; Y : THE DIVISION O FEALITR UF MISUURE & |
o, L |
o200 \ FILED JUL 28 1854 STANDARD CERTIFICATE OF DEATH o269
faatHwo._____ mEc. pist. wo. __ [ud B eriuary nes. oist. wo. 20 TD R.gmmm,__YA&____ |
1. PLACE OF DEATH == Z USUAL RESIDENCE (Whers decessed lived, I lostitation; reviduoes bedors
q 1. COUNTY Greene : * STATE Miesourl > CoUNTYGreene ot ‘
b. CITY a1 outside corpurate imita, write RURAL sod ive | £ LENGTH OF || c. ey SaeTh 4 I Reskiuos witttn Bt nt |
o . Springfleld tommebin)| STAY (i thi oW Rursl Campbell | = ‘EH"=E™ |
d. FULL NAME OF (It not in hoapital or instltution. give strect addrwes or loation) o STREET (11 roral, give location) y/]
WA Gty Hospl tal RO PR 6 o4
3. NAME OF o (Flrsh) b. (Middle) e (Last) ) LOATE  (Moatt)  (Dap)  (Yew
DECEASED .
(Typeor ity GEORGE W, ATWOOD- om July 20, 195
5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED 2 | 6. DATE OF BIRTH 9. AGE o ren] v oar T Yot | e e .
Mele White e d ) sowen 19 Oct. 1874 Sl ™
10e. USUAL OCCUPATION (G ind ot wrk | 105, KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (1 wat . or Foreitn Comseey) /'] 2 SITIZENOF WHAT
3y =1 Construction Cambridge, Nebraska
"ISa. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR MIFE
Preston Atwood { Frances Stewart , _
g. WAS DECEASED Eyuen IN d&s.mrﬁo FORCES? | 16. SOCIAL szcumrv 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
-, . o Ll
NG | NG ™™ | fukarpw s/ |ELLzabeth Owens  Springfield

18. CAUSE OF DEATH . MED] CERTIFICATION ITERVAL Serweey
. Enter only onscsuseper | 1. DISEASE Of CONDITION g[ ﬂ/
line for (s}, (b}, and {¢) DIRECTLY LEADING TO DEATH'(,)

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if ang, giring DUE TO

AS
 heart fflure,asthenda, | 7t to the alose arse (a) ating .  ecn o R ZW ]E /

ete. It means the dia-

eose, injury, or complica- DUE TO (c)
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS 0
Ouaditions contibuting 1o the dth bt )_
related to the diseate or condifion couting A/ m%—q .
19a. DATE OF OPTE'FOAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOﬁS‘I’?
_ - . YES D NO m/
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~  SUICIDE - . bome, farm, fastory, street, ofice bids.. #10.) e w ey .
- HOMICIDE ‘ _ '
' 21d. TIME (Month) (Day) {(Yewr) {Hour) 210, TRJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[ ] NOTWHILE
v INJURY m WORK AT WOBK

2. I hereby cert 1 atlended the deceased from %_LZ, 19#0 %ﬂm hat I last saw the deceased
alive on < 19& and:that death ed at 22 LOA m., from theCauses and on the date slaled above. |

Zia. SIGNATU %’ or ::Wb ADDRESS . DATE SIGNED
f’)’ﬂ% 247 /7S 53
? / 24d. mr:oﬁﬁ%%m

24x. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY

TBurEfwiLm’ v/4 Brighton Cemetery Polk Count Migsouri

DATE REC'D 8Y LOCAL RélSTRAR' SIGNATURE FUNERAL CIRECTOR™ S SIGNA ADDERESS
.M&@%J/%"M Springriela o,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

d Emb m 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 embal
L o o L . , Student Embalmer No.............

working under my personal supervision..

Student ..o i e iceeac e
Signature of Student Embslmer

Licensed Embalmer No#/7
~y g y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.

¢ a




