V.8. No. 2
S0M-—1/47
Rev. 5-17-39

96

FEDERAL SECURITY AGENCY
Fm;! Office of Vital Statisties
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Registration District No..S Lo doenn,

MISSOURI] DIVISION OF HEALTH iy

STANDARD CERT

Primary Registration Di

e

IFICATE OF DEATH State Fite Na..

atrict No. él o é ~ Registrar's Na./ C’J 2 /

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

1. PLACE OF DEATH:

(a) County s t" LO .. .... U 15(- {a) StateMiasouri (B) CoUBLY...cieccrrirenmecstrmmsieamsmssisiasmssian v

€5} City or town... Kach. rural). ; 8t. Louls / ;
() City o1 toWT.muees ¢

s Narg of hﬂ:n:umdc city or town limits, write “ROURAL" and name of townsbip) ty or OW“‘ TR T i SRR .

In this community...... aye&rs ............

yearg, mentha or days)

pert. Rooh. Hospltal..

(If mot in hespital or institutien, wﬂw strect numl
{d} Length of stay: In hespital or msntunon...

2. USUAIL RESIDENCE OF DECEASED:

................... (S wlmthor

@) Street No...... 1843 Kennett Place v

(It rural, give location)

(e) Citizen of foreign country?....N.Q ................................................. (Yes or No)

If yes, name country

Sl BT ADDIE. ATEINS.oooooo MEDICAL CERTIFICATION

3. (b) If veteran,

name war...

I 3. (¢) Social Security No,

20. DATE OF DEATH: Month.... Au%ust

Year.. 4 heonr minute

— I herchy certify that I attended the deceased £r0M iy iins it iimenssrsnnies
/YS. Color or G. (:1) Single, widowed, married.q =] = vy 19_4.6_ s 8"’4"
4, SexFamale race....“lhj-té dworced....WidQW ........ k/g}mt 1 last suw b SL. alive on 8-4—‘

6. (b) Name of husband or wife........oceceee

JEdward Atkins. ... .

;' Birth date of deceased Sept emb er 5 : 1868

and tkat death occurred on the date and hour stated above.

Immediate cause of death... eeeeeseass s

12). Pulmonary. Tuberculosis..

10. Usual occupation.......mxl...

i {Month) {Day)} {Year)
8. AGE: Years Months Days If less than one day
77 ( ) 10 29 .................. )1 b R min.
9. Birthplace Kpntu ckyv. ...

(City, town, or county)

11, Industry or bu iness....

MOTHER FATHER

S' 12, Name..m.ohn. Darden

(.13. Birthplace.........
glty town, oriquu'l
14, Maiden name.. riar

13, Bu‘thp]ace ..........

Tennessee... / :

16,

17. (@) ..
(Burill

) eSS, il ‘5_

19. (a) Mo Pl
{Date reccived local rchﬂrnr)

(State or foreign coumryl

.Records..

Other congitions... i cvreserneeanes
{Include pregnancy within 3 wmoaths of death)

.................... s | PHYSICIAN
Major Gindings: . .

Of operations... -
Underline
....... .{ the cause of
which death
Of autopsy ..... should be
charged sta-
................................ tistically,
22. If death was due to external causes, ﬁ.ll in tl:e following; .
(2} Accident, suicide, or homicide (SPECITF) e e e
() Date of occurrence. eer e b et
(¢) Where did injury occur? - s emte e st Ae AR et SRt TR eE L Sha vt ARt een
. . {City or town) {County) {Stater
{d} Did injury occur in or about home, on farm, in industrial place, in public
place? i o ;
{Speclfy type of plece) .
- While at worl: P rasae erererenrneneerrennene {e) Means of injury...ccvemencs d ..........

. (M. D or other . D

Jefterson Clty Printing Co.

~{Licensed Embalmer’s Statement on Reverse Side)

-



STATEMENT BY LICENSED EMBALMER

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

...z...., Registered Apprentice No.

working under my personal supervision.

Licensed

P. O. AddresgZ/ Q. (A fUA &?ﬁ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




