THE DIVIRON OF HEALTH OF MISSOURL.

5. Mp:300 ’ (3
e } Al STANDARD CERTIFICATE OF DEATH state Fite ot b O S....
'BIRTH MO, J 2 Z![gg REG. DIST. NO. 38 S PRIMARY REG. DIST. lO_\L\iE! . d ch;’sl;rc:'.: J, 7 T— @..ﬂ."é_.
’ 1. PLACE OF DEATH Z. USUAL, _RESIDEI‘!?F (Where d lved, U inetivuii ddence before
58/ o COUNTY T4nn o STATE M4 ssodri..., 2% Linn @ U™
b. CITY (I outeids corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (i ocuwide wrpcuullm!b ‘write BURAL ibd give townabip) ™

AY oo OR ~
M's"f“ Town  MaTceline N 4(,?/

OR townahip)
f TOWN  Marceline ’

d. FULL NAME OF {If Dot ia hoapitsl or institution. give streat sddrow or locstlon) || | d. STREET (1! rarsd, give locatlon)
HOSPITAL ADDRESS | _ d
INSTHTUTION None . 321 West Howeklk
3. EI;JE%ME OF a. (FIrst) b. (Middle) A c. (Last) 4, DATE (Month)  (Day) (Yenr)
(T¥pe or Prini) Frank K., Atkins Jr. bEATH -June 27,1955
5. SEX 6. COLOR OR RACE | 7. MIARIH.EB, NIE\\’IESCPEISRRIED. 8. DATE OF BIRTH 9. I:GE o yesre) v ot YOR | F WoER 4 6T
. pecify) ] 7. Hosars | Min,
Male White errfed Aug. 30,1918 EnEd il
10a. USUAL OCCU’PATLON (Givexiad (.:J;‘;k 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State o forelge country) 12 CITIZEN OF WHAT
uring most of working life, even if re ) - E TRY?
FiTeman Santa Fe R.R. | Marceline, Missouri- S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. MAME OF HUSBAND OR.WIFE _ *
Frank K. Atkins Sr. Flora Kellepr " Ina Atkins
i5. WAS DECEASED EVER IN U. s ARMED Fn?ncsv 16. SOCIAL SECURlTJEJ 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Y . ot unkaown} | (L yes, si ten ] .
Ye's | WFT R e 711. 01-079 Ina Atkins Marceline, Mo
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onetatise per 1. DISEASE OR CONDITION
line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ar heart fallure, asthenia, | rite to the above cause (o) statiag
cte’ It means the dise the underiping cause last, - ~ - ;.-

ease, infury, or complica- DUE TO (c)

e

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - : . v
l' Conditions contributing lo the deatll tut not
' related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | — , ' : \ 20. AUTOPSY?
TION 4/ ]_,O
ves [ 1 wo [
21a. ACCIDENT (Boecify) ‘216, PLACEOF INJURY (og..inorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, larm, lactory, streat. office bldg..,a.}
HOMICIDE : . '
2td. TIME = (Moathy (Day} (Yew) (Hour) 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
- : : " | WHILE AT NOTWHILE
INJURY ) WORK AT WORK - _

-I hereby cerigfy that L atiended the deceased from 18 , lo _L"_'i, 1684, that T last saw the deceased
1ve L , 1892 and that death occurred at . m., from the causes and oft the date slaled above.

23b. ADDRESS 23c. DATE SIGNED
V) et ome. o (}S- )

24a. BURJAL 25, DATE. 24, NAME OF CEMETERY ontREMATonv .| 24d. LOCATION (Clity, town, or county) (Btate)
PR Emts | s 170/ l Mt. Olivet . ‘Maréeline Missouri -

REGISTRAR'S SIGNATURE X : - " ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




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 b,-__...X....: .........

y - — Student Embalmer No. X ......

working under my persona! supervision.

Student ,.eenensaes D<. ..... Signed ALAT Y AT 2/ 4
Student Embalmer 7 7
. Licensed Embalmer Noé’ ........................

M ’ P. O. Address W : ol } )%0

Note: The a2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to cumply with
the above constitutes grounds for revocation of license.)

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




