V.

10.48

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

FILED JAN 22 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. | PRIMARY REG. DI1ST. %0. 2 00 & Recictrar's No LE

49

Stats File No

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar« d d lived, If Llostitotion: 3d bafore
a. COUNTY Adair ) a. STATE MO o b. CO_UNTY Adai siliabaion).
b. Ccl;{;r (1f outeide corpurate limits, writa EURAL and o | ALENLE;E x’EF) c. cgg {If outaide vorporats limits, write EURAL and give townahiz)

to ) i L] . »
Tow8n Rural {( Polk ) e I toww Rural ( Polk ) .~u ‘g /&
d. FH’GSLP#:;_EO%F (If a0t 1a hoepltal or instigtion, give atrest sddrem or losation d-As[-)r[?F%rSS (It rarel, ghve location) T 7
INSTITUTION Greentop RFD #2 Greentop RFD # 2 . -7, -
3DNEAC%ESOEFD a. (First) b, (Middle) c. (Last) 4. DATE (Manth) (]‘)ay)' * (Year}
( Type or Print) Martha Jane Atkins DEATH 1 14 53
5. SEX / 6. COLOR OR RACE | 7. MARFR,EB. gwggchslsﬁglm, 8. DATE OF BIRTH 9. AGE (a y-;n ; In::.:l Iﬂ P UNDEN 3 MRS,
B . pecily) - ont Heurs | Min.
F W widowed o4 Iapril 26,1864 | !

10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESSD?Jlé_rll{iy-

11. BIRTHPLACE (Stata or foreign ecuntry) 12, CITIZ%P{'OFWHAT
?

4

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{‘TY

during most of working 1ife, aven If retired)
onSewite none Mo. _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry H., Lawson Permelia Carter Richard. Atkins (D} .

(Yes, 8o, o7 unknown) I (I yom, xtve war or dates of servics)
-

A 17. INFORMANT; SIGNATURE OR NAME ADDRESS
@ nelsville, Mo,

rnone
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onscauseper | 1- DISEASE OR CONDITION
o for (53, (by, nd (@ | DVRECTLY LEADING TO DEATH® ) Senilit yrs
T does mot mean | ANTECEDENT CAUSES.
18z mode of dging, such | Morbid eonditions, if any, gising DUE TO (b)
a4 heart fallure, asthenia, | 7ise to the above coute (o) tating P - e -
cc. It memns the dig- | U underlying couae lost. ) BoLX
case, injury, or complico- ] DUE TO (c_) ' [}
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS TRt A .
Conditions conlribuling to the death but not
related to the Zisease o condition auingdeats. Diabetes
13a. DATE OF OP_’E_%AH §90b. ‘MAJOR FINDINGS OF OPERATION LI o - .20, fUTOPSY?
1
. » ves (] wo [d
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. larm, faatory, sireet, offics bldg. st} Y S, P .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? O
INSURY o m | WHILEATI™] NOTWHLE
N L 4
2. J hereby ceitify that I attended the deceased from __———— } , lo , 19 , that I last saw the deceased
aliveon __ “————— 19 , and thal death occurred af m., from the catizes and on the date slaled above.. ~ . ,
™ RE, ‘ ' {Degroee or title) =3 'ADDRESS T T - * 23, DATE SIGNED
L]
E?P‘Z/ i Coroner . Kirksville, Mo, -~ + .-
242, %M! AL. CREMA. | 248, DATE ~ 24c. NAME OF CEMETERY OR CREMATQRY “+:| 24d. LOCATION (Olty; town,corcounty)- = *  (State)
(Bpactty) T
Boriar 12-15-53 Low Ground Cemetery |Putnam C :
DATE REC'D BY LOCAL | REG R'S SISHYATURE /= 0 5, RAL; DI REGTOR™ S 81 GNATURE ADDRESS
- G, .
=155 ,S a ! Kirksville, Mo.

o0 Reverss SId!!




PR WS USRI

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 Embalmer No.

working under my personal supervision.

Student SiEﬂEd-_M_.@L‘&@ﬁ&

Student €mbalmer -

Licensed Embalmer No......421Q

P. 0. AddressKirksville, Mo,

Note: - The above MUST BE SIGNED- BY THE LI'(_IENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) 7 )

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




