIGNED. B&THE LICENSED LMBALMER in hlB OWN" HANI)WRITING. (Fallure to comply wit

the above consututcs grounds for revocanon of, hcense.)

L
I tl:ua body is nut embalmed fact, shou]d be so Elated above,
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