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- ho-soof {r-f” <CT 3 1951 STANDARD CERTIFICATE OF DEATH st pie o SOIBD
'BIRTH NO. REG. DIST. NO. _Zi]__ PRIMARY REG. DIST. no._’L-_:-‘é_(-_ Registrar's No ?.L?
1. PLACE OF DEATH : 1 2 USUAL RESIDENCE (Whers decessed lived. If instivution: rfaidence befors
a. COUNTY a. STATE b, COUNTY adnimion).
3 , Newton Missouri McDonald
(\)() b, CIEY (1 outatds corporate u-miu. write RORAL ndt:::.hip) %TA]-\"EﬁnG;.rh?- pl?:;) c. CITY «f ouial¥i-sorporata Limits, write RURAL snd eive townahip) 0 6 f)()
ﬁ TOWN  Granby, Mo.. days ToWN  Rural. “E1 khor‘n
d. FULL NAME OF (If not in hoapltal or lnstivution, glve strect sddress or Jocation) d. STREET (If rara!, give lu.um o -
Q HOSPITAL OR ADDRESS - Do °e - /
S WSTITUTION Granby Community Hosp, Sj;e['la. MQ. _BR# 2 ‘
2 SIARS, o . G R O N e
B (Typeor Printy  Naney Jane Atkinson DEATH Sept. 19 . 1951
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE .(In years| r poogm | YEAR | [ Goeomn o (58
g2 WIDOWED; DIVORCED, (Soscity) "Inst birthday) |Months| Duys | Houes | Mis
% |Remale /] wnite Married Ji.:|Mareh 20 1879 721 5.1 29| |
% illa, USUAL OCCUPATION (Givekind of work- mb KIND 0:-' BUSINESS'dR mf 1). BIRTHPLACE (8tats or forelgn oountzy) + ' >, |12, CITIZEN OF WHAT
5 d.nnndurin.mwta{worﬁulﬂa,ounﬂndnd)l i g D , A H\’ ER RN COUNTR Y
& Housewlife *Hmsewife R «*Migsouri. U.S.A.
« 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o . 14. NAME OF HUSBAND OR WIFE ’
9 Joseph Wasson 1 __Bvvyline Bpll*- “*- - 1. ANk Lt
% 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17..INFORMANT' S SIGNATURE OR NAME ¢~ ., ADDRESS
< (Yes, 0o, or unknown} | (If yes, #ive war or dates of service} NO. | — e - Rt A e P
;F No No None Alhert Atkinson Stella, Mo. R#2
18. CAUSE OF DEATH ’ ' ihes DICAL CERTI‘FICATION INTERVAL BETWEEN
i || Enter only onecauseper | 1. DISEASE OR CONDITION !;! b i, . ONSET AND DEATH
£ || umetor (a), (b), and (¢y | DIRECTLY LEADING TO DEATH® (a) ‘o i Lvy G oy
—_— P rrrra
E *This does nat mean ANTECEDENT CAUSES ,
the mode of dying, such | Morbid conditions, if aay, giving DUE TO (b)
. 3 - 1| ak heart fallure, asthenda, | rite.to the above cause (o) stating -
S B [ ete. 1t means the dig. | $Ae underlying cause last.
. eaze, injury, or pli DUE TO ()
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduding to the death dd not
g related Lo the disease or condition eausing death. )
[ 19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION ‘20 AUTOPSY 7
E ) ‘9/‘4/‘2 X YES D NO E’
o 21a. ACCIDENT . . (Bpeciiy) 21b. PLACECF INJURY t(o.5., lncraboat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . - (STATE)
T * ~SUICIDE  *- bome, farm, fagtory, steset, offios bldg,, eto.) : N )
2z HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. St . | WHILEAT NOT WHILE
J‘ INJURY = | work AT WORK
| E 2. T hereby ceriify thal I altended the deceased from \5‘9257[ g CF' 1927 1o ‘5-'5)47430 1927, that. T last saw the deceased
‘ = alive on eh7° 0 195~ / and that death occurred at m., from the causes and on the date stated above.
oM 233, SIGNATURE : o (Degros or titly) | 23b. ADDRESS 2Z3c. DATE SIGNED
A A r . . R ;. . - P - T
B I ; e DO Grgn By, /o 7 si-37
| g 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - w LOCATION (Olly. m.orwunty) " (5tate)
'%ON. RiMOiAL (Byedty) L.
& ur 14 19/23/51 Macedonia Cem. - St
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE ,2&5 Fun:n;ﬁ;cma 5 SIGNA
é'cg-/- At s 954 ;'Zg Z ZJMV 0 é(/w
‘
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordg—...

. e " st bal
working under my personal supervision. udent tmbalmer No

-----------

| signe L) PP Dot el
5igned '

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

Student Embalmer

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

A N R

Licensed Embalmer No 3#71’
P. Q. Address.é‘l:m&_ mo.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth|
the above constitutes grounds for revocation of license,)

Hdmbodyunqmbalmed,factdmu!dbesomdabon.




