THE DIVISION OF HEALTH OF MISSOURI

Health, —
e STANDARD CERTIFICATE OF DEATH ©99-018483
Public STATE FILE NUMBER,
Service LEB“MAY‘ '2’0'1959 Registration District No. . _ii.‘.,,-- ........... Primary Registration District No. ‘)/ 3-3 7 .. Registrar’s No.., /..5
. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Reséden {b)afore
COUNTY STAT b. COUNT. admifsion
Monroe - S M4gsourd Monroe “/
‘57 CITY (If cursids carporate limits, give TOWNSHIP only} | Inside Limits e cuOTY inside Limits
TOWN Madison L YeXI N owx Madlson ves & N [J
0 FULL NAME OF (If NOT in hospi i i - i i
pital, give location} | Length of stay in 1b YA d. STREET (If cutside, give location) Reside on Fa
HOSP| 7 © abor Mad 5
! thsTeruATLloONR N. Madison 60 Yrs. o €SN ison Yes [] Mo
NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoor
" (Typs or print) OF
BEULAH L ATTERBURY O May 14, 1959
SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {I IF UNDER | YEAR| IF UNDER 24 HRS|
| e B S R
5 Female ( White . woow pivorcen[] O0Te iy D& v ———
2 106, USUAL OCCUPATION (Give kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) © |12 CITIZEN OF WHAT COUNTRY?
z ing m f wi , ovan il [}
; House Wife ~«"™ "Héthe center,Ralls Co., Mo.| U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. nin e
: Fade Briscoe Unknown
3
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i {Yas, knawnif (1{ yas, give w d f service)
E. . noN;oun ng n)l yes, give war or dates of service Mkﬁ'\aﬂf\-\, Mary Atterbm Jefferson City, MO.
- *

1.

L T R T S E IS LT T N N R S T

All diseases in Part | must be cousally related.

-0
ANy I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (o}, (b). ond (c).}

e /

/2/3("05@_

INTERVAL BETWEEN
ONSET AND DEATH

Riterizsclerasss

Death occurred ot

Cenditions, if any, DUE TO (b}
which gava rise 1o
ebove covse (a}, }
stating the undar
g lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditien given in PART | (9) 19. WAS AUTOPSYJ\
: PERFORMED?
T /-f i ves[ 1 noXK]
£ | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
S| 2c. TIMEOF Hour  Month, Day, Yeor
a INJURY a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from

23a. BURIAL, CREMATION, | 23b. DATE

B:{}O{&i&p-:iiy]

May 16, 195€

23c.

NAME OF CEMETERY OR CREMATORY

Sunset Hill Cem.,

722:. QATE SIGHNED

~F7

ison,

{State)

Mo.

24. FUNERAL DIRECTOR

ADDRESS

Thompson-Mackler Madlison, Mo.

25. DATE RECD. 8Y LOCAL REG.

2?!5“!1!3'5 SGNATUR

74’4}@// Y.<5 4




6561 ¥z NAPM

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..................

BY Me, 0T BY oo e e et et aa )

working under my personal supervision.

Student oo e e anas
Signature of Student Embalmer

i ) - Licensed Embajmer No... 3, ... 7 /
- ' P. 0. Address .. Y Y &t¥iq ...
-~  Note; The above-MUST.BE SIGNED BY THE LICENSED EMBALMER in Qus OWN HANDWR’!TING (Failar

' to comply with the above constituted grounds for revocation of licensé)™

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. ¢




