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

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 2 1953

STANDARD CERTIFICATE OF DEATH

633

51020 File Nou v esimvsssssosssstaoios sasanas som

le.

BIRTH NO. REG. DIST. MO, __QL_ PRIMARY REG. DIST. m.ﬂﬁL Registrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deowased lived. 1f inatltation: reskdesce befos
a. COUNTY .. ' . a. STATE __, . b, COUNTY . admbmlon’,
Chariton, "~ - v ool Missouri : Chariton - ..
b. CITY (I outside corpurste limits, welte RURAL and giva | c. LENGTH OF . CITY (1f outaide sorporsta timita, write RURAL scd give townahist
townahip)| STAY (la this placei|| OR . . - K "
Musselfork | Town  [Musselfork Twp— Rural J-0 /2.2
d. FHQ%P#A“?_EO%F (M a0t ia boepltsl or Instlsution, girs streot addrem or locstion) d. ASJDRESS (I raral, ghve loestlon) .
INSTITUTION R _3 =:Marééline, Mo, R 3 -Marceline b
3. I;QE?::ME OEFI-J a. (First) b, (Middie) ¢, {Last) 4, DA‘FI:E (Month) (Day) (Year)
(Typeor Pty Luther Martin Atterbury DEATH  Jan 21, 1955
5. SEX 6. COLOR OR RACE | 7. MARR[ED EEVERCIESRRIED , 8. DATE OF BIRTH 9. AGE (lx:l:;;n ’: VMR 1£ ; [} :.;'m
. (Bpecit fia.
male white OONER PUPRCED @i | ey 11, 1886, | “BE MTEI SRR
m%sum. ggc‘glzﬂm (G tiod of werk 10b. KIND OF BUSENESSD?ET N f 1. BIRTHPLACE  ((iyy ad State or Foreigs Countty) lzbgmﬁr:r?r WHAT
Farmer Cuyariton, Co, Mo, USA

130, FATHER'S MAME

John Atterbury

13b. MOTHER'S MAIDEN NAME

Elizabeth Nelghbors

14. NAME OF HUSBAND OR WIFE

Irene C, Atterburv

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sn-:cuarrv 17. INFORMANT' 5 5IGMATURE OR NAME ADDRESS
{Yow, no.or unknown) | (If yem, #ive war or dates of service) 0.
no no Irene C, Aistterbury, Marceline, Mo,
18. CAUSE OF DFATH DICAL CERTIFICATION INTERVAL BETWEEN
.| Enter anly onecausoper | 1. DISEASE OR CONDITION ONSET AND BEATH
i for (a), {b), and (¢ | D'RECTLY LEADING TO DEATH® (5) ;
This does not metm | ANTECEDENT CAUSES (
fhe mode of dying, such | Afordld conditions, If any, gising DUE TO (b)
aa heart failure, asthenis, | Tite fo the above cause (o) dattng
de. It weans the dia- the underlying cause lagt,
case, injury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing o the death but 7ot 6/ X O
related to the disease or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
. TION D
) Yes "y
21a. ACCIDENT Bpecity) 21b. PLACE OF INSURY (e.s..mmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE botas, tarm, [sstory, streest. ofSee blds..e4e) .
HORICIDE ] :
21d. TIME (Moath) (Day) (Yesr) (Houwn _| 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
’ mm.ur KOT WHILE
INJURY AT WORK

2. I hereby certify that

deceased from

nd that death occurred al {8

, lo L—_;LL, 155.3 that I lost s.aw the deceaced

'm., from the causes and on the date stated above.

, 1

L

T/ or title) | 23b. ADDRESS / - l 7 DATE sususu
r 4
o 245, DATE 24:. NAME OF Y ORIEREMATORY | 24d. LOCATION (O .wrn.ccmty) (sme)
+, ) = :
u fLET‘,d Jan. 295 905. ML. Plesant. nesr Mike Mo

DATE, REC'D BY LOCAL | REGISTRAR'S Sig ATURE . 55-0 25- FURERAL DIRECTOR'S SIGNATURE ACORESS

' 44%23 A7V a” :_.._..__-...;- Qi N Knsardf . Marceline, mo,
( mbgtter’s Jiftement on Reverse Side) !



o e ——

STATEMENT BY LICENSED EMBALMER

X

[ hereby cé;'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

working urnder my persona! supervision, ’ W
Student cuvecneavecanrenns )( .......... Signedy f bt . .2 .“'_-._2/‘
Student Embalmer A/ 7 7‘7
Licensed Embalmer No
N ) Zis) ¢
' P. 0. Address W‘Of

.................................... X Studant Embalner Ko.

Note: The zbove MUS‘I' BE SIGNED BY THE LICENSED EMBALMBR 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.




