S. No.3¥00

v, 10.48

“%

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

HLED APR 1

1LoJV

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Now S

5 1853
-REG. DIST. NO, 2; &E PRIMARY REG. DIST. N°~M. Registrar's Nov visismiieirin rssicsioan

BIRTH MO.

1. PLACE OF DEATH - 1 7, USUAL RESIDENGE (Where davessed fived, 1 [nstlsoslon: reaidence befors
. COUNTY STATE b. adsniseion).
: Montgomerw GO, A Hissourt. ¥ zomere |

. b, CITY (M outaide mrpunto limits, write RURAL and give
TOWN New Wlorence,Mo.

¢. LENGTH OF
AY (la this place)

C. Cg’g’ {If outalde corporste limits, write RURAL aad give township)
vrg TOWN New R orence, Mo.

4750

townabip)

d. FULL NAME OF (If not in hospital or institution, give street -.ddn- or loeation) d. STREET (If rural. ghve loextion}
HOSPITAL OR ADDRESS J
INSTITUTION
3. NAME OF a. (First) b. (Middie) ©. (Last) - 4. DATE (Mnth)  (Day)  (Year)
(Typeor Pint)  fQT w Virginis Atterterrw, oeatH Msrch 3I-T19E3
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ib years| ¥ TNER | TEAR | # twcem u wms,
WIDOWED, DIVORCED (Specity) Isst birthday) | Montha ' Days | Hours | Min.
Yomall © Mearried Oct 8thiB9T 6T l
102, USUAL OCCUPATION 3 - 0b. KIN BUSINESS OR IN- | 11. BIRTHPLACE .
s dera Gl pt s et oy | 100 KIND OF BUSINESS DR RV (Giase on forelen seuate) N T
Housewife Year Mineola,Md.
132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
John W.Atterterre, fFannie I.McClellan, James M.Atterberry,

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT" S SiGNATURE OR NAME ADDRESS
{Yes, B0, or unknown) | (If yes, give war or dates of service) NO. %
XX % /. ianlorr Flanine
MEDICAL CERTIFICATION INTERVAL BETWEEN
_E,‘,,f,"ﬁiiiiﬂﬂ Lo CRA BTG TO DEATH® Cerebral Hemorrhage v fO cf ove
Yine tor (), {b), and (¢) DIRECTLY LEADING TO DEATH® () 4 ays
. ANTECEDENT CAUSES Several
This does not mean Hypertiension
the mode of dying, such B!orbidhwndbg:m i any, giing DUE TO () P years
rize to the above couse (o) statin, . . . .
as heart fatlure, asthenta, | 1i¥ i S i M& 7 . . . " ) Several
etc. Tt means Lhe dis- DUE T Arteriosclerosis
case, infury, or complica- UE TO (¢} years
lign whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS B P L a s
Conditions contributing o the death but ok Cardie respiratory failure
related to the dizcase or condition cauring death.
19a. DATE OF OP_F&)AN- 1%b. MAJOR FINDINGS  OF OPERATION | 20. AUTOPSY?
3 3/ X YES D NO E'
21a. ACCIDENT (Bpecify) 215, PLACEQF INJURY (e.s., Baorsbogs | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)
SUICIDE boms, farm, Iactory. strest, offics bldy., ee.) ! -
HOMICIDE
21d, TIME (Month} (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atlended the deceased from March 1

"alive on

19_5_3_ to March 31, 15 53, that I last saw the deceased
L1953 , and that death occurred al _L_hQD_.m ., from the causes and on the dale stated above.

2 BIGNA E %‘Dm or title) Zib, ADDRESS_ 23¢c. DATE SIGNED
C?,, . SO0 New Florence, Mo, .- a-3-53
24a, BURJAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (,Smlo)
TION, REMOVAL Bpeelfy) 4
Rari ai ApriY 4-1983 New Wlorence Cemetelrn HNesr New Plorence,
DATE REC'D BY LOCAL | R " Sl TURE . Fur DIRECTOR® RE hDDDESS

A5

MD 20 7, )}b

(T_Jr'Lf ..e

1t on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

@-@-/Kl-/\(
Studont coveencnans sarsses beebineebantanans Sigmed...... /= LA

Student Embalmer

Licensed Embalmer No.... 9905
P. O. Address.ADOT1CUS, Mo.

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

If this body_is not embalmed, fact should be so0 stated above, -




