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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
” Fn D F' r\ q 1q589|nrunon Distriet No. Z?ﬂ _____________ Primary Reglstrunon Dlsmct Mo. 3 o 53_______,______ - chlstror s No.._ 4 {_ _7_:5_. _______ -

28-040541

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: RESéden“/?%
. COUNTY . STATE,, . . b. COUNTY admissio
° Laclede ‘ Missouri Laclede
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY S3a Inside Limits
OR Y No [ OR © ¢ Y No [
TOWN Lebanon = ToWN Lebanen esbg Mo
e. FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in Tb d. SB%IEQET (if outside, give location) Reside on Farm
PITAL OR x A ESS
S Ta® Wallace Hospital 579 Sarah St Yes [ No [T
|
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
Henry Atkinson DEATH  November 26 1958
S. SEX 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A'C:.E' si,:':;:;; :::ﬁen ;;{:AR lf‘:':oER 2;::!&5.
Male White wooweo] 3 oworceo| Oct, 18 1905 53 | [
104, USUAL OCCUPATIDN {Give kind of work done | JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o }2. CITIZEN OF WHAT COUNTRY?
fang Fi’ t of working life, wven if retired) INDUSTRY . .
t "Watchman o Lebanen, Missouri UsSa

13a. FATHER'S NAME

Rufus Atkinson

13b. MOTHER*S MAIDEN NAME

Mary Guthrie

A ——

14, MAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nﬂ or unlmqwn)l {If yes, give war or dates of service)
o]

16. SOCIAL SECURITY NO.

499-03-1783

17.

INFORMANT Address

Mary Atleinson Lehenan,

ILE

asnrd

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r (o ), and {c).
Wi ia

INTERVAL BETWEEN

D’N%T ANi DEATH’S

Condltions, if any,

which gave rise to
above couse {a),
stating the wnder-

} DUE TO (¢)

DUE TO (b)\h_hb\fws""e Mno VaMu.QGA M

‘{- (-'r_gads

lying cowse last
PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condlilan given in PART | {g) 19. WAS AUTOPSY
PERFORMED? i/
$4a X YES[] Node
20a. @ 0,ﬁ{d‘gzﬂcnmcm& 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Ac. TIME OF .Howr Month, Day, Year
iNJURY a.m.
p-m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ubouthome,} 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH[LE‘D farm, factory, street, office bldg., etc.)
WORK AT WORK e
21. | attended the d od from 1'35 I gg . to tl 1‘ ':X andlaslhwtmalwocn '! 2‘

eoth occurred at

"8:30 ALM

m on the date smhd above; and to the best of my knowledge, fi

om the causes stated.

or title) J [ 22 A ﬁé lo W TE S
@ LD 2 d) W MDD R Y o |nlg]s g
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME 0F<CEMETERY OR CREMATORY . 23d. LOCATION (Ci!y, town, or.:aumy) (.'sl_mo)
REMDVAI..( wcify) .
Burial  |Nov 28, 1958 City Lemeterv Lebanon Missouri

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR"S SIGNATURE

-195,
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e s et e s eee e eanrmevan e anesen sannseensamssenasmnasenasena «» Student Embalmer No, ...................

working under my personal supervision.

Student

Licensed Embalmer Noﬁ.z.. 22
P. 0. Addressx@émm,

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

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

e i reeeer s errerrrrereraretaeianseernes - Signed
Signature of Student Embalmer

-



