. Health,

“& Welfore

. Public

h Service

5. 300

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬂI-ED MAR 3 19_899gisiro1ion District No. - 6’7 ________ Primary Registrotion Distriet No..__._ 407

59-0047954

STATE FILE NUMBER

....... -~ Regisrmr'l_ u'tm,.._.._?__o_;__.___yn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residencp before
o. COUNTY o. STATE ., b. COUNTY admisdian)
Caan.... Lio 33 &
CITY ({If outside corporate limits, give TOWNSHIP only) lnside Limiss <. CITY el q & Inside Limits
OR . . Yes ] No Q 1 aRr . [ Yes[] Mo Q
TOWN Archie,Fveratt tormahip TOWM pArchie
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR s ADDRESS .
INSTITUTION At his home 51 year 5 milen IT7 Yes [;3 No []
s
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Millard Winfield  AtMinson DEATH Feb., 14 1959
5. SEX 6. <__:9LOR OR RACE]| 7. MARRIE&]‘;EVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE (ln years IF UNDER } YEAR| IF UNDER 24 _Hns.
L. !aaﬁrrhdny) Months | Days Hours Min,
Hale ‘hite wioowep [] owvorceo[[]| July 9 1874
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or country) 0 12. CITIZEN OF WHAT COUNTRY?
?E&ﬁ’é?wm“”“ lite, oven if ratired) INDUSTRY . . . .
I'one Horrinonville , Mi-souri U,S.A,

130. FATHERS NAME

Allon  Atkincon Ellen Kive

136, MOTHER'S MAIDEN NAME

tt

14. NAME OF HUSBAND CR WIFE

Bertha Jane Atkincon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos,}?@or unknown)] (If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.
TTone

17. INFORMANT

lires Bertha At'tincon

Address . ..
Archic, ilo.

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND D%TH

Conditions, if any,

A STA T € ,ioﬂ/evmo”’ﬂ-
CARNrae Decompens aTr o
Fd

which gove tlse te
above cavse {a),
stating the undars

} DUE TO (b}

DUE TO (¢ _ﬂa&:’t‘ W /MM/&LM,L

J'-—(—;;/v
6-& Y

4 lying cause lost.
E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 the tarminal disssss eonditian given in P I {a) 19. WAS AUTOPSY
X Py PERFORMED?
o 3 . \
£ sl s YES[ ] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
87 0 o O
S| 20c. TIMEOF Hour Month, Day, Yeer
2 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, foctory, street, office bldg., etc.} i
WORK AT WORK . 4, A 4,
21. t ottended the dececsed from.a lz é Z ;S z . 1o - / /3 / J_-? and last 'low'::i';uliu on % A Z_E / J9
Death occurred of L'/ A A m on‘hn date ltciod above; and to the bast of my knowledge, fromfthe couses stated.

iy

nnm {Degree or title)
_ L D.0.

22b. ADDRESS

DRexedl  to

22¢. PATE SIGNED

R[76/59

230. BURIAL, CREMATION, | 23b. DATE - 23¢.-NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or county) Astatey 7
W AL~ Specify) —_ - . : -
B e “eb. 16 1959 [ Orient Cewetery rri-oaville, 7o,
24 FUNFRAL DIRECTOR | ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE
. [}

\
- — — 6 A
{Licenssd Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student E‘-.mbalmer [\ [ T

..........................................................................................

LS

by me, or by

working under my personal supervision.

........................................................

Student

Signature of Student Embalmer
Licensed Embalmet NoZ‘2¢ . %-..........

P. 0. AddresRbettmsttncetl ime

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.

L}




