Ne., 300
10.48

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

I?ﬂu:_[] JAN 28 195'1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......... i H?.._

I BIRTH NO. ne. 0157, No. A5 F  erimsry mec. DisT. wo. EPED. Revisirars No &
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived, If tnstitatt tdence before
a. COUNTY a. STATE b. COUNTY admision).
JEFFERS ON MISSOURI
b. CITY (¥ cutcide te Umits, write RURAL and ¢i ¢. LENGTH OF c. CITY ’ Residence
OR corpars o owmhip)| STAY (in this place) OR 4 b D rabed et
TOWN 0. TowN ST. LOUIS e No ]

e e SRR EYERTECN o —

d. FULL NAME ORF {If not in bospital or institution, give street addres or lotstion) ..ASISI-I?F!E&TS {I! rurat, give location) ) }__r ID
WETTONON CENAR GROVE NURSING HOME|LASALLE HOTELs: 508 CHESTNUT
3. NAME OF a. (First) b. (Middie) <. (Lasp) 4. DATE (Month)  (Day)  (Year)
( Type or Print} JAMES R. ATHERTON oeAm  1-21 ~57
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (In years| o unoer 1 vEAN | o viDER 21 s,
. : WIDOWED, DIVORCED (Bpucit A e last day) Monﬂu[ Dayw Eouﬂl Mig.
MALE _ IWHITE (¢ Wk
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIR LACE. b
domdurin.mmo!wwuumo.t:mi! m) ) DUSTRY Ssofﬁ‘i“" State or Forsign Country) d |§bgbn1z_ﬁh‘}?FWHAT
BETIRED - —— v
13:. ATHER'S N, 13b. ‘THER S Mq:l NAME 14, NAME OF HUSBAND'OR WIFE
‘ amgs gfheatok érégﬁe f:}ynn
b . A e wt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;I'J 17 INFORMANT' S SiGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter only onaceuseper | 1.. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN

ous?

CEDATT ﬁﬁorzavf NURSINGHOME

jEDICAL CERTIFICATION

EATH
Ao

line for (a), (b}, and (¢)

*Thiz, does. not meamy ANTECEDENT CAUSES

[/

Aforbid conditions, if any, giring PUE TO (b)
rise to the abooe cause (a) damw
the underlying causre last.

the mode n[ dyitig; such”
o# heart failure, asthenia,

ete. It means the dis- N
DUE TO (&)

ease, injury, or complica-

tion whith caysed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death,

+20. AUTOPSY? L

(Li ‘s

taternent on R

Side)

19a. DATE OF OP.F'FEA'i b, MAJOR FINDINGS OF OPERATION - ©a
” "‘ = oo YES D NO B/
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY ta.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, fastory, sireat, offics blds., ete.)
HOMICIDE . . 2
21d, TIME (Month) (Day) (Year) (Hour) i 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE|
INJURY WORK AT WORK
2. I hereby 1[y that I atiended the deceased from /=~ (o . 19-5-7 , lo [= 2/ 195_-), that I last saw the deceased
alive'on , 1953 ) and that death occurred at _/_(L&Qi'?n., Sfrom the causzes and on the dale slated above.
Za. m%::‘?: &J (Deme or :mcb 23b, ADDRESS 23c. DATE SIGNED
?Aa BUFIA CREMA- 24b. DATE 24c. I\A'dE OF CEMETERY _OR CREMATORY 24d. LOCATION (Oity, town.orooumjj) . (Btate)
? 12l - NATIONAL CEMETERY JEFFERSON BARRACKS, MO,
DATE REC BY LOCAL R’ y 77.”(}_ RAL DJRECTOR' RE ADRRESS
Y3- 59" 2. : AR :
S



COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

STATEMENT BY LICENSED EMBALMER

1 herei)y certify that the body whose name is recorded on the reverse side of this certificate was embal:
L3 2 LI 3 " P S , Student Embalmer No...cvee.......

working under my personal supervision..

Student ..o Signed
Signature of Student Embalmer

ensed Embalmer No.;:i. ...

. P. O. Address {2 m/é

‘ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IAND TING. (Fall<
to' comply with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. V
* 7 this body is not embalmed, fact should be so stated above. ’ A




