o.300
0.48

1

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD *

ION OF HEALTH OF MISSOURI

FILED AUG 22 1955

BIRTH NO.

STANDARD CERTIF

@B

ICATE OF DEATH

' State Fite No

REG. DIST. no.._S_g__ pRiuARY REc. DIST. N0. 3000 . Repintrars Na.,,m.m......:....

1. FLACE OF DEATH 2 USUAL RESIDENCE (Wbers decoassd lved. If Imstiiotion; reskdence befors
2. COUNTY - Boone . _a. STATE Missouri _BCOUNTY Bropg . *dewion
b. CITY (11 cutelde corpurate Hmite, write RURAL and give | &. ALENGTH OF‘ e cm' - ) . - '.. .-__-; f,,gm_,mm,d

= i0wn @olumbla . Tt el G Coluﬁlbia KR S _' W HR G
d.. FH%SLPF'PAT_EO%F (If not ia hospital or institation, Kive streot nddress ar losation) F"As[)r!?;% Y (i rursl, gve loeation) . - d /0 J
INSTITUTION Home 34 st 301" Melbourn St.’ o

3: NAME OF . Fitst) - b. (Middle) - e (Lest). 7 4 DATE . (Momth} . (Day). (Year). -
'DECEASED. - e | OE
('I\rpzanrIMJ ' illiam Lincoln Atterberry | oim - Aug. ‘181955

Z‘) 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#| 6. DATE OF BIRTH - . | 9. AGE Un years| ¥ Grotm 1 Yean.| ¥ owotn u .
Male White GWERRCD =5 June’ 10 1862 | §E g vg |t | e
102 USUAL OCCUPATION (Givekiad of vork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE g, woco o po o 7 L1 12, CITIZENOF WHAT
4 Mg TR T Farming’®™ | Xnox Co. Missourt ¢ TUERA,

ete. It meana the dis- the underlying couae last.

case, Infury, or pomplica-
tion which caused deaih,

DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS

13a, i 15 ruuj_ 13b. MOTHER'S MAIDEN NAME - = " 14 NAME OF HUSBAND OR wiIFE
_ b Atterber'r-y Monye Confort . | - Zetta Emma
I5, WAS DECEASED EVER m’i U.S. ARMED Fo.r:tr:ﬂEsg 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. 0. oF unk {ar . tes af ‘. - y .
s orunkackGe | I es,ghes war or dates o serios None . Mrs. Henry. Houser Fulton, Mo ER#3
'18. CAUSE OF DEATH | FDICAL CERTIFIGATION ONSET ARD BEATH.
| Enter only onecauseper | 1. DISEASE OR CONDITION JONRET ANp DEATH
Ho for (a), (b), aad (o) | O'ReCT Y LERDINGTO DEATHY o) - £
, ANTECEDENT CAUSES WM L
*Thix does not mean Z.l .
the mode of. dying, #uch | Aforbic conditions, if any, gieing DUE TO (b) 3 ﬁ
as beart fallure, asthenta, | rise to the abose cause {a) sating ] /

Comditions comtributing o the death but mof ~ Y TRV PR
related o the direuse or condilion causing death. o / [~ aMe. 4 d a2
> ¥

19a. DATE OF OP-F.FO)N 19t. MAJOR FINDINGS OF OPERATION s j e 20. AUTOPSYT .
- — AR | e el
21a. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) A

SUICIDE home, farm, factory. stroet, office bldg,. ata.) A -

HOMICIDE S
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ity N e —
N

IsﬂThat I last saw the deceased

{Degree oz title) ’C

2. I hereby gagtify that I aliended the deceased from LE%:LL 319-.‘_-.‘_ lo &a’f_L&
alive o , 19377 and that death occutred ot dlSOMA m., from tHE causes and on the date stated above.

23c. DATE SIGNED

=S

. BURIAL. CREMA-

PRI oo

24b, DATE

Aug-20-1954

24c, NAME OF CEMETERY OR CREMATORY

Central Ch.

' ) ox
240, LOCATION (Clty, town, or county) (Btate)

6 M1 VWest Fult.on Mo

(‘L

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

il 1955

( n:!nud Embaloier's §

tatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo iiiireirrccanec et amana e s PR eanane , Student Embalmer No......; .....
working under my personal-su'pervi‘sion.' .

St\xde-nt .................... _— . ..... o Slgned KMG@W( ..............

S gnature of Studemt hhl.ur

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. {F:
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwratmg.

14 this body is not embalmed, fact should be s0.stated above. .




