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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

! BIRTH NO.

FILED JAN 16 1949

/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16656

State File No..oeeronens

REG. DIST. uo._/_LLPmm\nv nee. 0151, wo. % . J Fepictrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Uved. ) instituth reaid befors
. COUN . admimion).
& CONTY  7ohnson * STATEMY ssourd > O Tohnson "=
b. CITY (1 cutslde corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (f oowside corporate imite, write RURAL and give townahip)
OR townahip | STAY iin this place) V4
TOWN Holden yrs . TOWN Holden
d. FHLL NAME OFW not in ho.E dinuu tion, give pirest nddress or location) d. STREET * (I rursl, gve loeation) =~
lospaL o8 West 2nd Stree y, MORESS  West Gecond Street I
3 NAME of 8. (First) b. (Middle) o. (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor ity DOTthulia Virginia Atteberry peay Jan. 1 1949
5, SEX 6. COLOR OR RACE | 7. MARRIEB EIE‘\’IERCIDEISRRIED. 8. DATE OF BIRTH 9. AGE Un run l:‘ UMDER | YEAR | OF DWODER i s,
{Bpacity) . . ootha | Days | Hours | Min
female white "widow 2| Aug 9, 1862 l [ |

10a. USUAL OCCUPATION (Giwve kind of work
during mmo{m?h.l 1ife, sven if retvired)

ocusewl

10b. KIND OF BUSINESS OR _IN-
) DUSTRY
at home

11. BIRTHPLACE (State or forsign country)}
Macon County, Missouri?d

12. CITIZEN OF WHAT

United st

138, FATHER'S NAME

John H, Ag

13b, MOTHER'S MAIDEN NAME.

ee

14, NAME OF HUSBAND OR WIFE

Lynch ___ | Lewis Price Atteberry

E-' WAS DES‘EASEP E‘:IIER INﬂU.S. ARMdED l:(’)RCI;ZS': 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ol. nd, Or DoWwn, yeu, WA 1em
ho i *1 none Coral Isle Osborne Holden,Mo

1 Ernbal:

on Reverse Side)

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgggﬁgm
. Enteronly cnecausaper | |. DISEASE OR CONDITION .
Jine for {a}, (b), and (¢ | DCVRECTLY LEADING TO DEATH® ()
This does mot mean | ANTECEDENT CAUSES o -
the mode of dying, such | Aforbid conditions, i}'cmy giving DUE TO (b) £is
a3 heart faflure, asthenta, | ride Lo the abose cause (o) staling . N z’ Fd
de. It meens the dis. | the underlying cause last. [ *
eare, injury, or complicg- i . DUE TO (¢} 15
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS " [} +
Conditions contriduling to the death but not \,&"} S’O@/\-M
related to the dlsease or condition causing death,
19a. DATE OF OP_'!‘_IIFSL- 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
S— YES D NO
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (w.g. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [sym, {aetory, strest, offics bldy., ste.)
HOMICIDE e ——— —_—
21d. TIME (Mouth) (Duy) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "WorK L "ATWORK _
22. [ hereby certify thal I atiended the deceased from _ , 1 91'”0_ Io 1943_ that I last saw the deceazed
alive on , 19 , and that death rred al _.L_a.. m. fr the causes and on the dale stated above.
2. SIGNATURE . (Degres or title) ' 23b. ADPRESS | 7.7 Tsneum
ﬂré.im M., o %
2 agm g\lr. 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) b U (Btale)
) (]
O POV 1/3/49 Elmer Cemetery Elmer, Missouri
DATE REC'D BY LOCAL REG:STRAR IGHATUR / | ERAL DI cron [ ATURE T ADDRESS
7=
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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—........

working under my personal supervision.

Student Embalmer No.
StUdent vevevartoccenitnnsravsnnnnnanan hean

Sigm-d /M 767 7? J'-M
Studlﬂt Embalimer

¢

Licensed Embalmer No /7' 4 9( V
the above constitutes grounds for revocation of license.)

P. 0. Address Wﬁ—« - f.?-:_':d_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be 5o stated above.




