4 THE DIVISION OF HEALTH OF MISSOURI

3. 300 f - o
7| PUEDNOV7-1956  STANDARD CERTIICATE OF DEATH s e SAD98
' 8IRTH NO. REG. DIST. NO. _LZ_Q__PMHARY REG. DIST. nb.io_z'i Kegisirar's No /73
0 “1. FLLACE OF DEATH 2. USUAL RESIDENCE {(Whare decoased lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY ailunimion).
Laclede Mo Laclede
b. CITY (11 outcide corpurate Limits, weita RURAL and give ¢. LENGTH OF c. CITY (If ouwida oorporats limite, write RURAL sod give townahip)
townghip) | STAY {in this place) OR
g TOWN  {ehanon . ToWN Rurel Hooker T. S, _~20
5 F}i%g. NAI\;{EOOF (If pot in hup'lu.l or nstitution, give streot address or location) d. ASDTDRRE {If rurst, plve loeation) g R D
-
% INSTITUTION Wa)lace w Lebanon Rt, 3
> 3 NAME OF a. (Firsty b. (Middle) e (Law) 4DATE  (Mauth) (Do) (Ye
= (Twpeor Print}  Mangde Atchley DEATH  Qct, 24 1956
é 5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tr txpem 1 YEAR | ¥ UNDER m sxy.
b [ \;VII?OWED. DIVORCED (Specify)y last birthday) Mnmh' Daye | Hours | Afin,
2 F W | Widowed  —jay 1 1880 76 |
" 102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sounury) ~ | 12. CITIZEN OF WHAT
5 dons during most of working Life, sven if retired) DUSTRY ’D COUNTRY?
& |--At Home Laclede Co. Mo.
< I38. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q John Jolley 4 Susan Crow Herbert Atchley
[ I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yeu, 0o, or ynkoown} | (If yes, give war or dates of service) —— NO, .
:l: No — Lewis Atchley lebanon Mo, Rt, 3
18, CAUSE OF DEATH ME CERTIFI ION INTERVAL BETWEEN
-] | Enter only onecsuseper | 1. DISEASE OR CONDITION . ONSE_I'?AND DEATH
E Line for (), (b), snd () DIRECTLY LEADING TO DEATH ()
E “This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Aorbid eonditions, if any, giring PUE TO (b) {
= || ¢t heart failure, gsthenia, | .Tire (o the above cavae () soting . . S o T R
& || ete. i means the dts. | the underiving caute last. - - ' o -
v ease, Infury, or complica- i 'DU‘E TO (e} - _
=z tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS «r +-- - 4 s L A
[~ Conditions contribuling to the death bul not
3 related to the disense or condition cousing dzaﬂl
=+ - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i A L A IS A AT B |"20. AUTOPSY?
= TION ;.
= PV 'rts KO D
v 21a. ACCIDENT (Bpecifr} 2ib. PLACEOF INJURY te.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE home, farm, fastory, strest, offics bldg.,eto.} T S -SRI L 131 SN
ﬁ HOMICIDE : )
g 21d. TIME (Month) (Day) (Year) (En'ur,.'l 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- e WHILEAT[™]. NOTWHILE . ST
i INJURY m | o pafilim s e . JERE
; _ || Ihereby ce ‘W'I allended the deceased fromM Is_é to _MS_ZZ!}M I last saw the deceased
j alive on re ¥ 19 and that death occurred a9 BOA m., from the causes and on the dale stated above.
g || Ba. SIGNATURE v {Degree or z%m W 23c. DATE SIGNED
7 it ccrey - SO0 | /0-24 -5
E 24a. BURIAL, CREMA- | 24b. DATE 24c. KXAME OF CEMETERY QR CREMATORY {-24d.. LO:KT{&N (Clty, town.nrcounty) ¢, (Btate) :
I TiON REMOVN- {Bpecity}
g [ Burial 10/28/58 Atchley : Laclede Co. MO, . - v
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE "8 SIGNATUR ADDRESS
¢ |lr0-27-195
D t— —

(Licensed s Staterent 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 embalmed by me, or by

Student Embdalaer No.

Signed ()(f K) ) M

Licensed Embatmer NO_..Z..:-O)/_J

P. 0. Address

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

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

working under my personal supervision.

StUdent covanccocscasasassecsrrrsrnoase reas
Student Embaimer

Ll -+




