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STANDARD CERTIFICATE OF DEATH
g-:_c. oist. wo. _ 25 eai
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State File No...

éﬂ Registrar's No

_=2BI8

,andthatdeathoccurredat_____

, that T last saw ﬂmdeua-sed

'BIRTH NO. RIMARY REG. DIST. MO.
1. Pi.ACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitotion: resklence befors
a. COUNTY a. STATE b. COUNT adinbmton).
Marion Texas > ballas
b. CITY f outeide corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY v ' 4 s Ré withln Hmite of
OR teweabip)| STAY OR : : totpoms
TOWN Fabius v fawashell  yown  Dallas o TR
d. F!':IJII)-SLI-":"I"‘A{EOORF (If ot in hospital or institation. d" streat address or locatlon) . A%rgIEEE;S ’ - ar mfal mdve Iaenlon) R ((’-? [
INSTITUTION e P ol - e g g
3. NAME OF & (First) b. (Middie) <. (Lest) 4 DATE MomtD)  (Day) (Yeo)
(Type or Print) Vivian Eetelle Winkles Atchison DEATH 7 14 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE o yean|  owex i - oaa | o w
WEDQWED, RCED (Specit; last birthday) Momhn, Hours | Min,
F Married 1/21/25 172%™
i0a. USUAL OCCUPATION (G iiad of work | 100. KIND °..,F BUSINESS OR IN. | 11. BIRTHPLACE (¢, 1ad Stace or Foreign Gouncey] / 12, CITIZEN OF WHAT
Secretary Newnan, Georgia . Dele
. HE‘“- *'ri‘men S NAKE 135."MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND' OR ¥IFE
2 R. E. Winkles ¥ Susie M. Pondergrast James Lamar Atchison
[5. WAS DECEASED EVER I U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S 51GNATURE OR NAME ADDRESS
W ke | st mr o dutasctoomion | 958 04 2827 R. H. Holbrook Newnan, Georgia
.18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ssgrvilagzge\:zm
omly anecame 1. DISEASE OR CONDITION - TH
fl:::,r @), (b, and @ | DIRECTLY LEADING TO DEATH"(5) Automobile accident
e ANTECEDENT CAUSES
. *This does not mean . e
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) Inquest pending = ¢
a2 heart fallure, asthenda, | izt to the above eanae () dlating
ce. It means the dis- the underlying couse last. v di t f
care, injury, or complica- DUE TO (¢} eraice o jury
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS a
Conditions contributing to the death bt not by the two~care colliding which
. related to the disense or condition cousing degth. wasg unavoidable” -
18a. DATE OF OFERA- | 190, MAJOR FINDINGS OF OPERATION _. B _ ; 20, AUTOPSY?
TION - (e f gﬁ /
g - ” YES D NO E
21a. ACCIDENT .| 216 PLACEOF INJURY ts.. n or aboct | 21c. (CITY; TOWN. OR TOWNSHI é(couu'm (STATE)
s .. 0R8.)
HOMICIDE Accident?” 0.5 i Ray gL~ % Pabius ool Marion. Mo,
216, TIME Qdoath) (Day)  (Year) (Houw | 2le. INJURY OCCURRED [ 21f. HOW DIGENIURY occum '
WHILE A NOT LE]|
INJURY 5114/55 6:10P= | "Worx L] "k woRk Aut.omobile accident
1 22 1 hereby certify that I attended the d d from 19—, lo , 18

tulum on Revetse Side)

alive on ., 19 - from the causes and on the date stated a
2. SIGNATURE L (Degros of title) iﬂb. ADDRESS 2. DATE SIGNED
T/ TN @:ﬂ? Coroner Hannibal, Mo.2'?" 7/16/85
%Ala. BHERMISL CREMA. | 24b. DATE. 24c. NAME QF CEMETERY OR CREMATORY 24d. mTION (Oity, town, or county) (Btate)
5 izulty) ' DA
ripl. 7/20/55 Qak Hill Cemetery ” Newnan, Georgia ' ‘g5
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | f/‘rf a 25. FUNERAL DIRECTOR' 8 81GNATURE ADDRESS '
3 REG. ! Mo
7/18; . Dk W, DY Palmyra, Mo.
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ...ciiiiiiiciaeiiieeen, e emeeeerbaeecssicaesirsasessssamrersrrrevasonas iemneene . Student Embalmer No...........

working under my personal supervision..

Student........ - Signed..... Wi h& ..... 7?3 -.ﬂ JM"T\M ........

Sighature of Student Embalmer

P. O. :\ddreas....l'.lﬂ.mhiha.l; Me

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwritin}.

1¢ this body‘is:sxot embalmed, fact should be 50 atated above,




