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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

hues sep 19 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH:.

m FRIMARY REG. DIST. uoj__ﬁ. Kegistrar's No. ....522‘? JST—

28750

S_yfe F:Ic No.,

Wf L__White —
PATION (Give kind of work

: BiRTH NO. REG. DIST. NO.
1. PLLACE OF DEATH i 2. USUAL RESIDENCE (Whero Jeconsed lived. If institution: resklence before
. COUNTY N STATE b. - dinisslon).
: Marton » Missouri %5 . Marion™™
b. CITY (f cutoide corpurate leits, writs RURAL and ?‘.'r ALENGTH OF [ C|TY (1f outaida corporate limits, write RURAL and give townahin)
TOWN Hannibal iz Vit ‘thaly Towu annibal 6,\ (,»[ é"
d. FULL NAME OQF (If ot in hespltal or inatitution, cive strest nddr‘ or location) d. STREET (I roral, give location)
HOSPITAL OR . ADDRESS n N
INSTITUTION Levering RFDGy#3
3. NAME OF 8. (First) . b. (Mlddie) <. (Last) LOME (Moot (Day) (Yew)
(Type or Print) Odessa Atkins oA August 23,1952
5. SEX / 6. COLOR OR RACE | 7. m&;'g?“lég I[;'E“"IEECPESRRIED.) 8. DATE OF BIRTH 9.:.65 (Inn;n h: UNDER | TEAR | O UNDER 4 MRS
N 2 t
3 ity | July 5,1868 SR [Mege] D] o |

Ma rr ig 9 /
1bb. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and Stata or Foraign Cunry) C 'IIZ. CI.I;:%?FWHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Yes, no, or unknown} | (If yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

doned most of worklng If ratired)
“Housewite . pod Marion County Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Schultz Catherine Bubb James O Atkins .

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
J Onev Atkins Hannibal Missouri

ZEX XX XX
18, CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
| Enteronly onecauseper i 1. DISEASE OR CONDITION _ ~ ONSET AND DEATH
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH*(,)
« 7312 does mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Mordid condition, if any, giving DUE TO ()
as beart faflure, osthenda, |  ide Lo the ubove cause () stating - .
de. It means the dis- the underlying couse los. ” : -
eass, injury, or complica- DUE TO {c) @ (,Q____
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS O .
Conditlons contributing to the death but nol
related to the disense or condition cauring deafA.
19a. DATE OF OPERA® | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
. TION ~tctd ‘,L 2.0 ] 0] v &F
] ves L) wo

21a. ACCIDENT (Bpecily} Z1b. PLACE OF INJURY (s lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, lustory, strest, office bldg.. ete) . [ - .

HOMICIDE . : . : :
21d. TIME (Month) (Day) (Year) (Houw) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

OF IR - WHILEAT [} NOT WHILE

INJURY m | WORK AT WORK . . T~

2. I hereby certify zm 1 attended the deceased from — B-(6 1928 to B =2 3 1932 that I last saw the foceased

alive on , 19_%°2, and that dcath occurred MM m., from the causes and on the date stated above.

U,
O

2. SIGNATURE

23c. DATE SIGNED

M’LD &6 52

BURIAL TE 7 )
m

2da. . CREM b.,
on.nzuovu.@é,ﬁi
Burigl Q/?F\/RQ

24c. NAME OF CEMETERY OR CRE.MATORY_

/Mount. 014

24d. I.OCATIOH (Oity.tmm.orwunty) {Btate)
‘Hannihal Hissauri

vet

:25 )EL'D BY Lom. REGISTRAR'S SIGN IGNATURE
27

25F7FUNERAL DIRECTON A S1GMATURE ADDRE 35

annibal Missouri
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RECEIVED S 8

MARIQN CO, HEALTH gm %
BATE FILED

ST Am_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

$tudent Embalmer No.

working under my persona’ supervision.

R ot % Lt

Student Embalmar

Lmensed Embalmer No......65LO

P. O. Addms._..._HB.n.nJ.b.a.]__.}.lSSQu.rJ_..

Note: The above MUSI‘ 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.

O e A NS




