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1| (Yes, mo, or unknown) | (If yus, givs war or dates of sarvies)

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED JUN 20 1955 STANDARD CERTIFI

THE DIVISON OF HEALTH OF MISSOURI 19494

CATE OF DEATH

State File No

REG. DIST. NO. g 8 d' PRIMARY REG. DIST. NO. : g 2 Rtg];f'gr'Na ? 7

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decesssd livad. 1f instiwotion: resilence before
s county  MontgomeTy s STATE }Mi ssouri b COUNTMIO N £ 0 me PP
b. %EY {If outoide eorpurats limits, write RURAL and give c. AI.yENGTH OF ¢ Cg;{ (I outside sorporate limits, write RURAL o give townahip) o0
town Rural - Lower Loutye™ messmel S Rural- Lower Loutre Twp. ©7%
d. FH&SLP?A“MEOF {(f pos in B dution, give stregt sddrass of | d'AngREEErSS {11 raral, gtve loeaticn}
erronionl mi.s. E Americus 1l mi. S.E. americus
I73. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
A .
yor oy MARLENE ATTERBERRY | om June 16, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ysars] v mem 1 YEAR | W ooy M s,
/ WIDOWED, DIVORCED (Bpecify) Iawt birthday) ml Durs | Hours | hiin.
Fe #h 2 | _June 16, 1955 Lo
10a. USUAL OCCUPATION (Qiwekind of work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
done during mowt of working liie, sven if retired) DUSTRY . COUNTRY?
Montegomery Co. o J.S. A,

l!lsa. FATHER'S NAME
Rufus Gilbert ptterber
15. WAS DECEASED EVER IN U.S.ARMED FORCES? |

'y Phyllis J

13b. MOTHER'S MAIDEN NAME

18. SOCIAL SECURI'NI")Y 17. INFORMANT' S SIGNATURE OR NAME

yllis Jane atterberrv, smeri g“.!ﬁ %,
MEDICAL CERTIFICATION INTERVAL

14. NAME OF HUSBAND OR WIFE

ADDRESS

Ereh

18. CAUSE OF DEATH
Epter 1. DISEASE OR CONDITION ONSET AND DEATH
 Egtercoly coeonnseper | | e TLY LEADING 10 DEATHe Gy .5 Pﬂ X i w77 o 1O MVran,
. ANTECEDENT CAUSES v o ; é § 7?{ R
Tiis doer oot mean -— [V r—
the mode of dying, ruch ﬁu:r&umm&m tfaa-.m"“‘m WM /id A
& heart failure, axthenta, o mu.u
T | the underiyimg canse last
e It mecss the di- e BEfo RE Hetp CAm e
tion whick coused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus 7o
related to the disease or condition cauting death,
19a. DATE OF OP_‘gngR'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' 76 /2 vl w3
2ta. ACCIDENT pr—— 21b. LACE OF INJURY teus.. facr aboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ©TATe
SUICIDE hotow, farm, fastory, strest, offies bids., see) .
HOMICIDE
214. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW RID INJURY OCCUR?
CINJURY ) a1 e .
2. I hereby certify that I attended the deceased from 6=16-55_ 19, to L~ /€ 1L, that I last sow the deceased |
clive on ._I&QQEQL,)IS____, and that death occurred at Mm., from the causes and on the date stated above.
Za. SIGNATY . (Degros of title) | Z3b. ADDRESS Zic. DATE SIGNED
A M & D.0. |Montgomery City., Mo. .6-17-55
. BURFAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, oI cotnty) {Btate)
TRUPPRE - |6~T7-1955 | Liberty Cometery Blg Spri Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 436;-» 5. FUMER RL ADDRESS
Neints ) 7558 Mt Bosngtos (Bec . |
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tIshefeby. uft{fy that the body whose name is recorded on the reverse srdc' of tl:us
Cler Lles |

. ST
workmg under my persona! supervision.
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