. 300 F"_ED FEB THE DIVISION OF HEALTH OF MISSOURI 2‘) 9
.48 7- 1955 STANDARD CERTIFICATE OF DEATH State File No..... '8
BIRTH NO. REG. DIST. NO. 3 I 8 PREIMARY REG, DIST. “0-]-0-0-3— Registrar's No............@ﬁg.s. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived. If lastitution: residence before
a. COUNTY : a. STATE b. COUNTY adsmission).
Missouri __Boone _
b.T(‘:DITY (If outride corpurate limits, writse RURAL sad ‘::.:.h - cs]_ A“(Eﬁfl}; pe:] c. Cg’g < dn ‘;:;.I.::tm m:'s.nunm#‘.vgg
5 WN St. louis, Mo. 1 dayg | __TOw Columbia TR
d. FULL NAME OF {If o b or institution, give strect address gr locatlon) . STREET {1t rursl, give location) -
HOSPITAL OR ADD S
8 INSTITUTION BKR'N'ES HOSPITAL s ADORESS o/9o /
ﬁ 3. gspéhéﬁs%% a. (First) b. (Middle} e (quz) ' 4. DS;E (Month}  (Day) gi,w)
) { Type er Print) Oscar: B, Athy DEATH Jan, 21, 19 5
& 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In years| IF UNGER [ YEAR | ¥ UNDER 4 Was.
&2 O WIDOWED, DIVORCED tSpqu:v)/ Isat birthday) Mnnthn' Days | Hours | Min.
2 Male VWhite Married |__66 _ |
> 102. USUAL OCCUPATION (Cive kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ) -
m :un-durinxgglclnorﬂuﬂ(!s.b:::;‘h r‘:dr‘:‘; ° DUSTR (City and State or Foreign &“53 1Z.CSLTJ%5§?FWHAT
K2 Retired Grocer Columbia, Missouri U.S.A.
« 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
g L Irya Athy | Laura A. Cook Goldie R. Athy
B [[75. wAS DECEASED EVER IN U.S ARMED FORCEST | i6. SOCIAL SECURITY | 17. INFORMANT"S S1GNATURE OR N AME ADDRESS
- {Yea, no.orunknowa) | (1f yeu, mive war or dates of service! NO.
= No Nil 490-07-1012 IGoldie B. Athy, Columbia, Misgourl
| 18. CAUSE OF DEATH i MEDICAL CERTIFICATION v INTERVAL BETWEEN
] 1, DISEASE OR CONDITION ' - ’ . TH
z ff::zr"’(‘g"(’;‘;ma‘;’:‘(’: DIRECTLY LEADING TO DEATH® g Duodenal Ulcer (bleeding) 2 vrs,
E «This does mot mean | ANTECEDENT CAUSES
o || the mode of dving, such | Mortid conditions, if any, giving DUE TO (b}
- as heart failure, asthenia, rise to the ebove caute (o) stating
= ete. It means the.dis. | the underlying cauae last, - , . .
o caxe, infury, or complica- DUE TO (c)
% || tiom which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS K '
g Congiions oomtrivuting tothe death ot nst |+ pApteriosclerotic Heart Dibkase | Many yrs.
ta I9a, DATE OF OPERA 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
& 1/21/55 Bleeding Duodenal Ulcer : ves X} wo (3
21a. ACCIDENT {Bowcify} 21b, PLACE OF INJURY (e.g..incrabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,0 SUICIDE home, farm, facstory, street, ofice bldg..s0.)
<] HOMICIDE
g 214, TIME (Month) (Day) (¥esr) (Houwd | Zle. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
J INJURY 2 o | Maone: L) "W work 5410
; 22. I hereby certify that I allended thg deceased from _ﬂ%, lo M, 192, that I lost saw the deceased
ﬁ alive on , IB_Eé, and that death occurred at H Am., from the causes and on the date slated above.
H || 2a. SIGNA (Degree or title) | Z3b, ADDR S HOSPIT AL 23c. DATE SIGNED
X “BARNE ¥
- AL A . 1/22/55
B | Z4a, BORIAL, CREMA- | 24b. DATE ~ 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
E || TiON. REMOVAL Bpedity) : - ‘ .
= Remoyal 1=22-55 Memorlal Cemetery Colubmia, Missouri.

Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DiRECTOR'S 5iGNATURE ADDRESS A‘
JAN 22198 | ] ﬁ@ﬁ 272«2%’ f/s"j&lbert H. Ho _ vd
U p :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .. , Student Embalmer No............

working under my personal supervision.. ’

Student. ..o
Signature of Student Embalmer

J
4 Licensed Embalmer NOGé

P. O. AgdressM Mq,/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

}-this body is not embalmed, fact should be so stated above.

f



