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WRITE PLAINLY—USE UNF@WG BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FILED e 1041 STANDARD CERTIFICATE OF DEATH
Primary Registration District NO_S_Q ﬂ 2._

26664 &
Registrar's No. / \S) /j

State File No.

Regigtration DistdetNo._.__ L .M

1. PLACE OF DEATH:

{a) County Audrain

(&) City or town.. Mexico

(If outaide city of towa limits, writs “"RURAL" ond pame of township)

(¢} Name of hospital or institution:
General. . ()
(If not in bospita] or institution, write streot number or location}

davs

2. USUAL RESIDENCE OF DECEASED:
state. MIissouri .

Aokdos. 5‘;

{a) - (&) County.,
(¢} City or towJM 1ral

= ty or tgwn limi RURAL") /
@ strect No.. NOTEh ¥ ;‘ . _..,& AP EA Y

(_l!'mr-l give

(d) Length of stay: In hospital or institation N
PV (Specify whether || {¢) Citizen of foreign country?. (Yes or No)
In this community........ 1relime
yorra, months or doyw) If yes, name country. e
MEDICAL CERTIFICATION
8,9 FRINT CHART,ES FREDERICK ATKINSON
i : 20, DATE OF DEATH: Montn M4 ... -4 2 ...........
3. (b} Ii veteran, 3. (¢} Social Security /M 7 / 20 o
ame war None No N one vear.. A F Al . hour. . minute.. M.
21. T hereby certiiy that I attended the deceased from
0 5. Culorvc:rr 6. {¢) Single, widowed, married, @ _?____l ? 194 2?.0 ____J‘” 9.,...22_._.__.._. 19_*_2
4. Sex. M..,a;l....e_ - ce #hltﬁ / divowed...Ma.Ir.i_e_d. that T last saw um_ allve On-—d‘lﬁ.f‘ ‘2 2 ___ZFJZ T

&

and that death occurred on the date and hour stated nbove.

(5) Name of husband ot wife....cecccmeeeeeee. 6. {€) Age of husband or wife if ,
LaVina Atkinson alive. ._..6_4 _years || Immediate causg of death Duration
7. Birth date of deceased Deg 3 1882 i 7{{&}{;
. (Month) (Day) (Year)
8. AGE: ! Years Months |° Days 11 lesa than one day Due :oJ'}{r e.ﬁ.]."a..c..a._.c_}f._c.......I.nfe.c..1‘}.’:}4..._.._.._.......
64 8| 19 . . afe Thraal

_WLRike CcuntylmMQﬁ

Siata or foreign country)

‘9. Birthplacel¥. ew Harm

City, town, or ouunl.y

10, Usual occupation. -

Due to

-

1. Industry or business

5. Binnoloce. £1ke County, Missouri . . ne

(State or foreign country)

MOTHER FATHER

{ 14, Maiden name.. Ciﬁt‘ﬁiﬁ Brans te%’i érf‘offfﬂim,_) -

{City, town, or county)
'Eess Atkinson
Curryvilile,. Mo.

(5 Date thereof.. 2

16. {a) Informant.
(%) Address
17. () Burial

(Burial, cremation, or removal)
{¢) Pilace: burial or cremation.. g}-}?

18. (o) Signature of funeral director.
_Yandalia,
24 LTET o .

d Incllrenu.nr)

AT

) {Day) (Yﬂx)
ssourinm

" ‘(-R-.:mlrn;'a drn;\;m) a 77

(&) A
19, (a)

Oth ditio
Fa rmer E ol ':01: : !1!; within 3 months of death}

S . PHYSICIAN

or findings: :
12 Name._ Samuel T. Atkinson Of operations r"! Undertine
s, sempmee. P1ke County, Mis “Qw_u'imwg._w A, which death
Of autopey : should be
1= e

istically.

22. If death was due to exteraal causes, fill in the following:

(c) Accident, suicide, or homicide (3pecify)

(b} Date of occurrence.

{¢) Where did Injury occur?.

(City or town) {County (State}
{d} Did injury occur in or about home, on farm, in industrial pla:e in public place?

(Specify type of placo)
i ey M of injury. L s
e (M.D. orolhu}Da

_ Date signed 23 9

While at work?

23. Signature., 72 Lo
Address... £ & 1-1 .-)_ dﬁ‘

mbalfer's Statement on Reverse Side)

/’_'___,_ —
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STATEMENT BY LICENSED EMBALMER oste Fled

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.

Licensed Embaln 9*// / /
P, O, Address.. M V7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in 1115 OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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