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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED Mg 1%

STATE BOARD OF HEALTH OF MISSOURI

.STANDARD CERTIFICATE OF DEATH
Primary Registration District No..u.—g..‘.?

State Fils ~a_25343,___
/0

Registrar's No.

t. PLACE OF DEATH:

Wright

2, USUAL RESIDENCE OF DE(..EAbEDl

(6) County Miesouri Wright
a) Stat : L
(® City or town.. Mansfields J.easantmallqﬁ ° ®) County. 2
{I7 vataid city or tawn limits, write “DNUNAL" and came of towzabip) (¢) Clty or town Mangf ie.ld ﬁural
(¢} Name of hospital or institution: (1f outsids clty or town limits, write "RURAL-)
{If not in boapital or Institation, write strest number or location) (@) Street No.orro e m (;‘ :uul. give location)
(d) Length of stay: In hospital or institution
(Sperify whether {| () Citizen of forelgn country?, o (Yea or No)
In this community-__-...-....[_.z__#,ﬂa‘m
yoard, months or dikys) 7] If yes, name conntry.
i . MEDICAL CERTIFICATION
dote FRINT Tohn Hu sl%n Atkinson
- 20. DATE OF DEATH: Month_... JULlY day..._T
3. (b) If veteran, 3. {c) Social Becurity 1 945 5: 45 P/
hour, ] mintrte
pame war.__ NO Mo L O.R= 035499 '™ ot M.
Imﬂy that I attended th:sdueal dhfrom. _,
. 5. Color or 6. (a} Single, widowed, married, 197 saet i Z 19 b
4, Sex Male race Whlte djvorced....m.!r..]:.g.d.. 1last saw hﬂd;vc on... /) A IQE.éKJ
6. (b) Name of husband or Wife.cerrenenr. 6. {€) Age of httsband or wife If ﬂﬂd that death dccurred on the bove- Duratt
Famie M. Atkingen alive...........years lmﬂ'ewcause of d uranon
-
7. Birth date of d i May 4, 1880 ﬁu“ﬁ:“ & Mﬂu&é‘f A &
(BMonth) {(Dan) (Year) e
3. AGE. Years Months Days If lesy than one day Due to__.,,
65 a 6 hr. min
Due to
9. Birthplace Negr MaY‘ Sh fie ld » mi.s,s{)ur]'.

{Siats ar foreign country)

ﬂ- R.

(City, town, or county)

10, Usualoceupation. L €18graph Dep't,.

Other conditions.
(1nclude pregoancy withic 3 months of death)

A

11. Industry or business %i : H PHYSICIAN

o : . ajor findings:

& (17 Name Poke Atkinson Of aperatians P 2= ;:J —_—

= f“j Underline

& { 13. Birthplace Un knoWn Cé # ;h;lg‘é’:atg

{City, town, or . (State or farelgn country)} Of anto "

é 14. Maiden name nXnown antopsy 7 ;tl::rlsl:é!'&e

E ] . tistieally,

% 15, Birthplace rores oo son Gmte o Torsion samntad 22. If death was due to external causes, fill in the following:

16, (a) Informant..... .Mm._ {a) Accident, suiclde, or homicide (apecify)

(t) Address Route 5, I\,lan gfi el d_, H L.SGoUri l'._;__.___m_ () Date of occurrence.

1 @ Burial () Date thereaf.___'T=10=4F __ [ Where didinjory occur? ortown) | (County) (Rears)

{Bariat, crematlon, or remov (Mozid} (Day} (Yeas) (d) Did Injury occur in or about hom:. on arm, in industrial place, in pub!lc place?

al)
(&) Place: burial or mmaﬁon__ﬂal.ﬂlf.kal.d.;. HMissouri. .
18. (o) Signature of funeral dlrecl.or._.l_l nkln.gheand Funeral....

® _....A.Yﬂ.a_ﬂ r
) . H.. s
(R edistrar's sirnstrre)

19, (e
! I nti-!.nr)

{Specify type of plau:
(‘cl Means of injury_ ...y .

M (M IXor Wm

Date dJgn

) y 4

;e

{Licensed Embalmer's Ststement on Reveras Side)
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S'I‘ATEMENT BY LICENSED EMBALMER

"

. 1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by.

)

. ey Registeres] Ap{)r(;micc No.oooooee e

Signed %‘ / >

v

) Licensed Embalmer No 137/\—?/
o P. 0. Addres's'.......@(ﬁ_/ 2D

Note: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMEK in h-is‘OW.N HANDWRITING. (Failure to comply with
- the above constitutes g'mund:s for revocation of*license,) . .

warking under my personal supervision.,

T .

If ibis body is not crabalmed, fact should Le so stated nhove, - oL




