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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..ooovvrmrirmsins R "

{Yea, o, orunknown)

No

| (If yew, xive war or dates of servics}

. Enter only onecauss per

18, CAUSE OF DEATH
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
ar hearl fallure, asthento,
de. It means the dis-

MEDICAL CERTIFJL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Mortia omditons, if ux, giiog DUE TO <b>by__In£lnenzn

Mary Thaxto i __Child
16. SOCIAL SECUR!TJ i7. INFORMANT'S SIG! UR
Nons l S Bl A /

'BLRTH NO. . REG. DIST. NO, &L PRIMARY REG. DIST. @ Registrar's No, ..........-..2 ........ rasen
I, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whars d lived. If ingti reaid before
a. COUNTY a. STATE b, COUNTY dulmlon),
Hew Madrid Missouri New Madricf
b. CITY (i outelds eorporate limita, weits RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give townahig}
OR . township) | STAY (ln thia place) pe
TOWN  Gideon, Moes TOWN Gideon, 47 2
d. FULL NAME OF (If nos i hospital or institation, xive street address or location} d. STREET (I raral, give location} &
HOSPITAL OR ADDRESS
INSTITUTION
3. gspéﬁs%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Jinmie Stephen Atchley DEATH 3 B0 51
5. SEX (} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ vnDER | YEAR | O onomm & Has.
WIDOWED, DIVORCED (Bpedify) . Last birthday) Honﬂu, Days | Houra | Min
Male White Child /) |December 8th,1950] 0O 2 |
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (State or forelgn sountry} 12_ CITIZEN OF WHAT
dons duting most of working 1ffe, even If rotired) DUSTRY COUNTRY?
Gideon, Mimsouri «Sele
1!3:.‘ FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Royce Atchlay
15. WAS DECEASED EVER IN U,S. ARMED FORCES? DDRESS

25 Ll
INTERVAL BEYWEEN
ONSET AND DEATH

due to weakened comdition caused

rise to the above cause (o)
the underiying cause last.

DUE TO (o)

eare, injury, or complica-
tion whick caused death,

il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
. related o the di. or condition causing death.
19a. DATE OF OP'FIROAI‘J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
3
none _ nong L/d / X mD No
21a. ACCIDENT Boecifs) 21b. PLACEOF INJURY (a.g..dnerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE, bome, larm. {actory, strest. offos bldg..sve.)
HOMICIDE no nona
21d. TIME - (Mosth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
" : WHILE AT NOT WHILE
INJURY = | "worK AT WORK

22. ] hereby certify that I attended the deceased from March@0 | 1951, toMareh30 ; 11, that I last sow the deceased
aliveodMar .33 1951 , and the! death ocourred ot _1 34 m., from the cauzes and on the dale stated above.

23a, SIGNATUR|

| Bur ial
DATE REC'D BY LOCAL

iﬁdﬁ AN

24a. BURIAL. CREMA-
TION. REM O\M.L(Bn;:tr)

Stanf‘iold

] o L) LS |

0 (Degreg or tl 23b. ADDRESS
T Z4c. NAME ozcgmwroa CREMATORY | 24d. LOCATION (Clty, town, or county)

23c. DATE SIGNED

Near Clarkton, Mo.

REGISTRA.R 5 %ENATURE Z E:

yﬁ/ DIRECTOR'S SI rL '}bnsu
7 Z 4 @ 41«-4@(/4 Z %/‘Z ZJ/{
. (Licensed Em!nlmnl Sutcmcm on Rm Side) o




. RECEIVED

'T"ip {:: Ue? Brim
APR 11 1573
- ' DISTRICT HEALT't 25 iE Ro. G

!

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the severse side of this certificate was en‘rb!tﬂ'red-bysme,:ath:r.._.,,.m_.“.
L. W L—-WMW )

working under my personal supervision.

Signad,, tesednencaennaa .

- Student Embaim -r“' .....

sed Embalmer Nq - @ / "‘@
P. Q. Addrpm{%qﬂ# M

7 e =
Note: The above MUST BE SIGNEI_) BY THE LICENSED EMBALMER 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.




