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THE DIVISION OF HEALTH QF MIS50URI
ANDARD CERTIFICATE OF DEATH

- REG. DIST. NO. 1335 PRIMARY REG. DIST. lﬂ.-_éﬂ_

State File Noo il D s vesinem
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'im'rn NO. I Reginttor's No. o Luememssmssssnsonen
1. PLACE OF EEA‘T!I e T 2 USUAL RESIDENCE (Where decessed lived, If 1 Dalore
- COUNTY;_ T O STATE b. COUNT dinimion)
- Seott . & Missouri . Y Scott/' v
= b CITY mm.u.eomnu Usmits, =rite RURAL and wive ;| ¢. LENGTH OF c. CITY (1t mmmqmu.mnummm.m-um c.)
R townahip) | STAY (in this pisce) PO :
- "°“'"Rura1 ASVlvania yrs TOWN Rural .- Sylvania
d FULLNAMEOF(unmm hoepd al or § jon. give strest nddress or location) d. STREET (1 rora), give location}
+~ HOSPITAL OR ADDRESS - .
- -+ INSTITUTION. “Rural . Paintop,Mo. Painton Rt #1
1
S.DNEACME %FD : a. (First) b. (Ml?d'h}_ c. (Last) 4. DATE (Month)  (Day)  (Year}
(Tepeor Print) El1iza c *- Atkinson DEATH 12 24 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inyears| ¥ MDER ¢ TEAR | 7 mrogw 1 mms.
. . WIDOWED, DIVORCED (8pacify) lant birthday) Mnnﬂul Days Bml Min.
Famale e Widowed?® 2 Nov 27, 1861 88
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tats or foreign sountry} 12, CITIZEN OF WHAT
done during moat of workiag lile. even if ro M DUSTRY UNTRY?
Housewife Home Arkansas U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
' B. P. McKinney Unknown : on
I15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yot 80, or unknown} | (If yes, give war or dates of sarvice) NO, -
No : None 7~ . H. Atkinson Painton, Mo.
18. CAUSE OF DEATH ME| ERTIFICATJON - INTERVAL BETWEEN
| Enter vily onecausper | 1. DISEASE OR CONDITION ﬁl ZE - % , Q / ONSET AND DEATH
o =

Hne for (8}, (b), and (¢}

*This doey not mean
the mode of dying, such
as heart faﬂure. asthenia,
e If means the dise
cone, infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Martid conditions, if any, giving DUE TO (0)
rise to the above cause (a) stating _
“the underlying cause lost.”

! DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS® ! -

Conditions contributing to the dealh bl ot
related to the disease or condition causing death.

i 2-2¢

z1 hereby.cmyat I attended the decwl?l—, ¢
alive on , 19____, and IRGt death occurred at 8140

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION Lo o ! ’ ' 20, AUTOPSY?
TION 0]
YES . NO E]

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.q.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - . bome, farm, fastory, street, office bldg., ev0.) - . - .

HOMICIDE
21d. TIME - (Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" WHILEAT NOT WHILE
IRJURY - = | TwoRK AT WORK / ﬂ .
(

rom lhe causes and on the dale stated above.

saip the deceased

Dy or title)

W

245, BURI 1AL, C . | 24b. DATE g NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)”  “(State}
TIQN, REMOVAL Tmuyu, /Yy 8 E
emova 12-26-49 larkayi iig, Ark Clarksyille Ark,
TE REC'D BY LOCAL R'5 SIGNATURE Q ? ERAL c‘rou 13- RE ADDRESS
.34ﬁzb .§257g22;»c65 Zﬁgéaff Oran, Mo.

23b. ADD

2720

ke

(Licensed Wmo Su!cment on Revérse 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'm-.._....n..._....._..

, . .. Student Embalmer XNo..... Cesaberasaeassna
working under my persona! supervision.

Signed.... o 2o ol L

Signed...ccvun. Cevesassnvensans thessncnans . 0676
Student Embaimer o Licensed Embalmer No

- P. O. Address Qran, Missouri

Note: The sbove MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license.)

chubodyunotembalmed.factahoul_dbewmdubon.'




