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b WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 25 9 02
FILED AUG 28 1956  STANDARD CERTIFICATE OF DEATH Stote Fie N s
BIRTH NO. REG. DIST. NO. ‘ 0 PRIMARY REG. DIST. NO.EQLJ- Repittrar's No /6 7
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decoass] Uved, I lostitution: residence before
. NTY o "3 '* . --a. . wdminelon?,
8. COUNTY pudrain > SATE M1 ggourd b-COUNTY pndrain
b. CITY mits, w . . LENGTH OF . CITY
oR {1f outofde corpurate limits, write RURAL .ndw':'nlhlp) gc'léAYEg-&hh pl?m ¢ P a E:}:’mz:owwumwﬁ:’:
TOWN Mexico TOWN Mexico | ETTRTDTT
d. F#%P#AT.EO%F {If not in hospital or institation, give streot addrem or loeation} . .A%I’[?'%EE;S (1 rursl, give location) ‘f _j
INSTITUTION Audrain County Hospital 115 Pleasant Street @
3, l!';IECEAE\S%FD a. (First) b. (Middle) c. (Last} 4 Da"l__'l-: (Month) (Day) (Year)
{ Twpe or Print) Joe ‘ Atkinson ceatH Aung. 24 1956
5. SEX h6. COLOR OR RACE | 7. #Fo%ﬂ%g P[;IEJERC%SRRIED 8, DATE OF BIRTH 9. I:'«“GE u::;;r- ;: m;: 1 Dﬁ F UXOER u Ras.
{Bpacit, L) o0 HBours | Min.
Male White marrie an, 29, 1878 ?gm , I

102. USUAL OCCUPATION (Ghee biad ofxerk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (c;\1 wag suate or Foreign Gouniey) () 12 CITIZEN OF WHAT

dooe ?’m most of working life, evan if retired) . .
armer Agriculture Audrain County, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND OR ¥IFE
James M, Atkinson | Blizabeth Beagles Mrs, Sadie Atkinson
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yees.no.0r unkoown) | (If yea, rive war or dates of service) 3

no none None r, J. Frank Atkinson Mexico, Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausoper | 1. DISEASE OR CONDITION _ j ~ ONSET AND DEATH
line for (a), (b), nod (¢) | C'RECTLY LEADING TO DEATH® (5 M

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gizing DUE TO (b}
ar heart jallure, asthenda, | rise fo 'Ml abore ﬂmiﬂ(ﬂl statiag
efc. It meons the dis- the underiying cause last.

case, Infury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut nol
reloted to the diseare or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION B/
- YES D NO
21a. ACCIDENT (Bowelly) 21b. PLACE OF INJURY te.g.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm, fastory, strest. offios bldg..e10.)
HOMICIDE .
21d. TIME (Meath) (Day} (Year) {Heury | 2le. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
WHILEAT [T\, NOT WHILE,
INJURY = | “woRK [m Wt work L )
2. ] hereby cerfify that 1 attended e deceased from m.(.é. lo PR 19_Z. that I last saw the deceated
alive on , and that deq(h occurred al m., from causes and on the date stated above.
2. SIGNATURE | Wiwm m | . DATE SIGNED
Q /\ Md,\ o M I/
%% NB g ER ] OA VI,.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Oity, town, or county) (5iate)
. {Bpesdly)
Burial 8=26-1956 | Elmwood Cemetery Mexico, Missonri

DATE REC'D BY LOCAL | R 'S SIG URE m lﬁ_ FUNMERAL DIRECTOR'S S GNATURE ADDRESS
\% 26- 1938 W Arnold Funeral Home _ Mexico, Mo,

(Licensed Embilmer's Ststement 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 embalm

DY M, OF DY oottt iitiiiiiaaaaaea o aar oot

working under my personal supervision..

Student o...ciennianiierraraaaenana e ta o nts Signed..\ ..~
Signeture of Student Embalmer

P. O. Address /AL L ELAD. /
[
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for re vocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above, )




