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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Siate File No...

13a. FATHER' S NAME 13b., MOTHER'S MAIDEN

John Aton

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. 0o, orunkoown) | (Il yes, ¢ive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

Frances Wileg

BIRTH NO. REG. DIST. NO. 1 PRIMARY REG, DIST. NO. 4030 Kegistrar's No. .Zé .......................
1. PLACE OF DEATH 2. usval RESIDENCE {Where Jecossed lived. If institution: reskienes befor
" a. COUNTY a. STATE b. COUNTY addsimion
Barton Missourﬂ Barton
b. CITY (H outside corpurato limite, welts RURAL and give 'C.ST LYENGTH OF c. CITY (1 outside oorporste limits. write RURAL and give towaship)
township) o thia place)
own Golden City J§__TOWN  Golden City o6 b e
“ d. FULL NAME OF (If ot ia bospital or institution, Kive streot address or location) d. STREET (If rural, give locatlon) <
HOSPITAL OR ADDRESS . 5
INSTITUTION
3. NAME OF a. (First, b. (Middle ¢, {Last)
DECEASED ¢ ) ( ) f DSTE . (Month) (Day) (Year)
(Troe or Print) BENJIMAN FRANKLIN  ATON . oAHSE Pt . 30,1950
5, SEX 6. COLOR OR RACE | 7. "I;"&!ARRIEDD. I[V)IIE‘YEECHEBRRIED. 8. DATE OF BIRTH 9. I:GE (lndynn IF UNDER 1 TEAR | & UNDER u mMEs,
- (Bpacify) ay) |Mgaths| Days | Hours | Min.
Male ¢ Wnite dSwed ~— |Aug.30,1859 9 | |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn country) - / 12, CITIZEN OF WHA
dons during most of working life, sven if retired) . DUSTRY . COUNTRY?
Farmer (Refired) East St. Louis, T11, U.S, A,

NAME 14. NAME OF HUSBAND OR WIFE
ence sta Atoh
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Miss Myrtle Aton Golden City,Mo.

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b}, and (¢

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Aforbid comdilions, if any, giring DUE TO
rise.to the above cause {a} stating
the underlping couse lost.

*This does not mean
the mode of dying, such
ar heard fallure, asthenia,
ete. It means the dis-
case, infury, or comp

DUE TO (e}

77 -

ICAL CERTIFICATION _ INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the dizsease or condition causing dea

tion which caused death,

4/53 )5

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD 0y
-
[

WR

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. ‘-\UTOPSIY?
TION
. g . ves L] wo X
2la. ACCIDENT ({Bpecify) 21b. PLACEQF INJURY (s.z..inozabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _(COUNTY) {(STATE)
SUICIDE bome, Iarm. fastory, strest. office bldy., e1e.) ) - -
HOMICIBE .
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HQW DID INJURY OCCUR?
: WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

I@that I last saw the deceased

(Degree ar title)

tended the deceased fro
) 19557 and that death occyfred at, / m., fr € Causes and on the dale stated above.

23b. AD 23c. DATE SIGNED

/=-S5

22, i -

24b. DATE Z4c. NAME OF CEMETER

Qct.2,1950] 1,0,0.F. C

24a.
TION

. REMO
url

Y OR CREMATORY - | 24d. LOCATION (City, town, or county) (Btate)

emetery Golden City, Mo,

DATE REC'D BY LOCAL

vk

{Tinu. DIRECTOR' S 51 GNATURE ‘ADDRESS

al Home,Golden ity

REGISTRAR'S §IG /,5-'
M@/%%g

'Stnzmmionnmrn



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo

................................ s Student Embslmer No.

working under my personal supervision,

StUdent ,.uareccennsnssrnntenibniarsttionsa

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