i
THE DIVISION OF HEALTH OF MISSOURI . o Koe
_ ',';j‘,’" HLLD JAN 24 1955 STANDARD CERTIFICATE OF DEATH oo L€ 1%
"BIRTH NO. REG. DIST. NO. jiLPmuuv REG. DIST. m%é{ﬁ, ) R,,.,,,,,-,N,”“/g PR
" I PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decensed lived. If luetl dvao bafore
a. COUNTY ! acon O/ C?/ aSTATE g copi wracon adichmtion),

b. CATRY (1f cutslde corpurate Umits, write RURAL and give

e. LENGTH OF ¢. CITY (U outaide sorporsts limite, wrive RURAL and give townahin®
townehip) OR

STAY (in thie place

TOWN Elmel" TOWN El mer B 'a é / @
d. FHOL%P'I!#AHI‘.E OF (I oot in huplul or loatitgtlon, give sirsot address or losstion) dggg& . (Uf rursl, give location} o
INSTITUTION _
BgEAC'EESOEFD a. (First) b. (Middle) e (Last) 4, DA"I._'E (Month) (Day) (Year)
( Type or Print) Frank fdward Attebery DEATH Jan 14 1955
8. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE Ua mn T UnpEk I TIAR | ¥ oK o oue,
r O : WIDOWED, DIVORCED (Spacily) s} I Mun\h, Houm | Min,
Kale Fhite Married /! _sey 28 1gman |pPenord | | 73]

10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE AR
done et of srorking life, eren i ‘"", DUSTRY (City and State or Foreiga Cowstry) zcgﬂrul%ﬁp,‘”oF WHAT

Farmer Missouri [#] U..S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John Attebery : | Fsther Baker Lucinds At+ahepe

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY 17. lNFORMANT‘b SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (I yws, xive war or dates of servies)
Chester Attepery  Kirksviile Fo

18. CAUSE OF DEATH CERTIFICATION - TRTERVAL BETWEEN
.| Enter onty cneesiaepes | 1. DISEASE OR CONDITION vl ONSET AKD DEATH
e et 73 | DIRECTLY LEADING TO DEATH® q) ‘
T30 dorr o | ANTECEDENT causes W !z
g DUE TO ()

the mode of dping, such | Adorbid conditions, if any,
6a heart foilure, asthenia, | Tite to fhe above enute raJ

de. It mesns the dis. | A€ underiying couse lost 0
case, fnjury, or complica- DUE TO {c) W

tigm tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FIRDINGS OF OPERATION - . | 2. AUTOPSY?
. TICN : m
. 4 20 [ ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP} i (COUNTY) . (STATE)
Ijlwolﬁ:glEOE | bemetarm. fastory, steset. ofon bldg . e ) ©

21d. TIME (Month) {(Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ wmu:nr NOT WHILE

INJURY ’ . m “““ o ) . .
2 1 hereby cenfify that 1 attonded thy deceased from 1= V% o3& o 1= & 1538, thai 1 tast saw the deceased
alive on _1= , 18 , and that death occurred atA_‘o.O_a m., from the causes and on the dale stated above.
] 2. SIG (Degroe ar title) b. ESS ’ | 2%. DATE SIGNED
4,05 7&&-’»«4& 7o /- /6-33~
24b. DATE 78c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

TION REB!OVAL grun

L7775

Jan 16 1955

La Plaia

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

La Platia - o

ADDRESS




.

oJ{ ™ M
L CTIVED / /7 g
NACOI COUNTY HEALTH DEPARTMENT
County File No. A2 9‘/[_ ——

Date Filed...... .ﬁ.?o?....J.........

P ————

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by

Studont Embalmer No.

working under my persona! supervision.

SEUGONE sevnrearercasosnnraneranns Signed S ﬁ/..._ ¢ -...‘.g h e Y 7 S
Student Embalmer I'4 .

' Licensed Bmbatmer No.. 2052

: ’ P. O. Address__South Gifford Yo........

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

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




