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WRITE FPLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED JAN 25 1956

THE DIVISION OF HEALTH OF MISSOURI 353~
STANDARD CERTIFICATE OF DEATH $H8t2 File No..cocoommearsenicmmrisn

REG. DIST. NO. ﬂo_ FRIMARY REG. DIST. M.M Kegisiear's No, _...44... STS—

. Enter only onecause per

line for (a), (b), and {c)

*Thiz does not mean
the mode of dying, such
o# heart follure, asthenia,
ee. It meona the dis-
case, Infury, or complica-

ISEASE OR CONDITION
DiRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditiona, if ?W giﬂmng DUE TO (b)

rise 20 the abor

e couse (a)
the underlying catise lagt

BIRTH KO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers o 4 lived. If {ostisatd
a. COUNTY Stoddard a. STATE MlS SOUI'i b. COUN'BtOddard .dmi-lanr.
b. CI X .
CEY (I outside corpurste Limits, write RURAL and give " c AI_YEI‘i‘me}:d?:ﬂ c ng d_i.,;.,,m,,mmu
rown Dexter o vears TowR Dexter W
d. FULL NAME OF (If not in bospital or institution, give sirest addrem or location) o. STREET (If raral, ghvs location) /
HOSPITAL © - ADDRESS g
neriturion S. Locust St. /d 5 o
3. g&ME %1—;) .A (Fiést) b. (Mldele) Py ([)ﬁ-:)k' 4 DATE (Manth)  (Dey)  (Yean)
(Tvpe or Prin) ndrew . ins e Jan. 17, 1956
5, SEX (1)6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, l/ B. DATE OF BIRTH 9. AGE (Ino years| o tvoer 1 TEAR | & OER M Mas,
. WIDOWED, DIVORCED (Bpecify! ' Last birthday) Monm, Days | Hours | Min.
male | white ed Oct. 9, 1898 ! 57 |
100, USUAL OCCUPATION (Gksvindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci¢) way scusa or Foraign Cauntry) / 12, CITIZEN OF WHAT
Ner hant Dry Goods-retajl Crossland, Ky. LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14, WAME OF HUSBAND‘OR WIFE
* Andrew J. Atkins Cappie Province | Ne i
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' ‘n SIGNATURE OR NAME ADDRESS
(Yw, 8o, o7 unknown} | (If yes, xive war or dates of service)
no X XXX X x Andy Atkins Malden, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. O?fl'l’ AND DEATH

DUE TO (c)

tion which coused death,

lI OTHER SIGNIFICANT CONDITIONS
nditions contribuding to the death bul not

rdatcd to the dizease

148X

or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN -
) ves [ wo
21a. ACCIDENT (Bpedity) 216. PLACEOF INJURY tag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ({STATE)
SUICIDE *++ - boroe, farm, faciory, sireet, office bldg..eve.)
HOMICIDE . ) .
21d, TIME {Month} (Day) (Yewr) {(Hour} 21a. INJURY OCCURRED 21f, HOW DID INJURY OCCURY -
o i WHILE AT[—] NOT WHILE
INJURY .- : o | “woRrK AT WORK
2. I hereby cegdify lhat I atiended the deceased from Iﬂfi:' to ! 194, that 1 last saw the deceased
alive on , 1987, and that death’occurred al m., ffém the cayfles and on the date stated above.

”2“153‘%% q Joc

DATE SIGNED

i X > ) P 1%,

24a. BURIAL, CREMA-
TION, REMOVAL (8pedity)

buria

24b. DATE

1-19-56

24:. NAME OF CEMETERY OR CRE!«!ATORY 24d. LOCATION (Oity, towm, or eountyy f (Btate)
Dexter cemetervy. . Dexter. Mo.

DATE REC'D BY LOCAL

/=27 - 52

Ly gi _,_.d 25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS

Watkins & Sons Dexter, Mo.




i

STATEMENT BY LICENSED EMBALMER

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

STUAEnt oemoeoeeeeeraeceamcasanaremazens e ' Signed./M..!’.\zm .......
Licensed Embalmer NH'7’7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING. (I-‘atl
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng |
7 this body is-not embalmed, fact should be so stated above, |

) ( Tt . . .




