No.mr
w’u"

-
Q

ol

——
~ay

fa
‘.-
L~

E'LSD(PCT 111954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _2°/ 7 __ PRIMARY REG. DIST. m._‘ﬁ:zfi. Regisirar's No }//

Stctr File No...

31275
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WRITE PLAINLY--USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥

llne for (8), (b), and (c)

“This does not wmeqn | ANTECEDENT CAUSES

the mode of dping, such
o4 beart follure, asthenia,
ele. Ji ‘méans the dis-
case, fnjury, or complice-

T the underlying catse'last.”

DIRECTLY LEADING TO DEATH*

DUE TO (c)

(a) ﬁz

Mortid conditions, if any, giring DUE TO (b}
rise to the above cause (o) stathw .

m,.)

BIRTH NO.
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessd livad. If institotion: residence befors
~ . COUNTYi a. STATE . b. COUNTY _ | adictatioa),
o, Mississippi Missouri Mississippi
R "CI"I;Yqu ‘outelds toriurate limits, writse RURAL and give csr J\l;‘.‘NGTl-! OF || ¢ CITY (if outelde sarporate limits, writa RURAL and give township)
township) {in this place)
omown;:Route #1 Charleston™ ™" "l _yown Charleston, Mo. Route #1 ., -,
Td‘.LFULL NAME OF "02f 2ot in bospital or lostitution, glve sireet addross or loemtion) d. STREET (If rural, givs location) Mo T
Y HOSPITAL-OR ADDRESS o
.~- _ INSTITUTION3: Residence, R. #1 Route #1 Charleston, Mo.
3. NAME OF . (First b. (Middle) . (Last)
oECEasto o & ! 4 DATE  (Maxth) (Day) (Yew)
(Typeor Prnt;)  Halter Phillip Atteberry DEATH Aug, 2, 1954
5, SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| I UKDER 1 YIAR | & UNOER 1 1Es,
e lDﬁiﬁ'ED DWO&N:ED (Epasil) ] last birthday) |Months| Days | Hours | M.
Male White ar July, 10, 1882 72 ,
108. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn sountey) / 12, CITIZEN OF WHAT
doxbdm,inl m:nﬁf working life, sven if rotired) . DUSTRY B COUNTRY?
alry Farmer Dairy Farmer McCool, Miss.
13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
James Atteberry Susan Proctor Hattie Atteberry
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yqu, B0, arunknown} | (i yeu, wive war or dates of servica} | * NO. . "
o None Mrs, Hattie Atteberrv,Charleston,Mo.R.#1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ° °Ej::::'£%"/-

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS .- » Jd
Conditions contributing to the death bul not

i

d Embalmet’

1t on Reverse Side)

related to the disease or condition causing deatfh. !
12a. DATE OF. OPERA. 196, MAJOR:FINDINGS OF OPERATION == ~v.. + - ..z . @ i 5¢ e et 4L+ 20, AUTOPSY?
g o s . 7{ 2-0 / yes [ wo
Z1a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (o4 lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP} ' (couarm (STATE)
SUICIDE bome, farm, factory, strest, office bldg..se.) T I L
~ HOMICIDE :
21d. TIME (Mooth) (Day} |, (Yeer) (Hous) | 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE R
INJURY- o | "work AT WORK e e e e e L e
2. I hereby cetify that 1 atiended the deceased from 19570 é’(;! 2 152 7 that I last saw the deceased
alive on 19£,£, and thai dealh o ed ot BiLSA m., from th€ causes and on the dale stated above.
2. SIGNATUR| s T (Dezmo or Ut] 23b. ADDRESS z:;} DATE SIGN
. &5, mA-i. - - md AR
24a BURIAL CREMA- } 24b. DATE ME OF CEMEI'ERY on CREMATORY .. | 24d. LOCATION (Olty, town, or connty) -, (State)
s {Bpacify)
BRTY Al 8/4/54 1.0.0.F. Cemetepyx ~l.. AACharleston, Mo.. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU $206 - | 5. ETOR(B S1GMATUR s
P 300 ~ FE&- J W T) ee eral Chap Charleston,Mo
» St -
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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.

Student Embalaer No.

working under my personal supervision.

StUDBNE sovevanenssasasasarnrssnarraansnnns Signed......
Student Embalimer

#
p. 0. adtress ML an £ uhBae ), 2

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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