214. TIME (Month) (Day) (Yesr} (How) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT " NOT WHILE|
INJURY WORK AT WORK e

2. I hereby certify that I auendcd the deceased from % 19557, to 222 S| 1955, that T lost saw ihe deceazed
alive on , and that death ed 2:20P m., from the causes and on the dale slaled above.

23¢. DATE SIGNED

i

TION (l;lﬁ towD, or county) - - (Statef
1ngfie1d Mis souri

23 SIGNATU /77/’ % oruue) QLiab. ADDZ ‘ 7

BURIAL CREMA- | 24b, DATE ME OF Y OR CR ORY
"ﬁ"ur'zfaf 7 | 8 Nov. 1951 %zelwood 2

= THE DIVISION OF HEALTH OF MISSOURI
.S, No.300 YJ‘EB NOV 1 1 ; ' 7
3 1351 STANDARD CERTIFICATE OF DEATH e s 1 k0
_ BIRTH NO.. REG. DIST. NO. Q j PRIMARY REG. DIST. WO. .é:mr:n Registrar's Nomq%,g._ |
gq 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lved. I institytion: residence before
0 a. COUNTY Greene a. STATE Missouri b COUNTY Gpeeng “ieimtbn).
b. CITY (If ovteide corpurate Umlts, write RURAL and give ¢. LENGTH OF ¢. CITY (if outlde oorparste lirvits, wrise RURAL and give township) ﬂé’
OR ¥ e OR
. Tom  Springfield | BAIUEEY 1o Springfield 2%
T T m . FULL NAME OF (If sot in hoapiral or lnstiruthon, give streat sAdrems o¢ locathon) || d. STREET (If rural, ghve lomaticn) u
8 '.'.i'éﬁ'%&ho,? 1225 N. Campbell Avenue ADDRESS 1205 N. Campbell Avenue |
|
8= NAME oF » GinD b. (Midate) e (;m) _ CONE  (Mat) _(Bar) (ren
E { Twpe or Print) GEQRGE OLIVE ATTEBERRY pearn Nov. B, 1951
E 5. SEX 6. COLOR OR RACE | 7. m\nmzo NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE s ren| ¢ oo |D'.n: T \
T DOWED, H
Male White \‘Iar'r'ied }B"d” 2 March 1883 égw ’ ml Min, ;
ﬁ 10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stet or foreigs sowntey) 12, CITIZEN OF WHAT |
E gx ering maost of working lifs, sven If rectrad) Y NPT a COUNTRY?
i alesman Auto parts Calloway, 'fi=zsouri U.S.A.
} 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S} “ James Atteberry Mary E. McCorkle Millie Atteberry |
E I5. WAS  DECEASED EVER IN"U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
\3{ 3 B\Te) B 1o = 1491 -05-1398 |Mrs .G .0 . Atteberry,Springfield, Mo.
:\-' | |I'8. cause oF oeatH ' MEDICAL CERTIFICAT| IRTERVAL BETWEER ‘
-] . Enter only onecauss per . DISEASE OR CONDITION . - N |
‘\\V Z | 1inetor (s), (&), and () | PVRECTLY LEADING TO DEATH®(g) ; : o
g *This does not mean ANTECEDENT CAUSES ﬁ / .
3 tAe mode of dying, ruch g"gdmmafew ,,ﬁ' .;,,,_ DUE TO (&) &—c&byﬂ-@mﬁ 1‘;"’ ”ﬂﬁ /‘-{/r
os heart faflure, asthenia, ¢ e abode couee (o) . .
“ B || @ 1t meens the dis- | tAc underiiing cause lost. -
o eaze, injury, or complica- DUE TO (e}
tios which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
E " Gonditions contributing to the death bt not
3 related to the dacase or oomdition couring death. : }
& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - : - . i 2. AUTOPSY?
TION
g /77X | wmO i
o || 212 ACCIDENT (Bpecity) 216, PLACEGF INJURY (s4..lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)”
. SUICIDE bome, farm. fastory, strest, oles bidg. aee.) . . :
2 HOMICIDE
7]
1
k
3

/D;TE ;EC'D }YLL%%%I: REZW? SIGNATURE 2, (b %u-nu. Y }:Z:.::um AODRESS
e o = Q. M; &




STATEMENT BY LICENSED EMBALMER

I hereby c_:értify that the bod§ whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by encemeee

: - s Cereerereae
working under my personal supervision, tudent Eadalmer No
R LT crsnsssarereas 3681

Student Embalmer Licensed Embalmer No

M1 e
P. 0. Address Springfleld, Miesouri.

Norl:e. The above MUST BE SIGNED 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.




