THE DIVISION OF HEALTH OF MISSOUR}

8034

No.300
-2 ' FLED APR 121954  STANDARD CERTIFICATE OF DEATH State Fie No..
: ' BIRTH NO. 124 REc. pisT. no, _68 primany mee. oist. wo. VA6 G Registrar's No. /,Qz
},0 T PLACE T‘?F DEATH z USUAL "RESIDENCE (Whurs dcetad vl £ laition: reiioon befors
,}'(( 2. COUNT Christian * Missouri ™ Douglas o
b, CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If sutalds eorporats limits, write RURAL and give township)
TOWN Ozark,Rural Rinl‘é'i’r"" fauv {in this place) TOWN Avs e
d. FULL NAME OF (1f mot in borpiel or lasisution. eive street addrum ot losation) || - d. STREFT. (IF rusal, pive locatlon) D3 Y
iwsttorion. Christian Co, Rest Home /
3. NAME OF a. (First) b. (Middie) €. (Last) 4. DATE Month
DECEASED "W 1)jam H,  Atwood b, Aoy B O
5. SEX O] © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. «) | 8 DATE OF BIRTH [ BGE o yean] v s s vt | v e
Male White e twed - UTNEES 12-23-68 | B8 | |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N-

11, BIRTHPLACE (State or forelgn couatry) 12. CITEZEN OF WHAT
Y?

Albert Atwood

I15. WAS DECEASED EVER IN.U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

done mowt qf working life, even if retired) ' STRY . .
arming ErEEt ko Marshfield, Missouri
13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Yes. Iq. or unknown) I (I yea, give war or dates of servies)
NO

None

18. CAUSE OF DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

Langston Serena Atwood

7. INFORMI}NT'!» SIGNATURE OR NAME ADDRESS

Jesse fAtwood Smallett, Missouri
INTERVAL BETWEEN
ONSET AND DEATH

-

WRITE.

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

'

]

Hne for (a), (b), and (c}

MZAL CERTIFICATION - z
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, inina DUE TO (b) #Z
as heartfailure, asthenda, |, ride lo the above cause (a) stating. :

ee. It means the dis- 1 the underlying cauae dast. -
caze, infury, or complica-
tion which caused death.

*This docs not mean

Z JM
DUE +o © /M

1. OTHER SIGNIFICANT CONDITIONS-+ = - '° ¢

Conditions contributing to the deqth bt nok
relafed fo the disease or condition causing deaﬂ'l

19a. DATE QF OP.II:Z[%A'G ‘I 190.f MAJOR FINDINGS OF OPERATION - o T i sl ' " 20. AUTOPSY?
T P, %7")( ves L) wo [

21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY (0.5, Inorabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, street, ofSce bldg..et0.} T S s L .
HOMICIDE

21d. TIME " (Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o - .| WHILEAT NOT WHILE .
INJURY e | Mook AT WORK. L e .

IQL that I. last saw the deceased

22. I hereby ccrttf .'.hat I uttended the deceased from _L 19£{ lo

alive on , and that death occurr‘gd at 9 :130Am ., from the causes and on the dale stated aboue
23, Si TURE m%_ub ADDR 2. SIGN
%«/m e |Forier
24a RIAL, CREMA- | 24b. DATE ORY 24d. LOCATION (Clty._wtow;:, or oou.nty) (Btate)

| 24c. NAME OF CEMETERY OR CRE

Walnut Grove

TN RO Gdin | 3 o8 54 Smallett, Missouri ...

FUNERAL DIRECTOR'S SIGNATURE ADDRESS
inkingbeard funeral Home, #va,Mo.

DATE REC'D BY LOCAL 'S SIGNATURE

59 P di

Apr. 10,

i (Licensed Embalmer’s Staternent on Reverse Side) .



< ' : O 77 (I
e - .. .. 1] * .

|

|
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 ——oomemeee —

..... . Student Embulmer No.

working under my persona! supervision.

Student cusuvereravraceanias beecasienas aue i 4 ! € .
Student Embalmor .

¢ : Licensed Embalmer No, % é_ % .........

P. Q. Address_@%_.__m

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

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




