FikU FEB 20 1956 THE DIVISION OF HEALTH OF MISSOURI '?89 4

No. 300
e STANDARD CERTIFICATE OF DEATH State File N,
BIRTH NO. REG. DIST. NO. _Bl_LPRmMY REG. DIST. NO-..‘.\S‘_.SL Registrar's No. g}
| 1. PLACE OF DEATH i 2. USUAL RESIDENGE (Where decvased lived. 1f faatiranl idanon before,”
o COUNTY  wright ' 5|l & S™E Migsouri - b COUNTY  gipjght edeimion’
b. CITY (X oatelde te limits, write RURAL and give ¢. LENGTH OF c. CITY
OR o townahip) | STAY (in this place) OR A b “mr?ugm l!:'nﬂg
TOWN Mountain Grove TOWN  Mountain Grove s o
d. FULL. NAME OF (If pot in hospital o institution, give sireot address or location) ». STREET (If raral, give location} 17|
HOSPITAL OR . \
TNSTITUTION ADDRESS South Wall ’ / H—
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean
(Typeor Print) ~ Fred . W. Atnip pEATH  Jan 23, 1356
5. SEX 6. COLOR OR RACE | 7. MIAD%RIED rsls‘\fggcgsnms 8. DATE OF BIRTH ‘ 5. AGE dlu years| TR | Yein | ihoex .
. (Bpe o e t hjrthday) any D H Min.
Male fihite Ny aonen Sep 30, 1882 v £ - ™
‘10a. USUAL Eﬁ&?&' (Ot kind o wor 10b. KINI'J OF fauslmass OR IN. | 11 BIF‘tTHPLACE (Gity wd Seate or Foreign couatey) B8] 12, cm%ﬁry(?r'wnn
R.tired Hatcherman Retired Hatchermgn Dawson, Missouri . i
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
b John J. Atnip i Sarah C. BEllis | Harel atnip
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S|IGNATURE OR NAME ADDRESS
(Yom.no. orunknown) | (U yes, chre war or dates of service) NO. R . ' - N W
no I no Mrs., Martin Pohlmsnn  New Haven, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFIC.ATION .- - - INTERVAL- BETWEEN
Enteraily onecansper | 1. DISEASE OR CONDITION ’ " || ONSET AND DEATH ‘

1izie far a), (by. snd (@} LoIRECTLY LEADING TO DEATH" ) Probably coronory o cclusion

“This does pot meqn | MVTECEDENT CAUSES

the mode of dying, such [ Morbld conditions, if any, giring DUE TO (b)
o heart fallure, asthenia, | rise to the above couse (a) staling

"

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means fhe dis- the underiying couse last.
case, injury, o comgpdica- DUE TO {c}
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 . . . g
: : - Comditions contributing to the death but e DOGY Was in bath fub, probably suffered
related io the disease or condition couting death.  pt++spok snd then bpdv =1 : athr,
19a. DATE OF OP'II:ZEJAN. 19b. MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?T -
: H2C | v
21a. ACCIDENT . {(Bpedly) 21b. PLACE OF INJURY (e.g.. tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, tagtory, mrest, ofice bldg. a0}
HOMICIDE N . . et
21d. TIME {Month) (Day) (Yesr) (Hour) 2le, [NJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY o WORK AT WORK
2. I hereby certify !.hal I yﬁb&gﬂie deceased fRdm Jan 31‘ 18 56 , 19 that I last saw the deceased
alive on , 19 , and that death occurred at 11; O‘JE?I from the causes and on the date staled above.

(D or titteb 23b, ADD,

, D

23c DATE SIGN Ei

WRITE PLAINLY—TUBSI

_nO.NBURl SMI’-A.LCR MA- b. DATE 24c. NAME OF CEMETERY REMATORY d. LOCATION (Olty, town, or colmty) ) (Stute)
, REM: (Bpecify) . : 4 . . .
Burial feb 3, 1956 Hillcrest Mountain Grove, ~  Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '/ - 25. |RECTOR" & SIGN RDOI'ESS
135t | QbiOman | 3FY "0 M - Wl iy

(Licensed Embalmer's Statement on Reverse Side) ﬁ@ -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INe, OF By L.ttt it cee i leitictiii e i i arae e aares

working under my perscnal supervision..

Student...ooovuiiiiriiieaciiaaararaanaaaeararanan

Signature of Student Embalmer TR
Licensed Embalmer No. }/;.

P. O. AddressM ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

T¢ this body is not embalmed, "fact should be so stated above. ¥ ‘::‘-;




