0. 300 THE DIVISION OUr FREALTR Ur MIboUUNRI 2 064 0
-~ 29 1963 STANDARD CERTIFICATE OF DEATH State File Mo
. |LmiaTH NO. REG. DIST. MO. PRIMARY REG., DIST. NO. Registrar's No.... .9..........................
; | 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Whare decoassd iived. !f institution: residsncs befors
20 5 1) a. COUNTY : a. STATE b. COUNTY adisinion).
| Barry ) Missgouri Barrv
I / b. CITY (1 outelde corpurate lmite, write RURAL und give - g_r AL?EJLGT ‘hl;i. D&F“ . . Cg’Y (I outaide sorporata limits, write RURAL sad pive wvn-hiw 7 5— a
' TOWN Whezton 8 vrg TOWN Wheaton
FULL NAME . 5T . A e
‘ d. L NAME OOF (If not in hospital or institation, give strect addross or toostlon? ' d ADDRREEESI;S (1f raral, give location} .
! INSTITUTION A 3 Home Y e e
i SI;QE»}:IEES%FB a. (First) b. (Middle) c. (Last) 4 0311-', (Month) (Day) (Year)
fmwﬁfﬂu Minjie lae DEATH June 20 1953
' / 6. COLOR OR RACE | 7. mﬁ;\guEB EE\\;’EECPEISRRIED /| 8. DATE OF BIRTH 9, :.?Eh(‘lh:;;u e
H
Female Wnite MUPOUERBIVORCED weedel | v _10-1880 | "HET %] ot M
m%“ USUAL ‘ong:zp'mon "(:‘(:md'wl; 10b, KIND OF ausmssn%gr 1’:{‘; 11. BIRTHPLACE (‘m, cad Stats o, Foraign Country) 12, Ggg}}%r‘a,?rwunT
ouSewire housewife Hissouri : @ U.S.A.
tlsa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBM—E‘OR WIFE
. R.B. Atkinson - 4 Pellie Burnett Glinmton laae
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.m.ﬁukno-n) l (I yom, eive war or dates of sorviea) . NO.
0 ne Non i .
N INTERVAL BETWEEN

18. CAUSE OF DEATH
Enter cnly onseoussper | |- DISEASE OR CONDITION

ONSET DEATH
Lina for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH" (g) : : At . _1_&3_,
This does not mean | ANTECEDENT CAUSES W dﬂ 2 ; 5
the mode of dying, such | Aorbid conditions, if unv.ﬂn@ DUE TO (b} =
. JJ| aa beart failure, asthenia, rize {0 the above cause (a) . / . - . . v R
dc. It means the dig. | Uhe underiying cause last. ' 25 é; «~ //
2 DUE TO (c) .{J

case, fnfury, or plica- ]
tion which coused death. | 11. OTHER SIGRIFICANT CONDITIONS = -~ ‘

Condittons contribuling to the dezth buf not
related to the disease or condition cauxing death.

192, DATE OF OPTEIF:)AI; 156 MAJOR FINCINGS OF OPERATION +. . : . .| 20, AUTOPSY?
' . - RepoX ves (1. w0 ]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY ta.s.. tnorateut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) ’
SUICIDE boma, farm, factory, street, offios bidy..et0.) . . . s
HOMICIDE . o * '
21d. TIME (Month) (Day} (Your) (Bm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: L ’ WHILEAT 0T WHILE
INJURY - - N m. WORK AT WORK A P s P

22, I hereby ¢e¥tify that I.atignded the deceased fr , 19 , o 19-5 !hai T last saw the deceased
"\ alive on = " 193;2 and that occurrgh at 74 . the causes and on !he dale stated above.
URE . ). W

ITE P"LA.I'NLY-—IUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. 51 /5/ : i { (#manu?', H23b, ADDR
- 4 . Y P
"BURIAL. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpedity) )
Burial 6~ 271953 Chitwood Cemmeters

DATE REC'D BY U:HFEGAL REGISTRAR'S SIGNATURE . / _0 25: FUNERAL DIRECTOR'S BIGNATUR
6"25'/953' @LMA— M y:'"

' “(Licensed Embalmer’s —S_ummm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

Studant Embaimer No.

vorking under my personal supervision,

Student ..... vesareasrures Signe
Student Embalmer

P. O. Ade 77220

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

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




