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Loctor, coroner, eftc. must use enly standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be cousolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STAND.

FFB 2 6 195 gistration District No.

THE DIVISION OF HEALTH QF MISSOUR!

CERTIFICATE OF DEATH

___.._,.__.T;Y _______________ Primary Reglstrunon Dlsmct No.

59—-004413

STATE FILE NUMBER

S03Y rerire I

1.

PLACE OF DEATH

‘a. COUNTY
B Farry County

2. USUAL RESIDENCE (Where deceased lived. if institution: Resdidqn 4 b)efore
mi
a. STATE M4 ssouri b. COUNTY Fa-r.rv @ len

b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTY Py o5 Ifside Limits
R R
ToW  Casgville Yogt] Ne [ tom Seligman e | YesO Ne[B
c. FgLL NA&\%?F {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give logation)} Reside on Farm
HOSPITA - ADDRESS -
nsTituTion._Comrunity Eo-cpittal 3 days REoute Yes (K] No[]
3. MAME OF DECEASED First Middle Lase 4. DATE Month Day Yeor
(Type or print) or
Myron Alfred Aton veatH Fet, 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years JFUNDER 1 YEAR| IF UNDER 24 HRS.
: a MARRIED{X] I’EVER marrien[ ] J= {In yeo - ;
Nale white mooweo[]  oivorceo(]) J7n, 3, 1800 ol e ol 20 I
1Da. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, avan if reticed) INDUSTRY
Construction work Apror=, Mo. US A
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Beniiman F, Aton Florence A. Banron Ethel Aton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ne,ﬁénknqwnjl(lfyn, give war or datas of service) 442 07 6736 Ethel ﬂton, 88119‘11"91‘1 R P-.'O .

18. CAUSE OF DEATH {Enter only one cause per li
PART k. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a),

ine for {a}, (b}, ond {c).}

Se fe-m e,ﬁ"/ar—! Jos .r_s

INTERVAL BETWEEN
f?T ANDFDEATH
£

Condltions, if any, DUE TO (b}
which gave rizs ta
above cause (a),
stating the under-
lylng couss last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART I (a)

19. WAS AUTOPSY
PERFORMED?

z
=]
P
2 S/AC 2. YES[] NOBE 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
v O 0 g
é 2. TIME OF Hour  Month, Day, Yeor
' INJURY  a.m.
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK
21. | otiended the deceased from _A J/' 5'7 o 2= /O - 5-7 and last sawrnlwa o2 =/°C~- 5'7

;04

Death occurred at

De.

m on the dote stated above; and to the best of my knowledge, from the couses stated.

22a. smz ’ g Eﬁ ar fithe) ’J"U ,

22b. ADDRESS

d 02\.4(/) W,

22¢c. DATE SIGNED

Z-1i-57.

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Srata)
REMOV AL {Spacify} . -
Burial Feb.1l3, 1959 0dd F=llows Cemrstery] li~-rionville, lo.

24 FUNE DIRECTOR ADDRESS

%‘Lw Harionville, o,

25. DATE RECD, BY LOCAL REG.

Fek-17-1957

26, REGISTRAR'S SIGHATURE

(Licensed Exbalmer’s Stutement on Reverss Side)

L‘-*M—
J




g
=
B
0

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt re s ve s e v e creaersen bt s r e e n s aanaebes , Student Embalmer No. .........ccevvuneee

working under my personal supervision.

Student oo e Signed ’7{/@%«%4’%

Signature of Student Embalmer
Licensed Embalmer No%éi .....
” ”
P. 0. Addtess%’&m& .......

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.




