. No. 300 THE DIVISION OF HEALTH OF MISSOURI 419'?3
. 0.
e ’ FILED JAN 12 1953  STANDARD CERTIFICATE OF DEATH Stte File Mo
& [amvn wa. ] REG. DIST. WO j—lenlmv REG. DIST. NO. _‘L—M Registrar's No..
5 3 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere deceased lived. If fowtltation: residence before
a. COUNTY STATE b. COUNTY dumission).
/ / Gentry » Missouri Gentrv
b. CIE‘I’ CIf outeide corpurate limite, 7‘“' RURAL .nd”:-h;“p) g;mI;!E!;LGTJ; l‘&Fﬂ c. ng (If outeide urpml: lindte, write BURAL and give townabip} - y o
' @ TowN Bural Miller TOWN  Rural Miiller o=
d. FULL NAME OF hoapital or instftation. eive street add tocation) . STREET . z
Q HOSPITAL OR _"n o - e e dre= o % ADDRESS (1 rarel. ghre locaien) =
O INSTITUTION Ve 5+ of Gentrvvillen Rurasl  HNesar Gentrvvillee
| 8 = NAMEOF ™+ (Fir) b. (Middie) = Qs LOAE  OMmit) (Dw) (Ve
= {Typeor Priney  LOYQ H. Atwooda DEATH Dec, 31, 1952
g 5. SEX ; 6. COLOR OR RACE | 7. M%%%Eg gls‘}rgscngsamzn 8. DATE OF BIRTH 5 JGE laymn| v moc ,D“n: ¥ twen u a1,
- — (Bpacity) birthday B Min,
z | Male ‘hite - | [2PTie July 11,1878 74 8 " ™
3 10a. USUAL OCCUPATION (Owekindof wock | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btata or foregs oountiy) 12. CITIZEN OF WHAT
g Aot during most of working Hie, even If retired) . DuUS . . d COUNTRY,
i rarmer General Farming] Martinsville; Mo. . <.
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
2 Montaque :Atwood | Cetherineniiller Deisev _Tillev pA+viood
iz |l 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGWATURE OR NAME  ADDRESS
(Yeu, 00, crunknowa} | (If yes. glve war or dates of service) NO. . _
g Mrs. Lovd Atwoodr Gentrvville: M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hla | Entercnly onscaussper § 1. DISEASE OR CONDITION 7 J j——r’ m ONSET AND DEATH
Z | unefor (a), (b), and (¢y | DIRECTLY LEADINGTO DEATH®(q) Hands : a Ty 0.0 K 1 P .
P~ +This docs oot mean | ANTECEDENT CAUSES 'QA
O W ihe mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) 7”.&145/& ax )A /O UMD
3 || creartsasture, asthenta, | ite to the abose ecuse (o) dating I N A
€ |l ete. 1t meons the dis. | the inderlying eause last, T o= v
oy case, injury, or complica. i i _DUE TO (c)-
5 [\ tien which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - ==
= Conditions comtributing to the death but not
a related i the dizease or condition cousing death.
2 | e, oATE OF OFERA. | 15b. MAJOR FINDINGS OF OPERATION . N M ‘ . h o+ | 2, AUTOPSY?
3 | . 420/ s 0w
® || 2e. ACCIDENT (Boecity} 215, PLACEOF INJURY te.x..tuorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h - SUICIDE home, farm, factory, surest, office bidy.. ste.) O co . [
Z HOMICIDE
g 214, TIME (Mooth) (Dwy) (Year) (Hoan | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHH.EAT NOT WHILE
{ INJURY ™ AT WORK -
v 12 I hereby eertify that I attended the deceased from __.__ _ 194F€ lo [f2 — 3{ , 192 L~ that I last saw the deceazed
E' alive on , 19. , and that death occurred al E-.:ﬂ m. from the causes and on the date stated above.
) E s IGNATURE {Degres or titls) | 23b. ADDRESS 23c. DATE SIGNED
TN Wibay, V¥ - WD. &‘EC\Q/M g - lidA~83
\ E‘- 24z, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) . (State) |
TloT_; REMQV (Bpecity) .
g uria 1/2/ 53 Hidwell? ) Martinayiltle. . Moo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT L - . B B g x ADDRESS
3 5:6. f Z




STATEMENT BY LICENSED EMBALMER

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

Student Eabslmer No.

working under my persona! supervision.

STUAONT L eveneevsresnnssrrosanssansaansans . Signed...m/

Student Embalmer

sed Embalmer N033_)“7

; P-.‘ Q. Address_____ f Ll ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply wi
the sbove constitutes grounds for revocation of license,) -

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




