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seases in Port | must be casually related. - Coroner cannet cartify to a death dua to notural causas.

Doctor

Rt
L

e
X

ol

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 20 19%7

STATE FILE NUMBER

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

,:2 ,? 76 7 —57 Registration District No. —-—----l—-------------------- Primary Registration District No, ..._.__1._9__09 _________ R.gi;m,,-, No. 53]"'_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. i institution: Residence _bol'wc
a. COUNTY Buchanan o sTaTE Mo b. COUNTY Buchatt&n’?/
b. CITY (l§ outside corporate limits, give TOWNSHIP only) } Inside Limirs e. CITY Inside Limirs
OR OR [D
Tow St. Joseph dm | YeE N or Baston ol YesIlX NoD
c 58%&_:_‘:5% OF ({1{ NOT inhospital, give location)]Length of stay in 1b d. STREET (I outside, give locotion) Reside on Farm
mstiutiod’ 0. Methodist Hogp. Mins. ADDRESS YerD Neg
kX :::ln‘ r‘r Firat Middle Lest 4. DATE Month Day Yeer
D OF
(Type or print) Milchael Attebury DEATH May 12 19 57
5. sex {16 cotor oR RACE |7 warmieo () never madiico B8 DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR JiF UNDER 14 HRS.
Vm last hirthday) [Montha | Daw | Hours | Mim.
male ite wipowep [ owvorcep () MA ﬂ'; 194777 . 10
-110a. Hsu’_AL oCCUPATIOHt('GIlf_kind of ork ?m:‘; 100, KIND OF BUSINESS OR INDUSTRY | 1§. BIRTHPLACE (City and atatc or country) (:)2. CITIZEN OF WHAT OOUNTRY?
ur t of working Iife, even if retire
e one none St. Joseph, Mo U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Madison J. Attebury Frieda Lawrence
I(Sy. WAS DEC::SED)EVE? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs
e, 1o, or unknown {If yea, pive wodr or dales of service) -
no no none Madison J. Attebury Easton Mo
18. CAUSK OF DEATH [Enler only one cause per line for {a), (b). and (¢).] IST"ERVAI. BET:IAEEN
PART 1. DEATH WAS CAUSED BY: . ISET AND DEATH 4
IMMEDIATE CAUSE {a) : E & mgk,},{ &I‘FA €eTrALL S 10 A4l
Conditions, ifany, | oue 10 ) P M AR TS RIS
which gaee risg fo LTI L. v ; P '
aboye c:uu:- - : PR . / . + f . ) -
stating the under. .
= iying couse last. DUE TQ (c)
Q PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN N PART I(a) - =~ - -[13. WAS AUTOPSY
e 2_5-' PERFORMED?Y
3 76 ves ] wofed—
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part [ or Part 1] of item 18.) '
§ D D . [ D .
2 20¢. TIME OF Hour Monih, Day, Yeor
'y ) INJURY - a4, m. . -
E p. M. .
x 2_0:1_ INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 0O Jerm, factory, sireet, office bldg., ete.)
WORK AT WORK
2l..1 attended the deceased from 4 . to and last saw hhi!ml alive on ...M.t.‘.‘.}m
Death occurred at t.‘3_o_ﬂ_m on the date atated abhove; and to the beat of my knowledge. from the causes stated,
2. 8 Degree ottty . -7 C}22b, ADORESS . ‘3 02, FW 22¢. DATE SIGNED
4.&“-, ML - A - | Sy

23c.-NAME OF CEMETERY OR CREMATORY -

Ashland Cemetery

ty, torrn, or founty) {Sta’e)

StfﬂJoseph,”Mo : ]

25, DATE RECD. BY LOCAL REG.

May 16,1957

6. EGISTRAR'S SIG7ATURE .
h’f

{Liconsed Embalmer’s Statement on Revaerse Side)




'.-.ir- . , N t
ot Sl b [N <
(A3 T . - : '
. N - - f
' " - - . Tttt
- .o R i =
. 1 N N - °
L - ) < A ' o o~ E ] i
- . .
< . % *u .T— ron . FeoT . -
b . :1 STATEMENT BY LICENSED-EMBALMER. -’
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
5 - . .

by me, Wy . .....ooo.uan.... el eemrreeres e e S e, Student Embalmer No........l.

" -working under my personal supervision... o

’ Licensed'ﬁmm
. P. O..Addre

L > L e R

Note: The nbove MUST,BE:SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING.
P comply with the above constxtutes;grounds for revocation of hcense) ; :
o If embalmed by a STUDEN'I‘ he also shall slgn in his OWN handwntmg .

If this body is not embal:ned fact should be s6-stated-above. Lt S e ’




