No. 300
10.48

"WRITE PLAINLY

FILe NOV

28 THE DIVISION OF HEALTH OF MISSOURI »
195 STANDARD CERTIFICATE OF DEATH State File No 3e284

REG. DIST. No, Lrammv REG. DIST. m.mmmm’; No /417

BIRTH XO.____
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where deccased lived. If institotion: residence befors
. COU . STATE . adiniarlon).
A NTY clay ) - MiBBGuri b, cou"%iﬁ,ﬂ_ston udsnimlon)
b. CiTY : ;i . LENGTH OF . CITY . -
P (1 autside corpurate limits, writa RURAL and give o CSI'AY({nMph“) [ on d]:e]’?;hmmu
TOWN Excelsior Springs yT,1mo,20 3 IO Chillicothe : =
d. FULL NAME OFv! ng. o} YSTREET (If rural, give location) S (.’ .9' T
HospiTAL or Veterans Amd'i %‘tdé'ﬁ' WSs D4 baiAboress 8- Y]
INSTITUT Ex_c_e_ls_l_quzings Missonrd 121 Locust
3. &%ME o:; o (First) T b. (Middle) ¢ {Last) t DATE (Month)  (Day) (Yean
(Tvpeor Prist) ___ HOWARD E ATEKINS peAnt November 15 1955
5. SEX {} 6. COLOR OR RACE | 7. MARRIED, gsvsgcagsnmzn 8, DATE OF BIRTH 9. AGE lla yua| ¥ w0+ YR | 7 oraen u .
{Bpedt: it oni Days | H Min,
Male White YEROHEY SR° March 6, 1921 S | ™

10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINBSD%QTHI‘; M. BIRTHPLACE (0000 0d State or Forsigs Country) OJ 'zé:gm%ﬁ"?”“‘“

done during most of working Lif, gven i retired}

Mechanie G Chillicothe, Missourl U.5.4A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE

Floyd Atkins ‘| Verda Williams 4 0live Atkins
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS

“Yeu l 15 & i 48811-&368 3 o VA hospital records

18. CAUSE OF DEATH- "
. Enter only onsonase per
line for {a}, (b}, and (¢)

*This does not mean
the mode of dying, such
uheart[aﬂuu, asthenia,
de.” Jt vemma ihe dis-
ease, fnjury, or complice-

!.m‘mwmm&'&;)w{ O R A A @ @Q_/Y

P DIQAL ACERTIFICATION. - ” T :
I. DISEASE OR CONDITION 8 _ AND :
DIRECTLY LEADING TO DEATH* () ance ¥ gg%e : g‘ﬂﬁ"ﬂfii .Chronic ; fgﬁ “ady b oanr
ANTECEDENT CAUSES

Morbid conditions, {f ?w giving DUE TO (b)

DUETO () - = -

tign which coused death.

A1-OTHER SIGNIFICANT CONDITIONS , . _ d

Condillons contributing to the death but not

related to the direase or condition causing death, - =
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Coniae ey Sotet o ey o [ 20, AUTOPSY? s -
TION = . ’ o
- - ves L1 wo

SING A/NFADING BLACK INK-—MAKE A PERMANENT RECORD

2ia. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (eg..tnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE
HOMICIDE

home, larm, fagtory.strest. office bldg.. ete.) -
-— . . . ——— s . . © e R ;

21d. TIME (Huﬂ_:)
INJURY ’

21e. INJURY OCCURRED | 2§f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
WORK AT WORK

ley) (!m) {Hou)

- ——

2. 1 hereby certify that aumdedthedmmdfrom.i%_ﬂ_-ﬂi—__ XX, to 1115 _, 19_55, touckimiemmmtherioamat
W__

, and that degth occurred ot 102 1OP m,, from the causes and on the date siated above.

. . (pemor m_le)(j 23b. ADDRESS . ) L, .. | B¢ DATE SIGNED
Q—é— Dy . : Excelsior $ arings Mo. . . 11~16=55
BURI EMA- T 24b. DATE . . -, . |.24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Cliy, town, or county) (Etals)
. REMOVAL (Spesity) - -
Emougp H=Jlb-55 | .- lenrxNown . CHiLLico TidE . Mo,
DATE D BY LOCAL 'S BIGNATU 6"‘_ _-x FUNERAL D TOR, 8 SIGNATU ADDIESS

{Licensed i ‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
- - = a

L3 R < TP 1.2 R RCEEC YRR ETEIR , Student Embalmer Ne.........

working under my personal supervision..

Signature of Student Embalmer

e - L

| et e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license]). . - v
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ' i

%

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




