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o THE DIVISION OF HEALIH Or MISSOURI . -
-nsis00 JLEDJAN 2 4 1949 AR 1903
STANDARD CERTIFICATE OF DEATH State File Nos A2t &
e o /2N nec. 01sT. Wo. o0 /T pRiwsAY REG. OIST. m-rm.kcﬁnurb Nowerrd,
. PLACE OF DEATH ke 2. USUAL RES{DENCE (Wbere decossed lived. If, institnion: resid before
a. COUNTY Miller a STATE Missouri b. COUNTY Miller ;:qmi-h{gm.
b. CITY {1t outelds corpurate Umits, write nUnAl.anddn ¢. LENGTH OF <. ClTY {If outsids corporata Lmita, write BURAL aod give townahip) o
10w Iberia, Rura] RichpSGRB|  RE" vire” rown Iberia, Rural, Rlchwocds TWp, ¢
ria, ¥ yra.l L Y
Fut!')-SLPr'&MLEOOF (If #ot in hoapital or imtitution, gjve s tirest address of loeation) dA%TgEEI' (I rural, glve toomtlon)
INSTITUTION No B 7 L miies M7 of Iberia, Mo,
B.DNEAéhéE SOEFD a. (Fu-?‘):-- 5{',-'4." K b. (&_llddl? ¢, (Last) 4. DA;'_E (Month) (Day) (Year)
{ Type or Print) Mattie Irene” Atwell ceat  January 15, 1949
5. SEX 6. COLOR QR RACE | 7. VL:IAD%%IEED ISII-:‘\;ER MSREI.EE!.” 8. DATE OF BIRTH 9, I:A‘?E (In ro;n h: UNOER | YEAR | O oRDER M wms.
¢ . o1 Hogrs | Min.
F W SRR T | November 3, 1892) “BET B IF ||
10a. USUAL GCCUPATION (Givetind of werk | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (3tate or forelgn eountry} 12, CITIZEN OF WHAT
done during most of workina life, even if retired) DUSTRY . . » : UNTRY?
Howusework Missouri s VedsAe
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE ) -
Joel Atwell ] Rhoda Lee LG L EhAN o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD G e

ADDHESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATUPRE . OR NME

(Ywea, 0o, ot unknown) | (If yes, sive war or dates of service} NQ,
No e

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only anecamseper | I, DISEASE OR CONDITION
line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a) 18] :
7 B
*This docs not mean ANTECEDENT CAUSES k e
the mode of dying, sick | Morbid conditions, if any, gising DUE TO (b) . e e
s heart faliure, asthenda, | rive to the above cause (a) siating - . . I E N
de. It meens the dis- the underlying cauae last, -5
care, injury, or complica- _ DUE TO () 11 S
tion which cotaed death, | 1l. OTHER SIGNIFICANT CONDITIONS [ u B _-'.-"45
. Conditions contributing o the death bnid not
related to the dlsease or condition cauring death, ! .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' \ T 2. AUTOPSY?
TICN
. . , ves L] o )
21a. ACC[DENT (Bpecify) 21b, PLACE OF INJURY (e.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICID| boma, farm, fagtory, strust, ofice bldg. ewe) .
HOM!C]DE ]
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF . - WHILEAT[~] NOT WHILE BN : Lo
INJURY WORK AT WORK .
2. I hereby certify that I attended the deceased from June , 18 48 1o _Jfan . 19...!-}_9, that I last saw the deceated
alive on , 1549, and that death occurred at Z 2308 m., from the causes and on the date stated above.
Za. SIGNATURE - ' (Degroe of title) | Z3b. ADDRESS Z¢. DATESIGNED -
%_ 2 i - D.0.J Iberia, Missouri 1/17/49
%.O-NB Ugulé‘} CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Qity, town, o couniy) (Btata)
VAL (Bpecity) .
Tgurlgﬁ. Jan, 17, 194 Tyler Cemetery - Hancock Missouri

ATE REC'D BY LOCAL | R
DATE REG.

ISTRAR'S SIGNATURE . /9%‘ W:nu nln? ATURE jonss

(Lictnsed Embalmet's Staternent oo Rewerse Side)
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STATEMENT BY LICENSED EMBALMER

-.Zd

1 hereby certify th e body whose orded on the reverse side of this certificate was embalmed by me, or bymmnnncen.e. R
...... . Student Embaleer No.

working under my personal supervision,

Student c.covavancnnnns reemscmnnns . SWW

Student Embalmer .
. Licenzed Embalmer No. 5 '2 ‘-5 |
.\

P. 0. Addr - e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnre to comply mtb‘
the above constitutes grounds for revocation of license,) |

If this bodylis not embalmed) fari should be so stated sbove. = R I I




