THE DIVISION OF HEALTH OF MISSOURI

36141

5. No.300
e B 19 STANDARD CERTIFICATE OF DEATH State Bite Ho
| BIRTH NO. REG, DIST. NO. _ o 1 \J PRIMARY REG. DIST. NO. Ragintrar's No.w ool i sisman
. ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I 1 = tedidecs before
. a. COUNTY a. STATE b, COUNTY suiniaton),
Missouri
| b. CITY (I outslds corpurats Lmits, writs RURAL and give ¢. LENGTH OF ¢, CITY (I cuuide corporats limite. write RURAL and dn mmu
N OR township)| STAY (ln this place) OR
W{{ TOWN CTOWN  at . Touls ?
? a d. FULL NAME OF (3 pot in bowpital or 1 dlrs rirsat add or lotation) d. STREET - (I rural, give locaticn)
I o HOSPITAL OR X ADDRESS
30 INSTITUTION Homer G Ph tm
B Is NAME BF - . (FinD b. (iddle) e (Lash L DATE  (Mouth) (Dey) (Yew)
£ (Typeor Print)  Jegsie Atkins DEATH Sept, 29 1952
) & 5. SEX ’b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (in years| 7 VorN 1 TR | 7 muoen o mas,
g : WIDOV/ED, DIVORCED (Specify) - fast birthday) | Monthe l Days | Hours | Min.
' _Female Negro _married / 5/25/1886 66 4 |
g m:;n USUAL E&Qgh?.‘rlon (G Rind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c.00 vt Seate or Foreige Comntry) 12, carleN'QFWHAT
v Housewlifs Same Clarksville, Tenn. / sDehe
-\ < 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Y 4 [ Robert Hamilton |Betty Carter Garrett Atkins
> kg [[ 5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yws. no.orunknown) | (I ywm, sive war or dates of sarvics}
3 I No p none Garrett Atkins, 4549 Cote Brillian
| I, cause o oeatH MEDICAL CERTIFICATION INTERVAL gf{.ggun
. ). DISEASE OR CONDITION . ;
| § E 'ﬁ‘;ﬂ)’_gm‘(’; DIRECTLY LEADING TO DEATH® (5 Peripheral Arteriosclerosis Undet..
’ o o Thls docs mot metm | ANTECEDENT CAUSES
§ the mode of dying, such g"gdmmoﬂgm' U?"Tm DUE TO (b) POStoger. Mid thigh Open Amputation
- . | -rise a catise {8 . .o . PR . .
3 [ e | et B = R
o case, injury, or compiico- DUE TO (¢)
|| tlon which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - RS
f:; Oudisions contributing Lo the decth bt ot . Generalized Arteriosclerosis " Undet.
- Ez * || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . “* | 20. AUTOPSY?
- TION
= . . . v [] (A
o || 218 ACCIDENT Wpactiy) 21b. PLACE OF INJURY (s incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory. strest, olics bidy., sts.) . . . -
- 5 HOMICIDE ) - . » - rp 4
g 21d. TIME (Moath) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l Uy o vmn.zn n::wn.l L’\S O /
P
: E 2. [ hereby eert y thd I aucnded !he deceased from _9_'ill_ 19_5_2 lo __9.__2_...... 19__52 that I last saw the deceased
alive on , and tha! death occurred at A4 m., from the causes and on the date slated above.
é SIGNATURE [Z N ortitle) | Z3b. mna ' 23c. DATE SIGNED
[ R 2601 N ¥h . 9=30-52
E 24a. BURI cnem- ub DATE 24, NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION {Oity, town, of county) (State) .
TION m-:mov.\L . .
£ |Ramoval & ark G ou o
A 06161&50 BY, REBISTRAR'S SIGHATURE - 75- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Charles gate 4107 Finney Ave
(Licensed ‘s Staternent on Reverse Side)

'3




——— — — — —  — —— ______————— . —_

STATEMENT BY LICENSED EMBALMER

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

- J— . erneny Student Embalner Rg.
working under my persona! supervision,

Student ceseacsretsenancae eessnssasenasvone Signed.......oooceeoe.
Student Embalmer

—— S

Licensed Embalmer No.... 4259

: P. O. Address.. 4107 Floney. Avenue.--
Mote: * The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license.)

1§ this boidy is not embalmed, fact should be so. stated above.




