THE DIVISION OF HEALTH OF MISSOUR! SUL

Mo. 300 fl - '
LED APR 9- 1956  STANDARD CERTIFICATE OF DEATH e FleNo
'BIRTH NO. . . . REG. DIST. NO. __£__ PRIMARY REG. OIST. NO. _ QM 1000 Rtpt.!lrar.lNa.,_“,...._3,..?,?.........,.......
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whore dacomsed lived. If Ingtitath idence balore
. COUNT . T 2 s N Juniselon},
v * Y Buchanan o. STATE Hissouri b- COUNTY Buchan A o
b, CITY (If outside corpurats limite, writa RURAL and give ¢, LENGTH OF c. CITY . 4.1 Residence within Himite of
OR - ¥ (in o OR gt o
ToWN St, Joseph e B8 el _rown  St. Joseph R
d. FU(%%P?'IBT.EOOF {If pot in bospital orin.-dmunn kive strect addrem of location) ‘.ASDTI?REgS (If rursl, give loeation) 1’/[ o
NsTITuTIon  St. JosephsHospital 2202 Monterey Drive o
3. NAME OF 8. (First) b. (Mld‘dle) % (Last) 3 DoATE (Month)  (Day)  (Year)
{ Type or Print) D. Sankey Atteberry pEATMarch 27, 1956.
5. SEX 6. COLOR OR RACE | 7. M%%%EB gsggscrgsnmm { 8. DATE OF BIRTH 5. AGE o yesra] o7 onten | Dr:: ¥ UKDER 1 WES,
. (Bpecll, t on Ho BMin,
Male Vhite Marrle October 13, 1881 72? _____ , ml
10a. USUAL SEEgF:'A:L?‘iI J’Gw:ﬁcg:&:g 100. ﬁ‘g%a°{§”§¥5§#“ IN- | 11 BIRTHPLACE (¢4 wad state o Forsian Countey) 12C8|Trzzr{?rwm1'
"ﬁ"ﬁyer and ;anager Tovnsen Wa Lancaster, Missouri.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Thomae Atteberry . Flzira Speer = | Martha E, Atteberr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sn—:cuagg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, or ynknown) | {I{ yee. wivp war o tos of norvice) 5
o | RRER A 480-10¢7258 Mrs. MarthgqE. Atteberry St.Joseph,Mo.

18. CAUSE OF DEATH HEDICAL CERTlFIWM INTERVAL BETWEEN
Entero 1. DISEASE OR CONDITION H
- futer only onecstSOper | By oP CTT Y LEADING TO DEATHe A -

lne for (s), (b), end (c)
*This does not mean | ANTECEDENT CAUSES M MJ.@%W
the mode of dying, such | Aforbdd conditions, §f any, gieing DUE
a4 heart fatlure, osthends, ‘r;a‘e I:: dﬁle: Bi:?;a c:‘t:lfag ?) stating %n#‘ ’ ro —
de. It the dia- erly Mou . ~
¢ &t means e DUE TO (¢ 4

ease, injury, or complico-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eomiributing o the dealh bt not
reloted Lo the disease or condition consing death.

19a. DATE OF OP'IE'IF(!JAI'G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
H2t20 | v
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, fsrm, factory, street, office bldg., eta.)
HOMICIDE
21d, TIME (Montb} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT[—} KOT WHILE
INJURY = | WoRK AT WORK
. 2. 1 hereby cg ¢ 1 auended the deceased from L S1E f;%/f to 3/ >7 , 19K, that I last saw the deceased
alive on , and that death occurred at P . from lhc causes and on the dale slated above.

e R T el o L ST

BURIAL, CREMA- { 24b. DATE 24c, ﬂAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or ﬁnnty) {Etate)

TION. REMOVAL (Speelts)
1 Mar. 30,1956 Memorinl Park Cemetery St. Josenh Migs
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 81 GHs

’,% S’O Apl’ 2’ lgg? ; ) - F ¥ 4 L7 -__—-__-.._-‘

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

<5
t.Joseph,Mo.




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ot iiiiirieietasa e et et neeia sttt aas e . Student Embalmer No......ccoo---.

working under my personal supervision..

..... . o

Embalmer N05258 .

P. O. Address_. Sts Joseph, M

Student...ococciciaiiiincnranieernr o czasracaasaan Signed. gy 4 .- A, 1.
Signature of Student Embalmer

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

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

™ this body is riot embalrned, fact should be so stated above.




