THE DIVISION OF HEALTH OF MISSOURI )
"o.300 ALED MAR 7 195!  STANDARD CERTIFICATE OF DEATH State File Normn 5 1*8"'

10.40
OII'TH NO, REG. DIST. NO. Mnlmv REG. DIST. N.Mkuiﬂur’:l\’n }

5’0 1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Whets du—-d lived. 1! instliotion: remidence before
a. COUNTY ] a. STATE COUNTY adiniagion).
0 Johnson Missouri . Johnson___ .
b, CI‘{‘Y (If vutelde corpurate Umits, write RURAL mwmw %rALYE::fTat ﬂ(.):] c. CITY (U outalde corporata limits, write RURAL and give township) 05/0
TOWN Rural Blairstown TOWN  RBursl Blajratown, Mo, s
d. FULL NAME OF (If not in hoapltal or inatitation, give strect address or location) d. STREET {11 raral, ghve loeation) (=4
HOSPITAL OR ADDRESS .
INSTITUTION X
3.DINJEQ:ME O% . (First) b. (Middle) c. (Lnst) 4. DATE (Month)  (Day) (Year)
(Typeor Pint)  RObETL Oliver Atking DEATH  Faeb, 7, 195]1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| v OER | YoaR | » GaoeR 3 s,
WIDOWED, DIVORCED (Bpecily) : last birthday) |Months| Days | Hours | Min.
male ¥ lwhite widowed wbe” Feb, 22, 1862l an . l11ligl |
10a. USUAL OCCUPATION (GiveMrdofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (34 i ooantry
done daring most of working 1ifs. sven If retired) - DUSTRY (Brate or r ’ lzcglIJTfi"TzlE!":'?FWHAT
farmenr rafiire : Johnason Co., Mo 1I.8.4
“ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE M
James Gilmore Atkins| Elizsheth Flliott Dopr
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY /1. ANFCRMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yew, xive war or dates of service) NO. i . .
no X Jenning Atking, Blairstown, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onsenumper | |. DISEASE OR CONDITION CD-’MW-{ LM .
lne for (8), (b, oad (¢ | DIRECTLY LEADING TO DEATH® (5) ‘19 h»vv{'m 20 Prren

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ANTECEDENT CAUSES
*This does not mican b i
the made of dying, such | Morbid conditions, if ang, gising DUE TO () MMW Jher
.| 63 heart failure, asthenia, | rite to the above cause (o) lating - . . B R K
cic. It means the dia- | ‘he underiying cause lodd. %;m -
care, injurg, or complica- DUE TO (c) : - La20/
fion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS / '
Conditions comtriduting o the death but not
reladed to the disease or condition catsing death. .- .
15a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION ; - S 20, AUTOPSY?
—_——— ,
e - ves [ 1 wo
21a. ACCIDENT (Bpeclly 215, PLACEOF INJURY (e loorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) .  (COUNTY} | (STATD)
SUIClDEUE__.-f—'—’,L\ home, [arm, fastory. sureet, offics bidg_ ea) . : R -
HOMICI e
21d. TIME (Mooth) (Dsy} (Year) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: wnu.zm' NOTWHILE *
INJURY o i s .
2. T hereby certify, that 1 giténded the déceased from -2 1054 to_o2 /7 19 .87, ihat I last saio the deceased
alive on / , 1990  and that deat rred at /239 4 m. , Jrom the causes and on the dale stated abote.
2, SIGNATUR T title) | 23b. ADDRESS 2. DATE SIGNED
T S0 M’“Bﬂ D Ao Dzeer | a0k
242 BURTAL. CREMA- | 24b.DATE 24c. NAME OF CEMETERY OR cnmuonv 249, LOCATION (Clty, town, or county) ~ (State)
{f]| TYON, REMOVAL apucty) Blairstown, Mo '
( burial 2/9/"‘11 Blaipraet : : ? O.
»: || DATE RECD BY LOCAL | REGI ’S SIGNATURE I ABORESS
< 52,'//91/}?3:; AjWM/o wee, Mo,
;S ’ Ticensed Embalmer

( s Sestement on Reverse




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—meee.... —_

. . Student Eabalimer No.

working under my personal supervision.

-----------------------------------------

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



