THE DIVISION OF HEALTH OF MISSOURI . 83 : 5 79

Health, - ¢ ) -
Vel FILED OCT 4 1957 STANDARD CERTIFICATE OF DEATH SRTE e NU,%Q -
ublic .
Service Registration District Neo. ..“-__________.31 8 Primary Regurmhon D-s!m:l No. 1003 ___________ Regisrrgr's NO-.___QQ ________
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whre deceosed lived. If institution: Residence b’ffm
a. COUNTY a. STATE R . b. COUNTY o mlyén
0 _ Miseonri Wayne
! 57 chv {If cutside corporate limits, give TOWNSHIP only) | Inside Limits < CEOTRY lnsida Limits
Tom ST, I0UIS, MISSQURI Yos K] No ] 10w Patterson 0| YD ey
FgLF!‘-I'F‘AME OF (f NOT in hospital, give lecation) | Length of stay in 1b d. STR%ET (If ourside, give IocJtﬂ:n) Fa Reside on Farm
H SPITAL OR ADDRESS
| ¢t wsnitution BARNES HOSPITAL 3] ' Rural Yes [y Mo ]
3. l'frAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
{Typa or print OF
ROY L. ATMIP peat  SEPT. 21, 1957
5. SEX €] ¢ COLORORRACE| 7. MARRE mNEVER marrign[] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday} [ Menths | Days Hours I Min.
. Male White woowto[]  oworceo[]] April 7, 1898 59
2 108, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) {1 12. CITIZEN OF WHAT COUNTRY?
x during m%:r of wothing life, even il retired) INDUSTRY
° Mini Nazarene Church [ Patterson, Mo. 1.5.A
= 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME S 14, NAME OF HUSBAND OR WIFE
3 )
2 . ¥illiam Atnip Minnie Meader Margaret
[3
2 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
SR . X IF yes, d f servi .
E- g { -mo.nr un mwﬂ)l( yos TT' ar or dotes of service) h87-20_h835 !{rs . Margaret Atnlp, Pa‘bteI‘SO‘n . Mo .
a 8. CAUSE OF DEATH (En!er only one cause per line for {a), (b), and (¢}.} INTERVAL BETWEEN
W PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
- W IMMEDIATE CAUSE (a) UREMTA . 2 MOS,
-
. & Canditions, If any, . DUE TO (b) MULTIPLE MYFLOMA 5.6 MOS
S t \-:elch gove |'|l|t f)u } - i "
° af Y8 Cavse a),
=z tating the dars "}\
toﬂ g l‘ying ':nu.slml'n::. DUE TO (C) 2 0 3
5 24F PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseoss candition given in PART | {a} - | 19 WAS AUTOPSY
Ee X s ER RMED?
S o [ % P ES
s Of%
2 . x 5| 200 ACCIDENT ~SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ature of injury in PART | or PART Il of item 18.}
™ E O 0 O
=2 93
s o SHES[ 20c. TIME OF .Hour Month, Day, Yeor
-E 3 @D a RY  a.m.
1 pn
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthoms, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = W WHILE ATD NOT WHILE } form, factory, street, office bidg., etc.) :
iy 3B WORK AT WORK
E E 2]. | attended the deceased from __ S , o _SEPT ?1 ] Qq?ﬂd last saw tlm alive on QF‘P'T‘ 21 " 3 qu
= 3 Death occurred at m on the date stuud ub-we, and to the best of my knowledge, from , the causes sloud
3 ; Ho-?ﬂ%/ ' or title} cl 22b. AD! A E 22c. DATE SIGNED
o
- 1 RN
< i /_" - 2 t J-M N S HOSPITAL g/o2/c7
73a. BURIAL, CREMATION, | 23b. DATE Tic. HAWE DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srare)
MOY AL {Specify)
emova 9-22-57 - .__Local Patterson, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
A3bert H. Hoppe L700 Washington, _SEP D& ¥

(Licensed Embalmer’s Statement on Reverss Side}
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-t 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 L SR URR RSP RTRRR , Student Embalmer No. ...................

working under my personal supervision.

Studént

Signature of Student Embalmer

T . . e . L T LlcensedEmbiPNo %'0477

-

- * P. 0. Address

e

v

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

If embalmed byca STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.




