No. 300
10.40

‘\

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

FILED AUG 11 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NMPRIWY REG. DIST. mﬂ. E}gulmr:h’n../fzmg

il

*State

File No.oviiansimsiiismiesist sese1omy

I. PLACE OF DEATH

* COUNTY St, Touis

a. STATE M4 s souri

2. USUAL RESIDENCE (Whars doeu.ud‘tlvod £i1f instltution: residence before

A b. COUNTYSt LoullSnialnﬂ)

b. CITY (1f outzide corpurats lmit, write RURAL aad give g_r LENGTH OF c. cg&r - . V o1 s tmtte ot
to! hip} [{ 3] - el ted
own  Florissant rebie)| STHY Gagiecl oS Florissan ¥ iy opliorsgried fovi
d. FULL NAME OF (if not in bospital or institution, give streot address or location) STREET (K raral, ghve Ioatlon)

HOSPITAL OR - - ‘. - * ADDRESS
INSTITUTION 1055 Linds ey Lane 1055 Lindsey La.

3. NAME OF a. (First) b. (Middle) — o (Last) 2 DATE _(Month) _ {Day)
DECEASED (s : 'Lll\fL .?D v, .é‘s'ﬁ)
(Type or Print) Christine — - Ktkinson: I oy July 17,1 .

5. SEX { 6. COLOR CR RACE j 7. MARRIED, NEVERchéSRRlE B 8 DATE OF BIRTH 9.:.(35 {In ye;n b‘; uz:_n 1 YR | of pnoeR ucpns,

P . o {8 on D H Min.

Female | White Y o= 1 Sept. 18, 187p “7I™ Rl el

10a. USUAL Sf.ft’mﬂ?” (Ovekindotwork | 100. KIND OF BUSINESS OR | II{!‘; M BIRTHPLACE (g1, g S,m_ or Fariga Gonntry) / 12_CITIZEN OF WHAT
"fougetrite Own Home Golconda , IlE.. S

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Edward Butler | Alice Barton Robert: E. Atkinson
I15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yea, unknown)} | (If yes., xlve war or dates of service) - . - .

"o e Tone Rowena Stein, Florissant, Mo..
18. CAUSE OF DEATH MEDICAL CERTIF TIO INTERVAL BETWEEN

ONSET_AND DEATH
. Enter only onecausceper | 1 DISEASE, OR CONDITION
Wins for (83, (t), and (&) | DIRECTLY LEADING TO DEATH® o) /7 ,4;—- 71‘/,.-,0§C ,,—p:: [Co 1/-'7L ; Scosd A dy/w
ANTECEDENT CAUSES i / 7L
*This does mot meen o
the mode of dying, tuch | Aforbid conditions, if eny, giving DUE TO (b L L Z i k. a
a8 heart fallure, asthenia, | rise to the above cause (o) sieting . 7
ete. It means the dig. | The underlying cavse last.
ease, infury, or complica- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONGITIONS
" Conditione contributing to the death but +10t
re!ufe:t to the disense onrgconditio;;noauﬂna death. 4/&' 00
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [] wo E

21a. ACCIDENT {Bpecify) . 21b. PLACECF INJURY (e.g.. incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

=+ SUICIDE . bame, farm, fagtory, strest, office bldg..et0.)

HOMICIDE )
2id. TIME (Month}) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, [ hereby

cerfify P tiended the deceased from .A’éﬂ_z_,
alive on Zﬂ_, Lﬂaé_ﬁmd that death oceurred al 4&%

193[0

hai I last saw the deceaced

m,, from the cauaei and on ihe dale stated above.

2, URE _ (] J egTee or tit ?zaé’annness 7 5 A Fr avco, 5 | T DAESIGNED
?’?ﬁm WW& ot csof?; Ao V8Tl 5

24a, BYRIAL, CREMA- | 26b. DATE 24/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) (date) 7
" " / 19/5%. | arden of Memories Sikeston, MO..
DA Y Rl RABSS SIGNJ Tu , FUNERAL DIRECTOR"S S1|GNATURE ADDRESS
G.
P2 o) ,/,,(!__-__/g_. A W'hlte Chapel, Ferguson, Mop.

{l.icensed Ei

bald PWiement on Reverse Side)



AV

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY it iiiiiteiimcsa i ensae et aaaneaas tranenes . Student Embalmer No........--..

working under my personal supervision..

Student....corornomm b airacairereieaeenae
Signature of Student Embalmer

............................................................

P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

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

NDWRITING. (Fa




