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WRITE PLAINLY—USE UNFADIN& BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED

Regiatration District No.....

THE STATE BOARD OF HEALTH OF MISSOURI

Busasl orois C"“sﬁ"[ 2 41948TANDARD CERTIFICATE OF DEATH

Primary Registration District No...

33425
- 11035 .

State File No

-1000...

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

1. PLACE OF DEATH:
Buchanan

{ag) County

1. USUAL RESIDENCE OF DECEASED:

@ swe._ Missouri . o c:oumyBu.chan_an,._......{Z_.

{¢) Place: burial or cremation. .. A_Shla ¢ 1 d. Cemﬁ te er AV

18. {(a) Signature of funeral direculfr =¥ ’f/%é-'(.t./ LR
@ Address_. D019 South lOth Street,
19. (a) /0"/-_/’-/7"?";[-_&) WLIJ/

» cl St.Josepn, .
(&) Clty or town {11 outsida city or town luml.l, wrile “RURAL" and nama of townahip} (¢) City or town Sﬂ in t JO S eDh /
(¢} Name of hoapiml of institution: (ﬁtg djgu, or lown limits, g.E "RURAL")
Standard..0il_Co., 9th. & Monteray Sl sweevo Re ackson Street, 7
{1f oot in bospital or msumuon. wrila street number or lucation) (If rural, give location)
(d) Length of stay: In hospital or institution -~
{Spocify whether || (¢) Citizen of forelgn country?...._NO (Yes or No}
In this community, D5 vears
yeary, months or daye) v 7 If yes, name country.,
MEDICAL CERTIFICATION
3 (a) PRINT Z - :
- ::AME'"'“ Neral,m_-_AtKlilf.;.___s;u:_ 20, DATE OF DEATH: Month (JC£O g_er....day 12th
- wveterzn, - e N iy . . OO minrite. 30 a
e var..... None,, xA91-10-4183 " ST £ L. (. . . .
ere Y attended eceaged from
d 5. Color or 6. (o) Single, widowed,! mamedlj % fm £1? 19, .
p ! » ]‘ ----- -t -y
4. Sex.*.'-fiale.... race."‘“:h__l_t'_e divorced 4’[3 rrie d that I last saw h alive on i L
6. () Name of husband or wife..____ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Doris Kenvon. Atkins, dlive. 25 years || 1mmediate couse of deaen. IDJ UK 18 _FTecedived | VT
7 Birth date of decesscd MATCH _4th. 1915 when barrel of Gasoline fell
{Month) (Day) . (Yoar) ﬁ
Lon n
8. AGE: Years Months Days If less than one day Due to..
5 O 7 8 hr. min
: AR A N Due to
o, Brupiace. Stewartsville, Missouri O R
{City, town, or county} {Btats or forcign country) h
10. Usual oceupation.. DL Y. _Truck Uriver e el T i o sty 7
11, Industry orbusiness__ S GANAArd Qil Co. . ... e = PHYSIGIAN
8 (12 wame......2eonona B. Atkins,. Of operations QA Gederline
B . —
S 15, Birthptace. ____Sc_qt__s_m,le . Missouri.. ) 50 the e to
town, or cqunty} . (State or forelgn country) Of auto \ should be
NN vey
5 14. Malden name.. Ll ot [
L e a amma il I e et et aa st mmmm e e mm oo r e s mnes ees g wm S e naamas bpbem e —an cally.
57 1s. Birtnptace... G lﬂxlisdale “.,Mlasou.t:lﬁm() 27, If death was due to external causes, fill in th fol
= {City, town, or coonty) - {State or foreign country) i h‘r&e nt / 2 /
“16. (a) Informant ... _.:'[I'_S_._.._DQ.1':a._KL.__-.Ai;k;ns.ﬂ._._..-... {0) Accident, suicide, or h%ée (sfﬁfﬁn 194 5 /
() Address___._. 221§miacksanmSLneetWﬁﬂmwu‘”'h““““m“L—§thbgéph “BUeh," Mo
17. (a) ___._.______.ﬁllltla.l. (8) Date thereat..._ 1 () hﬂnz)— —4»5 ------ (@ Where did injury City os tawn) Caunty) (State)
(Burial, cremation, or removal} (Manth) (Day) (Yoar) @

nH ?uﬁioéaaoet hcme on fa.rm in mdust.nal place, in public place?

v {Specily 1ypa of place}
(¢

eans of injury.!

While at wor ?Yeﬁ' ............
23. &mtuﬁw gﬁ%g:as %‘,o::onem E_JWM

(I}g@mr s siznatare)

{Dats received local reristrar)

Address . King. . Hi JBSEP

{q_ 1 (G {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

O I hereby certify that the body whose name is recarded ot the reverse side of this certificate Was embalmed by me, o=-by=—"" k

Registered Apprentice No... : ,

Licensed Embalmer No

. P 0. Address
vd p
G. (Failure to complywvith

" Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMEB in hlS OWN HANDWR
the above constitutes grounds for revocatmn of license.}

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




