THE DIVISION OF HEALTH OF MISSOURI s a
41341

.5, Mo.300 4
NS ‘ ALED DEC 19 950 STANDARD CERTIFICATE OF DEATH Stae File No
5%), ' miRTH w0, /[ 2 ¢' REG. DIST. NO. 7‘/ PRIMARY REG. DIST. N.M Regisirar’s No '//d
s} 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If institution: residence before-.
a. COUNTY Lafayette o STATE Missouri % OUNY TgfayetdEte
b. CITY (U cuteide corpurate limjts, write RURAL and give c. LENGTH OF c. CITY (If outalde sotporste limits, write RURAL aud give township} asFif
OR . owmsbip)| STAY (L chin place))
5 TOWN  Taxinston 4 daygll _TOWN T'Iiﬂo;'lsville a
d. FULL NAME OF {If aot in bospital or I.n-ﬁmﬁon. give streot address or location) d. STREET
HOSPITAL,
8 iNsriTuTion Memorial f Hospital ADDRESS 2 4 "1‘ Jﬂ‘f-ﬂszy M
a 3, gE%ME %IE a. (Flmt)‘ b. {(Middle) T. (Lest) Py nm-: (Mooth) _(Day) (Year)
- (Typeor Print)  Julda Mae Atchley DEAT M 8 /250
é 5. SEX 6, COLGQR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ mwoen ¢ mn T o o
& F 7‘/%‘{&. JOOWED, D1 VORCED (8pecifr} last birthday)} |Monthe ’ Houn
5 e Harried s D2&-24-50 7 i1 B
10a. USUAL OCCUPATION . mb. KIND OF BUSINESS OR IN- | 11. BIRTHPLA r
[+ date during most of wor ll(!(:.'::nd:dr‘:!: - v DUSTRY CE (Brase or farelen sowntey) I?E&IR%EP;?FWHAT
e "Housewi | /éo'nu.- Misso-ri ' d T7.5.4A.
d |3l- FATHER'S NAME 13b. HOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ I WR. pp 4 Marsaret A Y
{15 WAS nscaxseu EVERNIN U.S. ARMED FORCES? | 16, SOCIAL sacuarrv 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes, 2o, o uokeows) | (If yes, glve war or dates of servics)
= ne P J. A. Atchley Higeinsville Mo, -
| 18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
B | oy emeanm e | L A SNG 10 DiaTHe,, ({, ATEeT1i0sclerdotic cardio ONSET AND DEATH
e for (a), , Al C 2
= VYagcular disease nkKnovin
b *This dort et mean | ANTECEDENT CAUSES 7
3 ‘ ; none "
< the niode of dying, such | Mfortid conditions, if any, giring DUE TO L)
& "8 heart fafluse, asthenio, | riae to the atore carse (a) stating - .. - i -
& Nl ate) It means the dis. | he underlying couse lost. non J/& @
) eare, infury, or complica- |’ DUE TO (&) e . . Z) .
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . '
e Conditions eontributi the death bus not B ig ili
3 et to the dismase or comilitio o o oth. onchial asthma Unknown
I 19a. DATE OF OPFE’AN- 18b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
E none X ves [ wo
v || 2'e ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢..lnorabous | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boma, farm, fastory, strest, ofios bldg.. vte.)
2 HOMICIDE
2 Waia Tive (Month} (Day),.(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=} r
) . WHILE AT KROT WHILE
J INJURY WORK AT WORK
E 2, I hereby certify that T atiended the deceased Jrom SZL% 1{% lo wﬁsi,_ that I last saw the deceased
; alwe MM':' 19& and that death olcurred at $ 2, Jrom the causes and on the dale slated above.
g' N FURE or mla) zab ADDRESS 23c. DATE SIGNED
"Higginsville, Mo. .2=8=50
E 24b. DA  NARE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or conaty) (5tate)
g P CityW Higainsvidle, Mo/
gz REC'D BY LOCAL | REGISTRAR'S snsrm‘uns N : %5, FUNERAL DIRECTOR'S S|GNATURE - “ADDRESS
Jb 9550 AeR Hizeinsville, Mo.
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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 ——rmcree

Student Embalmer No.

Signed ccuniviasrnnnasnctsssaanasses ARLIRLERL RS — .. Licensed Embaimer No
Student Embalmer

P. 0. Address. it HicFinsville, Mo,

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

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




