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

DEPARTMENT OF COMMERCE
Bukziau OF THE CH.'NSUS

FILED FEB

Registration District No........... }

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

<163

State File No.

Registrar's No.........

1. PLACE OF DEATH:
(a) Connty

Springfie‘iﬁ?Em

(b} City or town

{If vutside city or town limita, write “HiJRAL" and nama of township)

Dollison

() Name of hospital or institution:
240

/

(£ not in hoapital or inatitotion, write street pumber

{d) Length of stay: In hospital or institution

Location)}

one

[

{9pecify whethar

2. USUAL RESIDENCE OF DECEASED:

»

{11 outside city or town tHmits, write “RURAL")

Street Nowoooen.oo... 2401‘3»901’&18611

{11 rurel, give tocallan)

%

(c) “State....... Missouri . » cCounty Greene o

(‘) City or town.. Springfield [} 'l -+
£,

@)

(e} Citlzen of foreign country? (Yes or No)

In this community.....coooervred Slr. S 52 P
yoora, munths or days) 1f yes, name country. i
MEDICAL CERTIFICATION
3. () PRINT  Stanley Atteberry
FULL NAME
20. DATE OF DEATH: Month_. JBOUATY...dov. o LT g
3. (&) I veteran, 3. (¢} Social Security N 7 .oo i P M
year... aut.........d..a. £ minute.......... £ g
name war.. Umom SO Ne...Unknawm...... ¢
2§. I hereby certify that [ attended the deceased from. 4 &
.f‘, 5. Color or 6. (a) Single, widowed, married, L //7. 19.%.5.
4. Sex Male \j race. White mvorcch&rried that [ last saw hiAes /alive on.. /" { . 19}
6. () Name of husband or wife... e 6. () Age of husband or wife If and that death occurred on the d e and hour afated above. Duration
Mrs. Sue Atteberry alive. Unknown,em Immediptpyause of death........L
7. Birth date of deceased....DeGEmber T, . ... 1889 . (Lot e ér"""‘"""?'{,'
{Month) Du,) (Y-r)
8. AGE: Years Months Days If less than one day Due to
-3 1 10 hr. min
Due to...... ]
9. Birthplace. Greena CountY! [/) mssouri _f!
{Cily, town. or county) (S’Lau or tureigu coualry) fl\ “ ";}v
Other condmom
10. Usual occupation al EState do preguancy within 3 months of death) Ul ‘i
11. Industry or business. TP P PHYSICIAN
ajor findings:
g 12. Name James 0. Atteberr_v U Of operations.......... Uaderll
o ks : , o . E . nderline
Cagsbille Missouri the cause to
21 13 Birthplace @i ? = ; which death
ty. tog g, or coun leor orelgn country, Of autopsy...... should be
& ( 14. Malden name.. H& ﬁ MCCOI‘ 2 charged eta-
= “ U .............. tistically.
& 15. Bisthplace uﬂ i o 13 22. If death was due to external causes, fill in the following:
- (Caty w-rn ar egpunty} (Stnleor l'orelan nnunl’y)
. . s . N
16, (@) Infgrmant e Atteberry {a) Accident, suicide, or homiclde (specify,
(®) Addges pringﬁ.eld Missouri (8) Date of occurrence
17. (a) lal () Date thereat...d 800 ead D , 1945 @ Where did injury occur? (Civy or town) " [County) {Btate)
(Buriol, cremation, or removal) {Mauth) (”“) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation... HBZQIWOOCI Cemetery

Signature of funeral director. Alma LOhmeYBr Funeral H me

' (‘ipodfy type of place)

18. {a} While at work? ) Means of IDjury.. o
(5) Address Springfield. Missourl i o fﬁ)
i ... {M.D. -
19. {a) ] ~2.2 -¢5 o _é’-y_ ........ 23. Signatim ¢ o otP /)6
(I.')nu roceived local reghstrar) (Run t's n:mtun) y Address _ Neff 20T T 68 g / *Date ddgned ... .7
L {Licensed Embalmer's Statement on Mveru SldESJ -




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.

........ , Registered Apprentice No -

working under my personal supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds lor revocation of license.)

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




