. No, 2

—1-4-41

5-17-3%
26330

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CERSUS

FINEDUN. s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No..i_‘_‘_..?:_.'f[_...

5435
State File No

Regisirar's Nangm. ............

1. PLACE OF DEATH:

@ comAafaveite .
K
® City or town.Higginsudllo, o e
(c) Name of hospltal ot ingl é[tutlon
414 Pair Ground Avenue i

{If ot in boapital or institution, write street number or Ioﬁation) J

(d} Length of atay: In hoapital or institution

{Specify wl
50 yGars Specify whether

In this community.
years, montha or daya)

2, USUAL RESIDENCE OF DECEASED:
@ e Missouri » County.. LBTBYELLEL
ngglnsvili —t
{If outsida city or town limiyg, write “RURAL’ bl s

@ StreetNo... 314 Fair Gxﬁg.g..n...@_.»,&venue ‘f

(¢} Cityortown

{1f rursl, give location) *

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

&,

If yes, name country

3. {a) PRINT
FULL NAME...

Edward Wasson Atchley .. ..

3. (¢} Social Security
No.

3. (b) If veteran,

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. %a7day
ywl#\...&é_‘#;__-_hour__ g—

21. 1 hereby certify that 1 auended the deceased from......
5. Color or 6. (a) Single, widuwed, married, o
] e -
4. Sex..}.\....‘aﬂ..].:..e....../...\.... mt‘e-----—--—-— dl\force"” that I 1ast saw h.&&... alive on___. _ﬁ#’
6. 6. (¢) Age of husband or wife ii || 2nd that death occurred oz the date and ko ltnted above Durat
¥
CY L —— Y | I LT : :o}n
7. Birth date of deceasedJul.y.... -1 1.851 ..... Mmd,%?%
{Month)} ny) (Year)
8. AGE: Vears Months Days If less than one day Due to.__.
9 2 g 24 hr, min
Due to
9. Binhplace_. M@1g8 County . Tenn, !
{City, wown, or county, -(_Sumot foreign codntry) -

10. Usunloccupation ... EB&X1ier 1life farming. .. g Yy oY

11. Industry or business.._ k2. V0T _y egars.musician... — Pt PEYSICIAN
od ajor findings: —
8 { 2. Name._ Thomas_YVernon Atehley . [ 5 55ae.. /T /. o
& o :
& 13, Binhplace__. Me igs _County... .. T.enn.__ L s Ao I the cause Lo

Gni u ar fnrea;n oonnuy
g{ 14, Maiden name.,_... QE]_- ui' gﬁ ﬁh Am ..I Of sutopsy. :l!xla?:elﬁs&?
tistically.

§ 15. Birthplace.... Mec?;,g&;g SE;E- ty (Su?o‘rarw"“:m}“ﬂ 22. vpa due to external causes, fill i in the following:

16. (2 ,mmmJamesA.AtchleyMpA q . v homicide (specify)

@ Address. 31221insville "M Lo e
17. (@) Hl geinsyill, e__ ) Date zhemf_-.@.._lg_’. 194 4| (¢} Where didSnjury occur?. © p—y (Cazoiy) {Seatg
Buarial, cremation, or removal) (Month) (Day} (Year) {d) Did injury occur in or about home, on fnrm in industrial place, in public ptace?
v {¢} Place: burial or cremati -~

() Address

19. (@) .5" )

{Data recpiv

. 1994

{Specify type of place)
Yy Means of injury..._

....... SR { ) OO —
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STATEMEN'I‘ BY LICENSED EMBALMER ) "" - _
. 3 T Tk ety e »\_-L*-m—»q——,-:w ‘ - " T -
I hereby certify that the body whose name is recorded on the reverse snde of thxs ceruﬁcate was embalmed by me, or by. ............

- ’

N . g .' ‘ ... Registered Apprentice No......
working under my personal supervision, ' o '

Licensed Embalmer No 6/ 3 5 2

. f
P. O. Address :Iigglnsv1lle . Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, .

B




