THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 11 1954

No. 300 ‘ (1
o STANDARD CERTIFICATE OF DEATH stte Fite o IO I LD
%I BIRTH NO. REG. DIST. NO, _A‘jé'_ PRIMARY REG. DIST. m.s}__o_s_i_ Registrar's No 71
. 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decesped livad. If institution: residence befors
. ’{' 8. COUNTY  Dhelps & STATE  Migsouri b COUNTY  phelpsg **==""
b. %EY (It outelde corpurats limita, writse RURAL and give cs'rAliFNGTH OF J[ "¢ CgRY (If outaide corporsta limits, write RURAL nad give township)
n— NN Rol:_La; ) township) -3 (in this place) TOEN ROlla o 3/_’;
-4 Toa. FHOngprAME OF (If not in hoeplzal or Inativution, give strest addreff or locatlon} d. STREET (1! rural. sive location} o
8 |N5I'I'-I[l‘}'%'.lgh? McFarland Nur Sl‘),ing Home ADDRESS
ﬁ T3 NAME OF 3. (Fish) b. (Middle) e. (Last) 4. DATE (eath} . (D
" || DECEASED 4 ) " OF i )
& | ey My Della Atkinson o5 ABril®Bhk B
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVESCESRRIED 8. DATE OF BIRTH O 9.hA.GE (lnr-;n n:r MOER 3 TEAR | O teER o MBS,
ED (5 3 ¢ birthday onthe| Days | Hours | Mis.
5 T . BPE May 9,187 S5 45 |
= 10a. USU}.\L OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn sountsy} ‘ d 12. CITIZEN OF WHAT
B “oEsuBErrreeet~=| None DUSTRY | Franklin Co, Mo. TRY?
n,‘ N
< Jlaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR Wl
9 W.M. Jones { Catherine ' ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | Z, JNF« (% j:
ﬁ (You. )ﬁ.ar unknown) | (It rnlq;in néur dates of serviee) . 3 %&-s Oﬁ .ﬁN.T w TURE OR N.ME ADDFESS
= o on - None : Spring Drive Florissant, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTJFICATIO, . 'g{sﬁgr\'i'-um
] . Enter only onscausoper | |. DISEASE OR CONDITION .
E line for (), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) L [ e N
5] *This does not mean ANTECEDENT CAUSES Z h %.LA_
9 || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) io-_ /)
3 as heart faflure, asthendn, | 7ise lo the above cause (o) stating '
=) ete. It means the dis- | the underiying couse last. .
o case, infury, or lica- DUE 'fO {c)
. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Tou Conditions contributing o the death but not
a related to the disease or condition causing death.
[ 192, DATE QF OP}E%N 19, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
g . /5/X | wD
Zia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o...lncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g ?{%INCI:}EIEDE | bome, farm, iactory, street, offios bldy., w0
g 21d. TIME (Mcath) {Day) (Year) (Houws) I 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. . WHILEAT () NOT WHILE
J‘ INJURY = | “work AT WORK
e E 2. [ here ify that I attended the deceased fr 1 to - T T 197" that T last sai the deceased
= ||_. alive 3+ J .1 and that occurred at Ji¥OA m., from the causes and on the date stated above.
é w:{i .g:j ‘ or titl 23/@%@1 Z3c. DATE SIGNED
E ‘ %BNBUSP"IA\VL. CREMA- - Mt\ DA 24c. NAME OF CEMETERY OR'CREMATOQRY 24d. LOCATION (Olty, m,o::connty) . (Btate)
g Fariatr . Masonic Cemetery St. James, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 35 DIRECTOR" 8 ATURE - Y: ou’"ss
REG. y Eg g W
a5 1954 a. A = RE
" (Licensed ; j
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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, or by___.

-

. .. 5t sastmsssr et e rs e e s ana .o
working under my persona! supervision, udent tmbalmdt No
Signed UE; ;d L s . T st W
S31gnedescuuencccnnacanss Ceeresessibenanns 5&4 é
Student Embalmer Licensed Embalmer No

P. O. Addressﬂ.aﬂ ok, ot A el .7}’\4
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI i
the above constitutes grounds for revocation of licenss.)

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

Note:

w”




