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

-

DEPARTMENT OF COMMERCE

FLELDEC T ol

Registration District No.__Jf_._

THE STATE BOARD OF HEALTH OF MISSOURI hpey

STANDARD CERTIFICATE OF DEATH Stale File No...nn. vy
Primary Registration District Nohfaxd—_

91

Registrar’s No. i )

r 4

1. PLACE OF DEATH:

(s) County.

Howdl]

West Plains,

Mo

2. USUAL RESIDENCE OF DECEASED;
(a) state.. Miggsouri ® County.. l'€XAS / (7 7

(& City or town » y
(IF qutsids eity tx'l.nwn limits, write “RURAL’" and nome of township) (¢) City ot town.'= Har t Sho . MO 0
{¢) Name of hospital or institution: (If outaida city or town Timita, write “RURAL") U
ar
e ._.}‘ S8 t Pl&in.s_.. wrvemseoZetrimnees || (d)  Street No. Hy ra 1
(Lf pot. in Imnpil.nl or institotion, write street number or local.mn) (74 {1 vuzal, give location)
() Length of stay: In hospltal ot fnstitution._.c.. HONIS
{(Specily whether (¢) Citlzen of foreign country?, . NO (Yes or No)
In this community.
‘years. toonths or days) If yea, name country.
MEDICAL CERTIFICATION
3. PRINT - n .
bull FRNT _Leonard E Atchison :
X : 20. DATE OF DEATH: Month NOV a1y @4 th 5
3. () If veteran, 3. (¢} Social Security .
mr____M;. hour....... s S minute ... ... LML
name war. No ‘No No
21, I hereby certify that I attended the d d from
0 5. Color or .J 6. (a) Single, widowed, married, o [ 10¥Y w1/ /4
. sex. M W ) aivorced CHAV A || e 1120t s . live om n/y
6. () Name of husband of Wife.........cceeeee. 6. (¢} Age of hushand or wifeif |{ 20d that death occurred on the date and kour stated above.
alive_...____years Immediate cause of death
7. Birth date of deceased........... QC t,.., 231’dm__ 19435 .
Day) (Year)
8. AGE: Yeara Months Daya If lega than one day
1 hr. min,
. Birthplace oo ___St_ionis Mo )

{City, town, or county)

10. Usual occupation

{Stats or foreign country).

t. Induastry or business

O(tm :Si;’::y ;mionm oidety - ADD 'ITION&L
SUPPLEMENTARY | prvercian

1
Major findinga:
g 12, Name...Bdgar _Atechison e || OF operations — INFORMATION | —
- Bm Mo U REQUES the cause to
=L 13. Birthplace e A inence » o hich death
City, town, or connty) - {State or foreign country) Of autopsy shduld be
E 14. Maidea name.. Mary Stewarf— e chrged sia-
- S stically.
§ 15. Birthplace ... EGK::%E)EDC e, N(Ié?a e 22. I death was due to external causes, fill in the following: J
16. (o) Informant. Edganr Atehison ... || @ Accldent, suicide, or homiclde (specify)...—2<. g
(b) Address Hartshorn,.. Mo (®) Date of occurrence . V3
e T K €) Where did { oocur? J .
17.. (a) B'u]"i n ] @ ere njm " {Cityor town} - {County) (Slal-e)/
(Burial, cremation, or re; id jafjury oceur in or about home, on farm, in industrial place, in public glace?
. (¢) Place: burial or crematio
{Specify t f place)
18. (g} Signatare of funeral While at worL?..._....?.i .......... b (T Meaus of Injusy.... l,/-,__
by Addreps ... . -
® 1/ 7%7 = 23, smmM&é_ Ut/ Jetls.
19.
@ (Daty reccived iocalirphis rcqﬂ/ Z %/M Ao Date sigred £/

F

(Licensed Embolmer™ Statement on Reverse Side)



¥ Do ts
. R i ' .
nrocpeen i \ ;
ETIIT SR *h Giticer No. 5,
District Fr!e Number_/._".g_-}.‘. yéﬂ.f-' | -
Date Filed e X“ﬂ’y | ' | |
»

[N

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this cert?ﬁte was embalmed by me, dicbgin

Pt

, Registered Apprentice No

rking under my personal gupervision,

Note: The above MUST BE SIGNED BY THE L ; EI\IBALMER in his OWN HANDWRITINC {F mlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Reglstration District Nu..._J_sé_(._.___ Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e e

7 %

Siale File No.

Registrar's No

Nog DA

i. PLACE OF DEATH:

(8) COURLY e reeaerescencasimerensaocas _W _.W.,.m.m)

® Cieyor um,F,.._._.._.._..____._.._%LM — AR AAN
L€ gutxide city or town Limits, - L' and name of towmahip)

(
(2) "Name of hospital or institution:

{If pot Ln hospital or institution, write strest number or location)
(d) Length of atay: In hospital or institutlon

(Specily whethar

In this community-.
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(s} State {#) County.

{c} City or town

(Il ontaide city or town limita, write “RURAL"™)
(d) Street No.

(LL rural, give location)

(¢) Cltizen of forclgn country? {Yes or No)

If yes, name country.

3. (a) PRINT
FU

AME... M_ _ﬁ‘&ézﬂ_&zf\c\

3. (¥ If veteran, 3. {¢) Social Security

MEDICAL CERTIFI

20. DATE OF DEATH: Month___4.
year.. . .

nAMe WAar. No.
21. I hereby cerufy t
% 5. Color or 6. (@) Single, widowed, marrled, 19
4. Sex - race e divorced.... ™ __ [ ihat o ho.. 19.......%
6. (b) Name of husband or wife.......ccceuresrsmcemees 6. (¢) Age of hushand or wife if th h oce te and hour stated above. Duration
alive. . __...% £ & s — AR
X 3 ~ -
7. Birth date of deceased... oA, S .._..K_. . .. --_-?—--—-
T (Momh) (Day) Year) "Z\_
8. AGE: Yeara Months Da
- P
(‘ Wi 7 gl— -.min. A I
9. Birthplace ... ..m&, _ﬁm&_ y;
{3iate or foreign country) (I q
10. Usual Other conditions \ -3
. sual oocn; {Inclnde pregnancy within 3 months of death) L l , 4
11. Industry or ADDITI WAL o PHYSICIAN
Major findings: —_—
12, Name Of operations.....ceeer.ee. ._.._.._s{}.P.PLMTARt
oH Underline
& . IH OB ATL the cause to
o 13. Birthplace whichdeath
{City, town, or county) (Itate or foreiga country) Of autopsy. R “\nﬂ‘h ,Tﬁ,D ahould be
g 14, Maiden name Fy*= charged sta-
B tistically.
& | 15. Birthplace - s s e .
4 P T P Btato or farelan coumiry) 22.}.(1@?.1: was due to external canses, fill in the following: % é ' i
16. (a) Informant. (a) Accident, sulcide, or homicide {specify) / \ :
(5) Address. (bJ Date of oecurrence..._,...M C/ &L (-5 '
; Where did i nr?, g:j:;z4,¢1 . |
17. (a} {?) Date thereof. (c) ere did injury oce (City ar town) (Conniy) Grate)

(Burinl, cremation, or removal) {(Month) {Day} {Year)

(¢) Place: burial or cremation

i8. (@) Sigmature of funeral director.
(b) Addresa
19, () )

{Dats yoocived local rexistrar) (Regintrar's gignature)

(d) Did injury occur in or about home, on farm, in industrial place, in public plj’u:t?

N
W, (Specify type of place) _ i
N \While at work? ... (€} Means of injury ... L

23. ;&‘gz\:\ntwm@

Address..







