Mo, 300

o l STANDARD CERTIFICATE OF DEATH State File No
} ! BIRTH M.MMREG- DIST. NO. 8 Z PRIMARY REG. DIST. N.MRmiﬂmrﬁNn /'2/
}1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lived. If lnetitation: rmddence befors
: 0 a. COUNTY Cooper . . a. STATE . ) b. COUNTY r adaimion).
b. CITY I outside eorporats I writa RURAL and . LENGTH CF , CITY R Raatd L,
te Tlmita. write oivabip)| STAY tta shin placerl| ©_OR O o Itrynted pwar
oM Boonville TOWN Pilot Grove Twp TR
d. FH%SLP?_PI;!_EOOF {If ot in hoapital or fnstityilon, give sireat address or location) . ASJE!EET (i varsl, ghve bocation) ) ,:2 '/ [
INSTITUTION St.Joseph Hospital
3. l;ﬂE.ﬁ‘\:ME %1; -~ o, (Flrst) b. (Middie) C. (Last) 2 DS;E (Month) g
{ Type or Print) Carl Eugens Atkinson ‘ pEatH = Nov 20 19 5
5, SEX "{ 6. COLOR OR RACE | 7. ‘RJFD%R‘:’EE% %ﬁ‘féﬁc NEISRR[ED. {; 8. DATE OF BIRTH 5. &GE ﬂnrl)-n ¥ HOER | YEAR | ¥ Gem o uos,
- A i oity; birthday] Montha | Days | H 3
Male White never married Nov.20-1955 o ’ 7| %8
'03., nl..lSUAL 2?.‘3‘,’,”,‘“"’“ uﬁn:.:.;mm; 10b. KIND OF ausmzssn%g_r lnnf IL BIRTHPLACE (0. vud Scute or Poreiga Country) C 12, CHIZENTOFWHAT
Infant me———— Boonville,Missouri sDOeRe
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND'OR WIFE
Urval Slaton Atkinson | Martha Cletta Gramlich —r—————— - B
|('.:.r. WAS DECEASE? E\(rER IN U.S.ARMED r;pncmz 16. SOCIAL sr-:cungaf 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, D, unkno . m'h *
: “No - T i s o das et None Urval Atkinson, P:Llot Grove,Missouri
i 18, CAUSE OF DEATH e T T T MEDI CERTIFICATION T - - :éru;nrmhgsrm
| Enter onlysnecaseper | 1. DISEASE OR CONDITION :
. \ine for (a), (b), and (¢ | D/FECTLY LEADING YO DEATH® ) R ra % :,4

- l -
This docs mot mean | ANTECEDENT CAUSES ( b A WO_“)
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e
ot heart failure, asthenia, | Tite to the above cause {a) stating R . . - - .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It means the dis. | Ihe underiying couae last.
ease, infury, or complica- DUE TO (¢}
fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cimditions contributing to the death but not 776}(
related Lo the disease or condition causing death. .
9. DATE OF OMWOPEMTION N ; = X 2. AUTOPSYY *
TIO

i ves 0 o
21a. ACCIDENT “ (Bpecty) 21h. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)©

SUICIDE. . . home, farm, fastory. strest, offios bldg.. wce.) .

HOMICIDE . . -
21d. TIME (Moath) (Day) (Tea), GHow) | Zie, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
: OF . WHILEAT[—] NOT WHILE .

TNJURY m | “work AT WORK .

2. I Fereby certify that T atlended the deceased from .ZL._ZO'_ 1 E>) o M- R | 192D that I last sutw the decensed

aliveon __ll- 2.0 19 2 and that death occurred at 9845 B m., from the causes and on the date siated above.
2. SIGNATURE/'."d. Wae@ ﬁ | Zic, DATE SIGNED
ZAn. BURJAL. CREMA: | 24b, DATE _ KAMEYOF CEMETERY/OR CRRMATORY nou (© or comnty) (Btate)
TIG OVAL %

Nov.23,1955

DATE REC'D BY L%:EAGL mw J{I 25. FUN Dl!‘cro GIATU!(
Nov.22 .55 W M-ﬂ

4 (GdemhlmrnSutmmmRm&dﬂ




-

STATEMENT BY LICENSED EMBALMER

r

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 handwriting.

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



