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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

N 15085

MiISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH soe 70 o FID D2

|
|
|
Registrar's No / [/ ‘

. L m——
Primary Registration District No._..é—..é.é.é..'::......

1. PLACE OF DEATH: 2. USUAL RESIDFENCE OF DECEASED: / -
(@) County Seolt @ state.Misecouri ®) Comnty__Butlar -
{8} City or town Sikeston 7

{If autaide city or town Limits. write “RURAL" and name of township) (&) City of town Fonlar Bluff
() Name of hospital or institution: 3 (If cutaide vity or Lown limita, write "RURAL")
—— e : {d) Street No Synthia S1. 3
(if wot in bospital or lustitulion, write siroet cumber oc locnlivn} (If rizral, give location)
{d) Length of stay: In hospital or institution /
Citizen of foreign country?. MO {Yes or No}

In this community........, Trans 1 ent

{Specify whether

yours, months or days)

()

If yes, name country

MEDICAL CERTIFICATION

FUEL NAME J.Z. Atkins .
TR PRTEYv— 20. DATE OF DEATH: Month....... L& ... day 22
’ veteran. n 1Y Sosta Seeunty ea 1947 h 10,320 _minut a_ M
name war..... ﬂorld Wa,r # l No. year o i e
21. I hereby certify that I attended the deceased from
5. Coloror 6. (g) Single, widowed, married, |’ 9. to 19,
4. Sex M 9 race. W divorcedmj._e_d; that 1 last gaw h.baxd.. allve on._cAcS L2 B2 ; lg:éﬁ.g .
6. (b) Name of husband or wife........_ e 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dum!;.m
Lurlyne B. Atkin 8. alive @1 years || Immediate cause of death
7. Birth date of deceased... Feb "~ 13 o . 1 897 e veearmrsememsesnrmerereene
(Montb) (Dey) (Your) vy dest _deaTh
8. AGE: Years Months Days If lesa than one day Due to._ AUtOmoblle Wreck
50 10 1 2 hr, min, . -’ﬁ‘
Due to, "‘2 Fi
9. Birthplace.. COYSsland Ky " s
(City, tawn, or county) (State or foreign copntry) " r‘ {j
Otherconditiona. & ‘
10. Usual occupation Me re hant [ ('ince{ude nrc:mmy within 3 months of death) Ud} A — .
11. Industry or business Mer cantile \ : AN PHYSICIAN i
j di H —
% (12, name__ADATEW _Atkins Major Godinge: none N O | e
i " ndertine
% {13, Birehotace ' Tennessee /[ ' ; . 5 the cauee to |
town (State or foreign country) none hould b
5 14. Maiden name.: Eé f 8. E&‘Q Vi.nﬁe.._..__.... Of autopey Eh{l":acﬁ ut;
o] isticaily.
. 1= L)
§{ 1S. Birthplace (City. town, or county) T n(!:htasotigifn wu‘tln') 22. If death was due to external causes, fill in the fallowinz + /
16. (o) taformam__ O Mo Atklna (@ Ascident, sucide, ot homiide spesity)-... L2CaL.1. o, & 7 |
) DrMADn o |
® Address Par agou 14 . Ark (5) Date of occurrence. . & péﬁ ff" 7&!1 5s o .: |
. » -
17. () Burial (6) Date Lhereof ( (¢} Where did injury occur? e (County) (Sute) |
(Burial, cremation, or removal) {Day (an) (d) Did injury occur in or about home. on farm, in industrial place, in public place? ‘

(0) Place: burial or cremation WOOdla

wn Cemetgrx ______

18. (o) Signature of funeral dlrcctur Gg_ee
(b) Address P °plar.'.....B..l_u££,
19, () LR=2S— # 7 @ -

(Dll.e received local remtrl.r)

r Croy.. &”Fitch

W :'—"_'""

Public highwey

NQ (Specify type. of place)

>/)(’qu of injury : 0_' |

— = (M,D.etother) ...

‘While at work?
S;gna[u[r-/ / P [

Address_____,éMM Date sign -'r D

{Licensed Embalmer’s Statement on Roverse Side

B D (BT & ¥ U sl




% %Q‘(O. ) ) District Fila Number ZQ/.f/

2 * s k ; .
- @? B\ T - RECEIVED
o ® '\f"\&Q District Health Offlos: No. 2,

Labe Flled_.. Lo bz o4 /-

STATEMENT BY LICENSED EMBALMER

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.......

v L0l V. T Ak

Licénsed Embalmer No. ©859
P. Q. Address. Poplar Bluff, Mo.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

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




