THE DIVISION OF HEALTH OF MISSOURI

S. Ne.300 . .
- oee Jenen 10 1058 STANDARD CERTIFICATE OF DEATH «38701'7664
o MAY 1919
BIRTH NO. ) REG. DIST. NO. ﬁé___ PRIMARY REG. DIST. -0-30‘/ Regisirar's No J 9 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If institution: 1l befors
. COUNTY . STATE . § n’
n Cooper . Missouri bCDUNTYGooper i
b. CITY (1t cutside corpurate limits, write RURAL and give ¢. LENGTH OF [| ¢ CITY 2 7 In Residence within Limits of
OR - - ST lace) QR a
town Boonville temmeki] STRE e 8 Town  Booanville A =
d. FHIGIF;PF‘#AT_EOORF (I not in hospital or institution, kire strect sddress or location) . ASDTgFEEE'SI'S (if roral, mive location)
wstirution 208 Morgan 308 Morgan
3. NAME OF a. (First) B. (Middie) <. (Last) 4. DATE (Month) (Dsy) (Yean
DECEASED - OF
(Typeor Print) ~ LDNA MARIE ATKINSON pears May 10, 1958
5. SEX 6. COLOR OR RACE { 7. #&RR[E%. NEVER MSRR[ED. 8. DATE OF BIRTRH 9. AGE (I::o’-n ;; u::u |Df=ln ¥ UNOER 4 W3S,
male white WIaBWER” 22 ) sept. 17, 1893) “BE™™™ || Pun | R M
108, USUAL Egs.trﬁg:?‘f esindot vors | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (ciey wag Stace or Forsien Coiyry] | 12, SITIZEN OF WHHAT
“Housewt home Cooper Couaty, Mo.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAAHE OF HUSBAND OR VIFE

i Theobald Schilb { Christine Metz William Atklinson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

(Y—.H.srunknown) (I yen, xive war or dates of service} 488324;623]“0- ra John/ig 19 Glas ZOW, Missoupj_

18, CAUSE OF DEATH MEBSCAL CERT|FICAT . IRTERVAL BETWEeH
 Eater only onecauseper | 1. DISEASE OR CONDITION ME e
Jioe for (@), (b, and (o) | DIRECTLY LEADING TO DEATH®(g) 7 2
* This does mot mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} ¢

o8 heart faflure, asthenta, | rise to the above caure (a)‘stctlﬂg
de. It means the dig the underlying couse lasl. .
case, infury, or complica- DUE TO {c)

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the diseare or condition cauring death.

18a. DATE OF OP'FFO% 19b. MAJOR FINDINGS OF QOPERATION 2. AUTOPS /

981 X

i 21b. PLACEOFINJ Y (e.g..fnorabout | 21c. (cm TOWN, OR TOWNSH (COUNTY) (STATE)
SUICIDE me, farm, facto; , office bldg..er0.)
HOMICIDE /} _,‘., caghibe, N
216. TIME far) (H 21e. INJURY OCCURRED DID INJL@ y
w WHILEAT NOT WHILE 4"‘" z
WORK AT WORK

{Moath
INSURY .‘J— /g
22. I hereby ceriify that 1 auended the decease g , 18___, that I last saw the deceased
i from the o cotses and on the dale sigled above.

}lwe on , and th
ég;V77~u4£ZZqA&¢r&;£Z?T

24a; B'URIAL REMA- 24b. DATE d Z&c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 7  (Bthte)
T 5/14/58 Walnut Grove Cemetery Booaville, Missouri

i e s SRR o A Y i,

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

s 7 (L d Embal on Reverse Side)

i Ty T ey




STATEMENT BY LICENSED EMBALMER

v
I hereby certify that the body whose name is recorded,on the reverse side of this certificate was embal

BY Me, OF BY .ot iitiiiiini i icaiaterca s aaararm s attaaaeananee i .................... ., Student Embalmer No,.............

working under my personal supervision..

Student ....ovoveesirreeiriiiecibaaraaeiseaaraae s
Signature of Student Embalmer

! Licensed Embal?o. .............
i
. P. O. Address ST T 7L CE
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
T thia body is not embalmed, fact should bé so stated hbove,

.



