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{Yes, 0o, or unknqwn}| (I yes, give war or dates of service)
ND

None

Mras hatie Atteruwry New Klorence,

wolth,
welfere STANDARD CERTIFICATE OF DEATH D i T I
wblic
ervice -!‘Fﬂ‘. .l n [u ‘L@ 4nElE¥glsrrnhon District Ne. . JJ/PrImBry quiﬂraﬁop District Nﬂyjyj Regiﬂtu:'s Ne..... - A
, 1. PLACE oF DEATH 2. USUAL RESIDENCE (Whers deceased lived. M institution: R..d.a.nc. betore
imi
300 o. COUNIY e i a. STATE MO b. COUNHOHtEOmE "-'y l;’ﬂ)
=57 b. CITY (If autside corporate limits, give TOWNSHIP only} | lnside Limits c. CITY , Inside Limits
OR YesZ] No [ OR ) ¢y ey
Tows  New kleorence, Mo osZ ] Ne TowN New Florence Yes[x] No[]
c. FULL NAME OF (lf NOT in hospital, give location) | Langth of sty in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAIL OR ADDRESS Y [:-] N D
INSTITUTION Yos o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Frnnie Lee Atterbery DEATH  Jap i1y 1929
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 F UNDER 1 YEAR| IF UNDER 24 HRs.
| wasaico[] never uasrieol) e
F tUhite wicowen(x] ). oivorceo{ ]| Nov-8. looo Yy 2|11
10a. USUAL OCCLUPATICN (Give kind of werk dsne | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY d
Mineola Mo _Us
130. FATHER'S NAME 136, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonn_F lMcvellan virgina Kelsigk Jonn Attegruery
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

0

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b}, and {c).)
Coronary Embolism

INTERVAL BETWEEN
ONSET AND DEATH

L hrs.

Conditions, if any,

pue To ¢y Coronary Heart Disease

1% months

which gave rise ta
above couse (o),
stating the wnder-

}

TheYal|

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

LA
130. BURIAL, CREMATION,

g lying couse last. DUE TO (¢)

- E. PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. gea:ggggps;
- - . T . M .
3 ¢| Hypertension, Generalized Arteriosclerosis Senility YES[] NOIK] -

- E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)

= w
3 o a O O

3 2

v | Xe. TIME OF Hour  Month, Day, Year

2 e INJURY  am.

‘u;. E p.m.

£ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 208, CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE D farm, octory, streat, offnce bldg., ete.)

5 WORK AT WORK

E 21. | attended the deceased from I![a g I 5’ l 9 5 3 . 1o and last saw her alive on

H Death oceurrgd-ot _~]1]: . m on the date stated abovs; ond 1o the best of my knowledge, from the couses stated.

- - -

> n SW {Degroe a% z%oness - DATE SIGNED
s K) L

F . 7731

23c. NAME OF CEMETERY OR CREMAEORY 23d.

LQCATION (Cirty, town, or Lovnty)

£ REMOV AL (Spacify) v
furiel dJ 1-1959 dryant Ueme e.rv Mineoln Mo
I 24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG 26. REGISTRAR’S SIGNATURE

Baker Funerel Home Americus, .o

{Liconsed Emhnlm/l 5|otmnr on Reverse Side) ;




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............c.ee.

by me, OT DY o e e ea e

working under my personal supervision.

Student ciiiiiiiiiiecir e e e e
Signature of Student Embalmer

* i ’ : Licensed Embalmer No...3375..........
P. O. Address.. Aggriguey.-Ho.......

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 embalmed, fact should be so stated above,




