. THE DIVISION OF HEALTH OF MI>sOUKI
| LD JUN 151956  STANDARD CERTIFICATE OF DEATH e pie ALOOA2

-48
bt —
BIRTH NO. REG. DIST. NO, ?\ i PRIMARY REG. DiIST. N03_,___._.’a-’ ERepistrar's No.,........ ks ......... .

1. PLACE OF DEATH / 2. USUAL RESIDEMNCE (Where detossed lived. 1f inatitatlon: residabce befors
a. COUNTY — g d 7 - _.n.,STATﬁ. . b. courrrb sdiobaion.
Baties P lsaouri’ 888- - O s
b. CITY (M cuteide torpurste limits, write RURAL and rive ¢. LENGTH OF c. CiTY d. In Residence within Hmith o
township) | STAY (in thia place) QR . = glty o frorporated fown? /
TOWN  Butler days TOWN  Archie, | TR
d. FULL NAME OF (If aot is hospiul or institution, give sirect address or locatlon) « STREET (I mral. give location)
HOSPITAL OR ADDRESS )
INSTITUTION 1+ 1ar Memorial Hoapital
3. NAME OF a, (First) b. (Middle) ¢, {Last)
DECEASED ( ¢ 4. DATE (Month)  (Day) (Yen)
(Typeor Print) Dajgy Grace Atwood OEATH  June 771956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ uvomR 1 YEAR | OF DNDER u Has.

1 WIDOWED, DIVORCED {8pecify) laat birtbday) Monthll Days | Hours | Min,
. Widowed —ﬁ— _Q.c_‘t._‘25_th.._lﬁﬁL_'L}-l-_ e
10a. USUAL OCCUPATION (Gie kindof work | 10b. KIND OF BUS'NSSD?J%TE‘Y- 11. BIRTHPLACE {City ssd State or Foraign &“@ ntgbﬁﬁqf?oFWHAT

doneduring moet of warking life, even if retired)

__house work _ None = Bethany Harrison County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

' Oliver P, Tilley 1 _Not lmown Loyd Ak

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee,no.or unknows} | (i yew. give war or dates of servica) NO.

No

13. CAUSE OF DEATH . DISEASE OR"CONDITION
. Enter only one caust per ’
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a)

None Mres, Desn Bosley Arcghie, Mo,
DICAL CERTIFICATION

INTERVAL BETWEEN
.. ONSET AND DEATH
-

”

*Thix does not mean ANTECEDENT CAUSE“ .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}

ae bear! faflure, asthenio, | ride to the aboce cause {a) staling

ele. "It meany the dir- | Ihe underlying cause Iaat_. : - Lo . L o -

cane, infury, or complica- DUE TC (o) ~ M . -
tion whick caused death, | I OTHER SIGNIFICANT CONDITIONS

Condititna contributing to the death but not . . i . - - i
related to the disease or condition cousing death,

19a. DATE OF OF_F]ROAN- 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
q 20 L 1 ves [ o [4
218, ACCIDENT (Eipacily) 21b. PLACE OF INJURY te.g..inorsbost | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, fastory, strest, office bldg., sta)

. HOMIC]DE : s B

Zld TIME (Mooth) (Day) (Year) (Houn 2le, INJURY OCCURRED |{ 21f. HOW DID INJURY- OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 4

22. ] hereby geytify that 1 aucnded_t’he deceased from ZL?_Z'?_, 193 0, to . 19&3., that I last saw the deceased
h occurdhd at Z2e2 B m.,

alive on , and that deat om the causes and on the date stated abeve.
23. DATE SIGNED

23s. SI1G (Degree or title) 4 23b. ADDRESS .
' P d A dreew , 700, | o-556

PLAINLY—USING UNFADING BLACK INE—MAKE 'A.PERMANENT RECORD

E 2s BURIAL, CREMA- | Zib. DATE 24o. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (cijizﬁ anty) (Btate)
o= ION,R (Bpecity) . . o
& | Burial Iune 10 1956 | Kidpell Cemetery Martinsvi .
- DATE REC'D BY LOCAL | RE ' s FUNERAL DIRECTOR'S 8I GNA RE ADDRESS
' / Wik /4 )
"c) “ye a, LA £ o P RN Il 4L

- censed En#lmc_f’l 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

working under my personal supervision..

STUACDE 1 eeeeeeemeeeeessessaeazsnteseeeannneas Signedp‘*g“r\o()&:@—tm“_ ........

Signsture of Student Enbalmer

.. P. O. Addre Barrn owantd

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 QWN handwriting.

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




