THE DIVISION OF HEALIR OF MISOUUR

5. No.300 _ B 2] &
FILED STANDARD CERTIFICATE OF DEATH e i ... S OS2
v, 10.43 Nov 9 } D1 conrrert bagurerriserrresmaen cven .
. BIRTH NO. — REG. DIST. NO. E : PRIMARY REG. DIST. M.M Regirtrar'a No /'_7
1. PLACE OF DEATH ) - 2. USUAL RESIDENCE (Wbere d d tived. If Lostitoticn: resid before
R a. COUNTY : a. STATE _ . . b. COUNTY adctmion:.
. Cole Misegiri Callavway
b. CITY (1 oatabds corpurate llmits, write RUKAL and give ¢, LENGTH OF ¢. CITY (If outsids oorporsts Umits, write RURAL acd give township} v
. . township)| STAY (in this place} OR
ToWN Jefferson City TOWN miipal Tehbetts  Ilo &
a d. FULL NAME OF (If tos in hoapital or institution, glve streat addrems or location) d. STREET - (I rural, give location) o
o HOSPITAL OR o, . . . ADDRESS
o instirution St Marys Hospital 1 .
ﬁ 3. g&h&E OF a. (First) - b. (Middle) o (Lasty l 4. DATE (Month) (Day) (Year)
H (tweor Piy  Fannie Jane Keck DEATH Nov, 25. 1954
‘ - ]
g 5. SEX 6. COLOR OR RACE | 7. M&%}EB. BR{ESC Esnglsg. / 8. DATE OF BIRTH I 9, l:\“GE Uoyeans| # o s | 7 e i ke
", pecily, T in.
Female| White R Jan.3,1876 78 liqloal
g 10:;‘- USUAL gcﬂezr:x:ag (e kiad o xork 10b. KIND OF BusmassD?IRST l'{l'; 1’|: BIRTHPLACE T p— ol cgmﬁwr WHAT
, i nOUEEYTY ' own Miller Co. Missouri USA
‘ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
| 2 James Monroe Atkinson | Isabell Miller 1
| i« (| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 GHONASURE OR NAME ADDRESS
o {Yea.no,0r unknowa) | (If yes, xive war or dates of sarvics) NO. ]
= no Ephriam Keck Tebbetts Mo,
{ 19. CAUSE OF DEATH MEDI‘/_ CERTIFICATION i Ig‘l’ﬂggﬁgm
|| Enteronlyonecsuseper | 1. DISEASE OR CONDITION _ / / _ R Y
% [ 1motor (s, (o, swd @@ | PIRECTLY LEADING TO DEATH"(q) / gy f;{y’/ 4 7, .,@%7;/- . . 54[37/’,3,, _
M oThis does not mean | ANVECEDENT CAUSES = 4 - s
L the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b} ﬁq -ﬁﬁ MW .
3 21 heart faflure, esthenia, | rise to the gbooe cause (a) sating .
= cte. Il means the dis- the underlying cause ladt, [ - R . .
o) case, Injury, or complice- DUE TO (&)}
% || tton 10hich consed deass. | 11. OTHER SIGNIFICANT CONDITIONS.
= Conditions contributing to the death but ot
a related to the dizease or condition causing death. )
= |l 192. DATE OF OP_'E_EF(!)A’; 19b. MAJOR FINDINGS OF OPERATION ] e e e 20. AUTOPSY?
g0 __ X vis [ w0
o || 2a AcCIDENT (Bpectiy) | 21b. PLACEOF INJURY (a4 inor 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{ SUICIDE . home. farm, fastary, sireet, office bidg..ete) . .
z HOMICIDE . . .
“p’ 21d. Tlge (Mosih) (Day) (Yms) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
T | ity - o [ e s | _
- A ? | .
222 T hereby mg that ] allended the deceased from M, IQ.ﬁ:ff, to _,ZZﬁ., 19._%01 I last saw the deceased
E : alive on ¥ , 1 jé and that death occurred at 631 02m., from the causes and on the date staled above.
o * [ Za. SIGNATURE 4 ‘ ( o uue)crm. ADDR i Z3c. DATE SIGNED
: ' Vol 7 - 7D, ma-
E 2a. BURIM‘.A.L CREMA- . DATE” <. NAME OF CEMETERY :V ATION (City, towp, or county) (5tate)
, -y - - - - ' ot -+
& ¥ Vov.27,19541Californiagetbfery California Yo,
RECD BY LOCAL | R! @s SIENATURE, L7 25- FUMERM DIBEATOR'S 81 £ ADORESS
[ " - [ * C‘ .
(Licensed s Statemnetit on Reverse Side)

LS




L

—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by———.

- , Student Emdalmer No.

working under my persona! supervision, W
Signed ‘0

Student ciciionasenns eseseracnsenninttanses
Licensed Embalm No.—..& ZQJ.__ %

Student Embalmer

. P 0 Ad B ...J /’ /
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDW l G. (Failure~tp_comply/ with
the above constitutes grounds for revocation of license.) ’

I this body is ‘not embalmed, fact should be 30 stated above.



