THE DIVISION OF HEALTH OF MISSOURI

. No.300
BUEDJAN 8 1951  STANDARD CERTIFICATE OF DEATH Svate File o, 4 11‘}9
- | BiRrH w0, * REG. DIST. No. _ /ud é PRIMARY REG. DIST. NO. _O2 £0/" chmmuNa.__.E.f.ggQJ.. ...............
u'?é T PLACE OF DEATH 2 USUAL RESIDEMNGE (Where decomed fived. 1 istitution: sesidemes befre
0 g || 2™ Jasper > STATE }i3 ssourd b. COUNTY T gper =’
b. C[EY {1l ontrids corpurste limits, erite RORAL and give <. LEHGTH OF c. CITY (Pl corpeamte limits, wrbs BURAL and give w-—hip; 0 y?ﬁ .
TOWN Joplin et PSP o . Joplin 0
d. Fl}ij!.-SLP'I!IL\:{'_EOORF (If nos ia hospital or institution, glve strect address or location) GEJS?RE& (It rural, give location) + _
INSTITUTION St. Johns Hospital 3114 Main
3. NAME OF a. (First) b. (Middle) < (Las) 4. DATE (Mmm (Dar) -~
DECEASED o
(Typewr Piny  JOSE€DH Edward Atkinson DEATH 180
5. SEX O 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, | 8. DATE OF BIRTH 9. AGE m;:-;n - m:.cn len o u n.
. . . {Epacify) B ¥ on ays | Hours | Min,
Male White arried. 4" | Feb. 20, 1900 | “B3" | |

10a. USUAL OCCUPATION (Give kind of work
dgé. molt of vovk.lax life, even if retired)

10b. KIND OF BUSINESS OR IN-

Dffice Supplies

1. BIRTHPLACE (State or forelgn couul.ry)

Louisville, Ky+ /

12. CITIZEN OF WHAT
il

13b. MOTHER'S MAIDEN

Minnie

132. FATHER'S NAME

T. 0% Atkinson

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

{Ywea. 0o, of unknown) | (I yes, give war or dates of seevios)

15. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE
Greenwall Syb#lz Atkinson

17. INFORMANT' S $IGNATURE OR NAME

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

ves bils Atkinsa, 3114 Main .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onoeause per | J. DISEASE OR CONDITION : . ‘ - [‘ . ONSET AND DEATH

line for (o), (b), and () | DIRECTLY LEADING TO DEATH*(;) 2 D‘-‘lﬂ"
R ANTECEDENT CAUSES
Thie does not mean
the mode of dying, such |  Morbid conditione, if any, giring DVE TO (b) JDJSI:LLTIME:_A!&!I!#SM oF A-z'rl U,
as hegrt failure, asthenia, Mm: J: d‘ffr atg%wm i;'f,“;’f aﬁ:) stating ]
ec. It means the dis- | 7 s .
cuse, injury, or complica- | _ DUE TO (@3 Aﬂ&ac‘m;n oa" /4;&1:.9 22/ &
tion which cawsed denth. § 11 OTHER SIGNIFICANT CONDITIONS
Condifi tributing to the death but not”
Cundiions ontrituding 2 causing death D22 %
19a. DATE OF OPERA- -] 15b.. MAJOR FINDINGS OF OPERATION , -20, AUTOPSY?
R : TION L.
ves K wo [
2ia. ACCIDENT (Bpecify) ’| 21b. PLACE OF INJURY (a4.. tacrabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Inrm, factory. strest. ofice bldg..me.) . . .
HOMICIDE
219. TIME (Month) (Day) {(Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. lmol.fnv -~ . wuu.znr NOT WHILE
. [l AT WORK
22 I hereby certify that I altended the dei:eas;d from 1{—=10 1990 o 12— A 1980 | that I last sow the deceased
gliveon JR~21 - 19 80 and that death occurred at _191_00 , Jrom the causes and on the date staled above.
2. SIGNATURE C {Degres or title} | 23b. mnness V‘ /T‘yn
) 22,00 | far, co %
24a. BURTAL, CREMA- uﬁﬁm-: 24c. NAME OF CEMETERY OR CREMATORY mﬁ.@fl N (Olty, tows, or county) - {sma)
o | Y1223-50 | Ozark Memorial | -Joplin _ Missouri
DATE gg;-nay "%‘é‘“é" R : 25. FUNERAL DIiRECTOR'S S1GMATURE ‘ADDRESS
/2 2L -3D - Parker~HunsaLer Mortuary, D.'oplln oM




RECEIVED /- -5/
Jasper Gounty Health Offles.

a3
50-12-980 ____ o
County Fite MNomber ..~ >7w.2oo- -r-- | \\&)
Oate Filed_.._2- :'....6_-.'_ N A v

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, of by

.................................................. . , Student Embalmer Ho.
working unider my personal supervision, '

. 11 -
SEUAEBNT vevmemunvraaroasesssrasasrtnasaasns Sig‘ned...&g.... "l ...

Student Embalmer

Embalmer No 3 / ?

P. C. Address .«é{-&( ...... P2l

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

If this"body is not embalmed; fact should be sa stated above.

t - : ¥




