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State File No...

Registrar's Nq

REG. DIST. NO. & a a PRIMARY -REG. DIST..NO

a. Cou

1. PLACE OF DEATH -
ontgo

-

I institation: residencs befors

M5 Smer v . "7""('4"

7 USUAL RESIDENCE (Where decoused lived.

“¥MBsoort.

JToatr

b. CITY (It oytalde corporate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corparate limits, write RURAL sod tive towaship)
OR township) h OR J
TOWN Rhi_neland Mo .Rural & vm_ TOWN Rhineland MO. ‘?Dral T\'ear Ame*
d. FULL NAME OF (If not in hoepital or institution, give strget address or loestion) STREET (1 rural, give location) =TTUS [ 1”0
HOSPITAL OR ADDRESS :
INSTITUTION f 0
3 l:')“E%héE S?Z'E a. (First) b. (Middie) oo (Last) - 4, DATE (Mouth} = (Day)  (Yesr)
rmwmw Rufues Gilbert Atterberre,r DEATH April 23-71949
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE dn years| v hoem 1 veaR | F e o uas,
a WIDOWED, DIVORCED/ (Bpacify) Lust birthday) Monthl, Days | Houns | Min.
M ¥ June I2thI945 | 3 |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
done during mmo«vuﬂun(t..mu ;u.—:;‘)‘ : DUSTRY (Biate or forelas seveter) / ‘zcgll.i%{}?or WHAT
Gatesville, Tex, : U.s.

13a. FATHER'S NAME

Rufos Gllbet ‘Atterberr

ilab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

+FPhwll}

{Yes, 00, or unknown}

1S. WAS DECEASED EVER IN U.S, ARMED FORCES?
{1l yw., xive war or dates ol service)

16. SOCIAL SECURITY
NO.

-7 GNgTURE OR

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (c)

*Thir does not mean
the mode of dping, such
as hegrt fatlure, asthenia,
cte. It means the dis-
care, infurg, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATI

tion which caused death,

—
Mdorbid econditions, if any, gining DUE TO (b}
rize to the abore caure (o) saté .
- the underlying cause last.
DUE TO (c)
Il. OTHER SIGNIFICANT CONDITIONS T
—_—

Conditions contribuling to the death but ot
related Lo the disease or condition cauring death.

A 73X

13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - . . i 20. AUTOPSY?
— TION - -
L R RN 'rst NOD
21a. ACCIDENT - {Specity) 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) {STATE)
SUICIDE N . boma, (arm, factory. sirest. office bldg..e0.) : 1 .
HOMICIDE -~ .
21d. TIME AMoath)} (Day) (Year) {Houn 217 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ | WHILEAT[—] NOT WHILE —_
INJURY / m. | “WORK AT WORK

“aliveon — .

2. [, hereby certify that 1 mthe deecazedifrom
, 194, and that death oceurred al

, 18 , lo , 19 -, that I last saw the deceased

m., from the causes aud on the date stated above.

“’RI'!‘E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23&. /ATURE

(Degree or title) =

ety M, 472 | S g

mmnx-:c-nan%cﬁu

.

noua g ERIA VLAL?REMA 24b, ‘DATE’ 24, NAME OF CEMETERY OR CREMATORN | 244, u (Gt town, or county) // (Stale)
"Bortal |aprilza-194b Beptist Big Spring, Mo. .
DIRECTOR"S $1GMA ADDRESS

REGISTRAR'S SIGNZTURE : ,&{,w.ﬁ

(Licensbd Embalmer’s Statement on Reverse Side}
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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 o

D.B.Baker, . Student Embalmer Mo.

working under my persona! supervision. 0(% Z : %
Slgpni -

Signed.voavaan emeshudttrrsset At s Rttt E .e Licensed Embalmer No . 3375
Student Embllnlr

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Iftlusbody-unotembalmed.factﬁoddbemmtednbou. B




