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

:IEPEMENT OF ‘%%IéisTg m

Registration District No......j_g...z._......_...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...;j:é;?j.__,.

Siate F: :';e No 3215
Registrar's Nownoo . ot

i. PLACE OF DEATH;
{a) County. i ving staon

® City or town, (ﬁ%l:gﬁu ity o m.;ﬁ%ﬂ%‘%ﬁx%;:rmm:h"r,:;"“‘

{t} Name of hospital ot institution:

B .miles Northeast. of. chl

(If not in bospilal or jon, write street
(d) Length of stay: In hospital or institution

8l _years.

cothe,]

(Ypecily whotler

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
@ swe MISSOUFL @) couss Livingston S
Rural 4

(If outside city or town limits, write “RURAL') L

@0 s vo. 5 miles. Northemst of Chillidot

If rarel, give localion):

No

{¢) City ortown........

(&) Citizen of foreign country? (Yes or I_~Io‘)

If yes, name countty.

MEDICAL CERTIFICATION

/77/

(a[). PRINT ;
namE. SEIGIE _ATKINS
R — 20. DATE OF DEATH: Month JSIUEY Y. day. &
3. . . Social nrity
@) I veteran R mE ol v lgé 6 o.....hour. 2 mfnnte...l.ﬁ_..A..n,M.
name war. No No Naone
21. I hereby certify that I attended the deceased from
/- §. Color or 6. {a) Single, widowed. married, ||, /5 0 pr- Y ‘1'9%‘_ to. 2 'jm _____ 10 &6,
4, Sex....l!iale...,/... rce. Whit e divorced MEIL LGN (o 1120t saw 1 et ativeon . B L& cha ot f
6. (b)) Name of husband or wife. oo . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Ada _Atkins nlive........?..z ......... years || Immediate cause of death. o - -
7. B:rth date of decmsed May S— _1869’5 7 . e 6 /’
2 e (Monlh) {Yeoar) -
8. AGE: =i Yea'r; i Moml:m Days If less than one day Due to.
(4 :4__5_ - :. I
gai. | 26 ) ,
T, min
Die to
9. Birthplace..Grundy _Count.y.... _Missourdi ol
{City, Wi, Of county) - {Stote or foreign counl.r)‘}l R = EAEY
diti
10. Usual eccupation Farmer — c::‘::]‘;;:;;a:::y within 8 months of death)
11. Industry or businesa PHYSICIAN
Major findings: ____————— " N J—
5 12. Name..William Atkins ... . . { operations_. = : y /J Undertine
14
2 13. Birthplace Unknown Virginia/ 15 Ml ezt
, 'ly,lorn. f {State or foreign country) OF autopsy... ’__‘_.—-——""‘-'—'_— j orld be
E 14. Maiden name 2@ U me;il :ta-
S 15. Birthplace Unknown Kentu Cky I 22. If death was due to cxternal causes, fill in the following:
= {Civy, towan, or county) {Stote or forsign country)
. s . . " [
16. (a} Info L-Rll-ss-e J.l A 1.]{1 ns ‘ i (s} Acddent, sulcide, or homicide (specily}
. . - ' 5) Date of o p———
@ address_Chillicothe, Missoauri . @ Pate o SO
17. (a) Buria.l ® Date thereot..._.. L= =46 () Where did injury ocour ity or tawa) . (Connty) taie)
(Burinl, cramation, or ramoval) (Month) (Day) (Year) (d) Did injury occur ia or about home, on farm, in industrial place, in public place?
« () Place: burial or cremation._Edgewood . Cemetery. . .
{ pluce)
18. (o), Signature of funeral director.. Horm&nmeral-ﬂom © 4 Yhile at worl:?_._;.::.-.:—.-...- (Swfd, ‘(,T’ i{gana of Injury.. .
® adresChillicothe, Missonri. e
19, ¢ 3 gé *) ? Ia 23. Signat
. T =T J - VY. o _— _
! ate received local rexistrar) {Reristror's sigoature; Address._c.. AL -
v (Licensed Embalmer’s Statement on Reverse Side) l
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STATEMENT BY LICENSED EMBALMER

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by -me, or b¥ e R S
. . . 1 : '

R Elton E..Norman. . A ' - .+ Registered Apprentice No - R R

Signed..... /ﬂ_.u-”?rtJ Q,% ﬁm«/

- - Licensed Embalmer N& Q36 ‘
P. O, Address.Chillico ',the MO a...

* ‘working under my personal supervision,

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

. the above constitutes grounds for revocation of license. ) . .

e - . If this body is not embalmed, fact should be so stated sbove. ! - N Lo ed




