o TZ:I:‘}:;{L;_D JUN 16 1959 STANDARD CERTIFICATE OF DEATH State Fle No
REG. DIST. NO. .;3 2:_ PRIMARY REG. DIST., NO. 435_ ktg:'rtrcr’an /3

Enter only cnecausoper | 1. DISEASE OR CONDITION

line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*Thir does nol mean ANTECEDENT CAUSES
the moce of dying, such | Aforbid conditions, if ang, giving DUE TO (b)

'BIRTH NO.

i/’ i. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deeased lived. 1! lostication: residence before

o a. COUNTY, a. STATE b. COUNTY adioimion}.
) »7 New Madrig Missouri New Madrid
/ b. CITY (It outeids corpurate limits, write RURAL snd give ¢. LENGTH OF €. CITY (If outaide corporate limits, write RURAL and give townahip}
township} STAK place) OR P -
TOWN  Gideon S Yrea | TOW  Gideon, ¥ AT LT
a d. FULL NAME OF (If not in hospital or institution, give streat address or location) d. STREET (II raral, give location) ’ s
Q HOSPITAL OR ADDRESS ¥
O INSTITUTION
ﬁ 3 NAME OF s. (First) b. (Mlddte) e (Lasy) 4 DATE (Month) (Dsy) (Yean)
H (Typeor Print)  John Calvin Atteberry DEATH 6 4 1952
g 5. SEX 6. COLOR OR RACE | 7. ‘I\\l‘llARRIEB. E!IE\‘:'EEC?ESRMED' 8. DATE OF BIRTH 9.]:\.?5 tIn n,ul ;ﬂ::l 1 TON | o poeR 6 onrs.
. , (Bpeciir) .|" birthday] Daya | Houra | Min
§ | tele White Widowed 22|  9-19.18%6 95 18 155 | ™|
10a. USUAL OCCUPATION (Gieklndof woek | 10b. KIND OF BUSINESS OR IN- I 11, BIRTHPLACE (Stats or forelen oountry) 12, CITIZEN OF WHAT
g done during most of working Lifs, even if retired) DUSTRY / COUNTRY?
i Yeat Cutter None Illinois UsSeds
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
” Unknowm | Unknowm 1 Evelyn Dean Atteberr
%] 5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | {7,INFORMANT'S SIGNATURE OR NAME ADDRESS
§ IY-.TM.mnnknoun) (11 you, ive war or dates of servics) NO. f , (LA ~
Q : ’

| 1l 18. cAUSE OF DEATH
b
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ar heart fofluse, asthendn, | rise to the above cause (a) stating . L. . S .
ete. It ‘mians the dis. the underlying couae lost. - - -7 - -
ease, infury, or compli DUE TO (¢)
tiom which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS - o T
Cunditions contribuding to the dealh but nol
related to the diseane or condition causing death,
~ 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . - - T . L 20. AUTOPSY?
TION 7 ‘/‘ )(
| . q ves £ wo [J
2ie. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (e..laorabout | 21c. (CITY, TOWN, OR.TOWNSHIF) .~ (COUNTY) (STATE)
SUICIDE bocye, farmo, fuctory, strest, office bids . e10.) . ‘. '
HOMICIDE E - .
21d. TIME (Month) (Day) (Year) (Hour) |.21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF : WHILEAT [} NOT WHILE P
INSURY e il ‘ e

- “ M N : Vi
2. I hereby cerly, Tni { altended Jhe deceased from ) 19§L, lo _Ll""_L_k_, 19§2¢1 that I last saw the deceased

alive on . IS_S_V, and tgat death occurred al \ m., from the couses and on the date stated above. :

i W23 PSS e W PO

24s. BURIAL. CREMA- | 24b, DATE V 24c. NAME OF CEMETERY OR CREMATORY | 4d. l.oc.mQu (Olty, town, or county)  © (Skats).

"Burial 6-6-1952 Malden Cemetery Malden, Miesoueri .,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % 5. FURERAL DIRECTOR'S 81gAATDRE , £33

b (-5 |Pune T Y S pfa X Lo d D Theczasll egport (Lo

{{flensed Embalmer’s Statemert on Béferse Side) ' B

WRITE PLAINLY—TUSI1




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, er-by-.—;-._.&l_‘

Student Embainer No.

working under my persona! supervision,

SEUd BNt cecovrasnscasssaassscansrsnsnsaanse
Student Embailmer

P. O Address fdj/ Cr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'D (Fail to comply with
the above constitutes grounds for revocation of license.)

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



