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WRITE PL;AINLY—-.-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD < S

] - THE DIVISION OF HEALTH OF MISSOURI ANIATT
ALEDJAN 8 195! STANDARD CERTIFICATE OF DEATH State Fie Mo 40345

'SIRTH NO. REG. DIST. NO. _lza__ PRIMARY RES. DIST. m._mDRmmm’: m..ZOﬁ.’.im.--.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lostitution: resldence before
a. COUNTY . a ATE, ‘' . b. COUNTY . . sdaimion).
@NXERE e Wool. e YN aaca oM A AN A
b. CITY (I gywide corpupmte Jmjts, write RURAL and give c. LENGTH ©OF c. CITY {1 outslda sorporute Linite, write BUTRAL and glve townahin)

nn ﬁelia tawnship) | STAY (in this place) oR ' o R tan
TouN gP & . TOWN NN e & ;
F#é_lgPII‘JAME OF (if not in hospital or institution, give streot address or location ,L d'AgDrglsEESI:s (If rural, give location) ’ ra
wstiToTipnz ARK OSTEOPATHIC HOSPITA
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean)
(TrptorPriM)’Bb‘A ey wk\\ﬂ‘nn\'nn p'*‘\'m}\\)jf\l\m DEATH j_g-. 30 50
5. SEX 6. COLOR bn RACE | 7. MARRIED, NEVER RARRIED 8. DATE OF BIRTH Q 8. AGE (In yesrs| r unoer 1 YEAR | o noeR M H2s,
O WIDOWED, DIVORCED chdl/) ast birthday) Month’ Days | Hours | Min.
™ whte J—- 30— |¥bo | &¢ | I
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR “IN- | 11. BIRTHPLACE (Btate or forelan ocuntry} 12, CITIZEN OF WHAT
dnmﬁm-%m working lifs, sven if retired) . DUSTRY . . COUNTRY?
et. Farmer Farming Missompri /.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas Atteberry { Mary Billa. ) isti berry
:51 WAS DthEASEP E\‘J‘ER IN-;U.S. ARMdED FORC%'? 16, SOCIAL SECURkTg 17. INFORyANT' 5 SIGNATURE OR NAME ADDRESS
o, or uw oW, ¥ rive war or dates of service} . - 2 .
No N Unknoun viMes Kate Stine, Nixa, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- OMNSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION
Hne for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a3 keart failure, asthend rise lo ﬂle abope cause (a) aling- -

SEe

e, It means the du- | e Fring cause lost ﬁ/
taze, infury, or complica- DUE TO /_o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o H\e disease or condition causing death.

19a. DATE OF OPERA- [ 19b. MAJC FINDINGS OF OPERATIDN ) ) 2. AUTOPSY?
N
; - . .. yes L] wo [

?1a. ACCIDE (Bpecily) 21b, PLACE JURY (o.g..inorabous | 21c. (CITY, TOWHN, OR TOWNSHIP) .. . (COUNTY) . (STATE)

SUICIDE homa, farm, . street, officn bldg..ate.) . . L 4 :

HOMICIDE
21d. TIME {Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF “.. | WHILEAT] KT WHILE

IRJURY = | Cwork AT WORK

2. 1 hereby cerlify that I-altended the deceased from AR -0 185D told~Do | 196]1_ that I last saw the deceased
gliteonsd~30 1 85, and that death occurred of .39 P m., from the causes and on the date stated above.

-

IG}A’TURE 23b. ADDRESS 2 I& DATE SIGNED

(Degrea or title)
Aﬁ Be750 2 Sepadluencs
- ty, town, or county) {State)
TION, REMOVAL (Bpecity)

L

BURIAL, CREMA-

24c. NA“E OF CEMETERY OR CREMATORY
Burial 4 | 1/1/51 W aake in ; My
AbpRESS

n{T/iEZR/E?j':IEBY L%%%L E%AZIGNQZ 52 }‘{%I/[ =3 FI.Z .:lél:t:CTonzs s:;a;zn E %— m%

(Ligensed Embalmer's Staternent on Reverse Side)
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e el

STATEMENT BY LICENSED EMBALMER

e Student'iEmbeiser No.

|
|
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

working under my personal supervision.

el '
Student c..vcansenae trsarsacadennanan PR Signed /c 8%%@7{\

Student Embalmer

Licensed Embalmer No.....R L.Z772

P. O. Add%%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




