THE DIVISION OF HEALTH OF MISSOURI
He-300 ’ FILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH .. cuwe i o F2OS0

wo.an || 0 Mi==w R S SR SIANUARY LERHFELAIE VP UEAIR o Swee Fite Mool D .
| BIRTH NO. REG. DIST. no.__aﬂ 8 PRIMARY REG. DIST. wo. 43 JY . Registrar's No.—.. B
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whete 4 d lived. 1f inatitution: remid before
a. COUNTY : a. STATE b, COUNTY alioisslon).
| ‘ 1926a .Cora Missouri ] e
! b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - d. I Residence within Lmits of
; OR weahip)| STAY (in this placel OR » ety or o wn?
| own Saint Louis o Tows St, Louis SEET D’
' d. FH!.-IS.PT‘%AMLEO%F (If not Ln bospital or Institution, give streat sddress or loeation) F. REET (1! rural, give location)
instiTution . 1926a Cora all 4 ( i 1926a Cora
3DNE%%ESOE% a. (First) b. (Middle) g i ] c. {Last) ' 4, DATE (Month) (Day) (Year)
(Type or Print) Robert Atkins oexm November 17,1956
5. SEX 6. COLOR OR RACE | 7. #ﬁ;%ﬁ-'w' gﬁggcrgsnms%/ 8. DATE OF BIRTH 5. If«.GE e o] ur&m T O o
\ {Bpecify] ] 0 ours | Mia.
Male Nergo Married October 29,1901 %5~ ['G™|L8 ™|
m:; UgUAL S&EE&?{&:‘ nfx?:::ﬂdf.'ﬂf 10b. KIND OF Busmssso%g_r IF:I\; 1. BIRTI-IPLACE (City aad State of Foreign Conntrs) / 1 12, cr@w?rﬁ'wuﬂ
taborer None Louisana U. Do A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
Yave Atkins | Casa Williams | Mary V, Atkins Wife
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (If yes. #ive war or dates of gervice) - .
fo 498-07~ 50533 MaryvV. Aitkins 1926a Cora /

18. CAUSE CF DEATH CAL CERTIFICATION INTERVAL EX
. Enter onlyonecauseper | I, DISEASE OR CONDITION . ONSET AND DEATH
Hine for (), (b), and (c) DIRECTLY LEADING TO DEATH () j 0

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
ot heart fallure, asthenia, | rize fo the above cause (e ) stating

de. It means the dis- | he undniymn_oame laat.

case, infury, or complica- . S DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relaled to the ditease or condition causing death.

M 1%9a, DATE OF OP_F%IN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. _ [STK ves [] wo [
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY {a.x..inoraboat | 2lc. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)

homs, farm, factory, street, office bldg., s

SUICIDE
HOMICIDE

21d. TIME (Month)  (Day) (Year) (Hour)
[NJURY '

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
WORK AT WORK FA

i

o / -1
2, I hereby certify that I atiended {he deceased from . 19‘#, to / s mgé, that I last saw the deceased
alive on { , 1928, and that death occurredfat _A_ﬁz_ m. from ¢ caused and on the dale staled above.

23a. SIGNATURE (Deme or title) b. ADDRBS 23¢c. DATE SIGNEID
| r@ vaw\- @]75 l‘ﬁ" % Za@,fzq&/ '//7-344

24a. BURJAL, CREMA- | 24b. DATE .24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) / (State)
TION, REMOVAL (Bpecify) .

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

DATE REC'D BY LOCAL

NOV 23 1355°

(1. n'cnsed Embalmet’s Sthtemetit on R:v:r.u Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OF DY L e iraeaeeemeeeeeaaa s , Student Embalmer No............

working under my personal supervision..

Student.........ooiiiiiii il e ieseriarraaraans Signed’~
Signature of Student Embalmer

Licensed Embalmer N0617-s-
P. O. Address/R2 (27 ALy

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



