THE DIVISION OF HEALTH OF MISSOURI

21901

o, 300 - . ) .
0.4 FILED AUG 8 - 1855 STANDARD CERTIFICATE OF DEATH State File No
“f’ﬂ BIRTH NO. REG. DIST. NO. _ﬁi PRIMARY REG. DIST. NO. M!mr': No...é‘?
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccused lived. 1f institution: pleidence befors
a. COUNTY a. STATE __ . . b. COUNTY . sdintmton).
) Harrison : Migsouri Harrison
b. CITY (it outide corpurats limita, write RURAL and give c. LENGTH OF |} ¢ CITY 4. In Resldence within Lralts of
township) | STAY (in thia place) OR -\:,uy lncurpg‘nhd {own?
TOWN i 3 a TOWN Martinaville - ° 8 .
d. FHIU-E NAME OF (If pot in hospital or jnstitution, give strect addreas or location) . ASJDRFEES (If rural, give locstion) & 9/0
INSTITOTION Noll Memarial Hospital, Bethdny 3 /l4 miles Southeast of Martinsyille
a SIECEESOE'E a. (First) b. (Middle) ¢, (Lest) i 4. Dé}-g (Montk) (Day) (Yean
(Typeor Prinyy  OWen Montague Atwood - peaTH  July 31 1955 .
5, SEX 6. COLOR OR RACE { 7. mARRIEB. lglE‘yEscPEISRRIED. 8. DATE QOF_BIRTH 9. AGE m:i;“)"- l:; tlnu;l:lt 1VEAR | F UNDER M nis.
[i] ¥, -1} Days | Houm Min.
Male White ¥ dowad - July 24, 1869 K | |
10& USUAL OCCUPATION (Givekiand of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12. CITIZEN
during mb ot'urkln;li}-.-u:;! :’“;:;) B DUSTRY {City and State or Foraign (‘Anntry)_/ COUNTRY?FWHAT
Farm Bal“bimore! Maryland U, S. A,

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

Kathrine Miller Alice Atwnod, Decessed
17. INFORMANT S SIGNATURE OR NAME

_138. FATHER' S NAME

 Montague Atwood

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes.no, or unknown) | (I yeu. kive war or dates of service) NO.
1o X none E, By Wilso Grant, O Mi !
INTERVAL BETWEEN

18. CAUSE OF DEATH

Enter only onecauseper | I, DISEASE OR CONDITION

line feor {(a}, {b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, axthenio,

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (B)
rise to the abore couse (a) stoting
the underlying cause last,

MED|CAL chT:T%lou . ; ,P—
DIRECTLY LEADING TQ DEATH® (4)

OHSE'] AND DI
L4

eic. Jt means ihe dis-
case, injury, or complica-
tion which cavused death,

DUE TO (c) 462'2 2

1. OTHER SIGNIFICANT CONDITIONS ) - e

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
s O] mgk
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) {STATE)
SUICIDE L homa, farm, fastory. stroet, office bldx.,e10.) T
HOMICIDE . - . P L - L. 1.

WRITE PLAINLY—USING UNFADING BLACK ' INE—MAEKE A PERMANENT RECORD

214, TIME (Month) (Dey) (Year) (Hour) 2le. INJURY DCCURRED 21. HOW DID INJURY OCCUR?Y
. . WHILEAT—} NOTWHILE
INJURY. - : = | “work AT WORK
21 hereby cerhf that I attended the deceased from _2247_ Iaﬁ, to ,_/L;L_ IQM! T last saw the deceased
alive on - qu that dealh occurred at ., Jrom the causes and on the date staled above.
23. SI E (Degres gpajticNCf 23b. AD . DATE SIGNED.
' 7280 oz V43
24a. BURIAL, CREMA- . Di N 24c. NAME OF CEMETERY QR'CREMATORY TION (Oity, town, or countﬂ, / (State)
TION. REMOVAL (Bpweify} : . A R .
urial Auyd 2, 1955 | Kidwell Cemetery Martmsvﬂle Migsouri
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATU: \ l@"" o 25, FUNERAL DIRECTDS. S BIGNATURE ADDRESS
*e 2 4—-8:_, /E-M
5 ;

(Licensed Embalmer’s Statement on Reverse Si Side)




T 4
v
A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Williem George Boble . . Studexit Embalmer No51.§

working under my personal supervision..

Student w&ma{} Lo Kf_{dn ..... Signed Zﬁ - -ﬁ’ ZZ—% .....................

Signeturs of

---------------------

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. -




