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DEPARTMENT OF COMMERCE THE STATE BOA.RD OF HEALTH OF MISSOURI 26748 |

| e D S 1171 1945STANDARD CERTIFICATE DEATH State Pite No

Primary Registration District No.... Registrar's No._...&_ ____ ; ..... —

Registration District No

' j {If Dot in hospital or institution, write strest pumber or location I.):
'(d), Length of stey: In hospital or institution..h wee ' .

1. PLACE OF DEATH:
Bates

(a) County.

(¥ City or town Butler

(it outside city or town limits, writs “RURAL"™ and nams of township)
() Name of hospital or institution: a

Butler Memoriesl Hospital

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State }-'Ii ssouri (b) County. BB t es 7
{¢) City or town.. But’lnr /
(If outside city or town limita, write “HURAL") ¢
{d) Street No.
(1f rural, give location} ‘
{e) Cicizen of foreign country? {Yes or No)

If yea, name country.

& (0 PRINT mherpsg May Atkinson

3. (®) If veteran, 3. (¢} Social Security
name war. W No
5. Calor 11:1- . 6. (a) Single, widowed, married,,
. scFomalel | 7 e Wid OWeEd (3

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AUZUSL a0y 12

1945 nour..£.5.00 minute.._ Ao M

21. T hereby certify that I attended the deceased fro,

‘19, i‘wﬁ
LY A1

that I last saw h.MA e, aliveo

6. {b) Nameof husband or wife s 6. () Age'of husband or wife if and that death occurred on the date an Duration
"N ll S tk inson alive_......_.-..._'.‘._.__..-_yeara Immediate cause of death ?_‘}
7. Birth date of deceased..... 48T, i8 1871 ) . ) \
(Moath} (Day) (Year)
8. AGE: Years | Months | Days If less than one day Due to..
74 | 2 24 T |
. min
Py Due to.....4#)
9. Birthplace. Bates County ]MiSSOUI'i /1 &W
' M {City, town, or county) (State or foreign country) ™
. wi . Other conditions
10. Usual occupation House wife ey brecpogreteensstoisZtoene || (I nclude prognancy within 3 menths of death)
1
11. Industry or business SR " PHYSICIAN
or findings: —_
E Name.. John H e BEAman | . o3 ODErAtiONS..cvess e ieereesn - \ / : * Underline
B
=1 13. pirthplace North C_rolinaj ),1_ §J, ;hﬁgﬁ:s:ra:
( \o" T i 1 '+ 4er {Stats or foreign conntry) Of autopsy v should be
E . Maiden name.__ 1 .l._ iiler I , , A arged sta-
r P . L is| v.
§ 15. Birthplace ey e—. : 3 . D"lsiff‘ogrm];n“,p 22. If death was due to external causes, fill in the following:
16. (@) 'In&,mn, Roy Beaman . oy - . 5 || {2} Accident, suicide, or homicide {specify)
(4 Address BOllvaI' Missouri {6} Date of occurrence
i@ Burial. 7 ey patethesorAUE 13,1947 0 Where didinjury occur? TR T — S
{Burial, cremation, or removal) {Month} (D“) (Year) () Didinjury occur in or about home, on farm, in industrial place in public place?

(c) Place: burial or cremation... _gu.g.v. 3 ..U.ng e.r,wcod A
18. (a) Signature of funeral du-ect.o era. n....SeI‘V]. P = NEEE—

== sourli
19, (& &é " 'ggj-(b) (Rma"@ﬁfﬁn-

- T (Spemfrl!peofvhm

S feans of m]ury S, RS o—
s 'S W yﬁ (M 1}-(: %A
A:idress '/ ﬁ Wa c. ' . . Date signe?/_f 44\

3 o b (Licensed Em.bnlmer s Statecment on Roverse Sidc)




R o RECENED T

I ! )
oL .~ . Distilel tizalth Officer No. 7, : )
N : SN . :
S e Dlhmct ma,imumbaz-ﬁ:;{d_r_,?/j’__h I S
T + A % N b : -

: ' . Date Filed .oz ..,VJ............ o

f ' R s - b

- _‘!‘-" . b ! Ta - ) ' . F.

. R o _l‘ oo [ S -:

o .

r . " . ) + E_";

L - . ' ' " i *

STATEMENT BY LICENSED EMBALMER ' - -

' R ‘ _ : . SR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by \ Ll

it Reglstered Apprentice No.

. working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

the above constitutes grounds for revocation of llcense )

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




