L No. $00 THE DIVISION OF HEALTH OF MISSOURI
1o, ﬂLEU SEP 10 IHSB STANDARD CERTlFlCATE OF DEATH State File Nozbys:i.g ........

. 10.48 .
| - . . 3 l
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. . Registrer's No L
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived, I lostitution: residence befors
a. COUNTY+~ - a8, STATE . b, COUNTY dinbwion),
Lincoln Migsouri - Lincoln
b. CITY (1f outeld mita, = URAL v . LENGTH OF . CITY
oR (1t outelds corpurate| in, writa RURA .nd‘:::.hip) gTAY P < oR d. ?g:%:ﬂ-%ﬂ:}:&mwt::‘!
ToWN Rural Hour TOWN Flsberry . ¥ No .
3. FULL NAME OF (1 not i oo O inssiution. Eive sirset 2ddrem or tooatan) || o RS (It rorsl, give focaelem) 7 5 7 C}U
Wﬁ”WWNLincoln Co, Memorial Hospl, Boute 1
¥ DECEASED > (Fis) - (Miadie) o (s 4. DATE  (Mouth) (Day) (Yes)
(Typeor Print)  LOULS Thomas Atkins peaTH Septis5, 1956
5. SEX 61 6. COLOR OR RACE | 7. MARI:"I'IED EE\\IISRCQBRR[ED / 8. DATE OF BIRTH 9.:.65”&-: yoam LIF UNDER | YEAR | o saDER L wEs,
. {Bpacity g day) Joothe | Days | Hours | Min.
Male White Marrlod Apr.8,1890 T |
10a. USUAL OCCUPATION Give kindofwork | 10b, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE . . o
donﬁ‘uﬁnnmwlnf'wﬂaxn(h.-:-nnﬂ :’.u:a: = L DUSTRY . - {City and State or Fareign Country) o 'ztgllm,%%w?oFWHAT
armer Gen. Farming Lincoln Co, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
 BEdwin M. Atkins | Susan M, Bufford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yano orunknown) | {1 yes, pive war or dates of service) NO.
[o} one Mrs L, . A
18. CAUSE OF DEATH ) MED AL_CERT'FICATIDN 6 INTERVAL BETWEEN
 Eateronly enecauseper | I, DISEASE OR CONDITION ‘ ' 4 é . L °"SZ“ “gm"
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) .

*This doea rot mean ANTECEDENT CAUSES

-
the mode of dying, such | Afordld conditions, if ang, giring DUE TO (b) m -, —
a8 beart faflure, arthenia, | Tite to the aboze cause (o) statlng I
eled 1_mimns ihe dis- the underlying cauae lagt. . w .

DUE TO {¢) —

case, fnjmv.or complice-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
el s

Conditions eonlriduting lo the death but nof - . - .
redated to the disease or condition cousing death.

TE PLAINLY—USING UNFADING BLAGIf INKE—MARKE A PERMANENT RECORD

192, DATE OF OP'FIFEJADi 191). MAJOR FINDINGS OF OPERATION , i 20. AUTOPSY'?
- 4 e f YES D NO &]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnozabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE home, tarm. fastory, street, office bldg..e18.)
HOMICIDE . .
2ld, TIME (Month} (Dey} (Year) {Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - m. | woRrK AT WORX
2. I hereby cerlify that I attended the deceased frong_-_s__ 1956, to Allg_.__s_,_._, 156_, that I last saw the deceased
* alive on AL , 18 , and that death occurred at 3¢ h CPm. , from the causes and on the dalc staled above.
{Degree or title& 2ib. ADDRESS 23¢c. DATE SIGNED
M.D, Troy, Missouri ‘ 9/6/56
= 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county)  (State)
=
S 0/ 7/56 Mill Creek Cemetery |Idincoln County, Missonri
ATE REC'D BY LOCAL ISTRAR'S SIGNAT 25 FUMERAL DIRECTOR'S 51GKATURE ADDRESS
| L% —%€ -~ Hﬁ_h g Mo |Kemper-Marsh Funeral Home,Troy,Mo.

(icensed Embalmers “Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

by me, grdbyx.

working under my personal superviaion..

Student

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

, Student Embalmer No.

Signed.......} 4 #}. ceat

Licensed Embalmer No...39.32....

................................................

Signature of Student Embalmer

-------------

P. O. Address TXQ¥,. Missour
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of licenae).

If embaimed by a STUDENT, he also shall sign in hiss OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.

!




