wsbllfD JUL 31453

10.48

REG. DIST, uo._BlB_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26098

State File No

PRIMARY REG. DIST, NO]

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

/

{Licensed Embalmer’s Ststement on Reverse Side)

’M -

BIRTH NO. Registrar’s No. . .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiere d Q lived. I institoti before
a. COUNTY a. STATE NIO b. COUNTY ldmi'ainnl
. -
b. CITY (If outside limita, writse RURAL snd . LENGTH OF c. CITY Recidenc
__OR o sorpuriea " “ ta.:':hip] %TAY tin this place)(f OR St LOU.iS + r- ity e mw‘-'rnof
r]'OWN St LDUiB.Mo. TOWN . " EF .
, Q FHéSLP?J'Fﬂ.EO%F (If not in hosphtal or institution, glve streat addroes or location) . SI;I-RREE% + (I raral, dve location) g 7
Wsrurion 1231 Armstrong St. 2% 1027 & Armstrong S )
3 NAME OF a. (First) b. (Migdle) ¢ (Last) 4OAE  (Mam) @i (Yo
( Twpe or Print) Dock Atkins , DEATH - - 33
5. SEX 6. COLOR OR RACE | 7. MARRIE% EIE\‘;SECMARRI d{;‘ 8. DATE OF BIRTH - [ S.I‘A'(;;E unn’us LI; THOER 1 YEAR | F wER u Hxs,
: - 8 Days | H. Min,
M. Col. MErrLeq o 1-10-76 e |5 =
IO:JEUALOEEU?IL%&?T:?;::J&J; 10b. KIND OF BUSINESS OgrmY 1. BIRTHPLACE (Ciey and Stite of Forsign Coustry) / 12&:8%;}%§?me
Forter None Hope Ark. i 4
13a. FATHER'S NAME 13b, mmsﬂis MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Charlie Atkins Unk. | Minnie Atkins
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 5o, or unknown) l (I yom, pive war or dates of gervige) NO.
No., Minnie Atkins 1231 Armstrong
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only cnsmusmper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (P)' nd (0) DIRECTLY LEADING.TO DEATH (a)
oThit docs not menn ANTECEDENT CAUSES BUE 7O
the mode of difing, Fuch | Aforbid conditions, if any, giring (b} 2, A
at heart foibure, asthenda, | Tise o the above cause (o} u.uting E / / ]
e, It means the dip- | he underlying cause last.
care, infury, or complico- DUE TO (e)
tion which causred decth. | 11. OTHER SIGNIFICANT CONDITIONS I4
: : ' Conditions contributing to the death but not
related £o the disease or condition causing death.
19a. DATE OF OPERA- [ 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
TION o IE/
A L —— R 1 ves [ wo
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ex..inorabowt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, Inatory, strest, office bldg., ete.)
HOMICIDE “———r M Q. v i \ — | — . .
21d. T(l)gE (Month) {(Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . :
WHILEAT ] NOT WHILE
CINJURY ——y M R @ | WORK AT WORK M R "{H’ L{ X
2. I hereby certify that 1 attended the deceased from é_‘.‘_(_.g.____ £9§_3, lo 7_“‘1__, 19':‘.1, thai I last saw the deceased
aliveon ¢ — 7t , and that death occurred at Lﬂ ., from the causes and on the dale stated above.
. SIGNATURE a_.__.Kor titley™} 23b., ADDRESS Y/ . | & pATE stenED
% dﬁhﬁ S’ZQ Al ('iélum;.,, \ﬁ_f‘&» 2-5- $3
%?JNBIE{ERL{S\A"-AL EMA- 24b. DATE - 24c. NAME OF CEMETERY COR CREMATORY 24d. LOCATIOH {Olty, tuwn, orconnl!") {Btate}
emovya i ”13 53 “’ashlnrton Park 9500 Hatural Bridge Mo,
DATE REC'D BY LOCAL | R R'S SIGNATURE, ?5. FUNERAL DIRECTOR’S $1GHATURE ADDRESS
) / - .
UL 9 Igg% A LAttt -444—1144 A -" M}m g .A s L 1 g




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

. L-p
Licensed Embalmer No,.... 1.7 :f

P. O, Address..H )l -)\

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥F this body is not embalmed, fact should be so stated above.




