SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFA

—-b61-003498

~

Registration District No, rimary Registration DimictNo.iQ_z_l i s N 3 STATE FILE £
AR2-0-1961 -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where doceaad lived I i Resich bef
a a. COUNTY Johnson = st IO b.conry Johnson admission)
2 b CITY (F outsice corporat limit, Givs TOWNSHIP orir) Length of stay i Ib <o traido Limits
£ own Chilhowee Twp 93 yrs owi R.F.D.#2,Holden,lo. |Y=0O wg
::, < FULL NANE OF (F NOT = hospital, Give focaion) Irside Limits d. STREET {If cutde, give tocation) Resida on Fam
b mstution Route #2, Holden,Mo. |ven werx “R.F.D.#2 Ya@ NoD)
a
3. NAME OF DECEASED First Widdle Lest 4. DATE Month Day Yeor
(Type or print) OF
JENNIE ALICE ATKINS DEAM March 11, 1961
5. SEX 6. COLOR OR RACE 7. Maried [1 Mever Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) IFUNDERIB\"”EM IF UNDER 24 HR
N dowed ivoroed 2 Morths. Hours
female white wiowed [y Oweeed D | 2/27/68| 93 |
10a. USUAL OCCUPATION [Give ¥ind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and statc or country) | 12 CITIZEN OF WHAT COUNTRY
duri of working life,
housewite ™™ | cwn home Rose Hill, Miseour U.S5.A.
132. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF OR WIFE
Robert 5. Gilliland Mary L, LIam‘LZLtog John H. Atkins
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 76, SOCIAL SECURITY NO.
, or unknown ¥ of sexrvics]
(Yes, no, or I 04 vou b e or doss "1 none Sloan Atkins, Holden Missouri
— TNTERVAL BETWEEN
z ONSET AND DEATH
5 13
o o
< o 2 oty
o
2 I /
z PART 1. OTHIR SIGMIFICANT CONDI CONTRIBUTING O DEATH bt oo relaied to the termal VART Il f  decessed  wan  female
I .Q_ cws giwen in PATY | {2} ﬂm.mnhﬂwh
§ 'U Yes | [} Mo I O Unknown
= | 797 WAs AUTOPSY | 70w ACCIDENT  SUIKCIDE  HORICIDE | 20b. DESCRTAE HOW [NJURY OUCURRED. (Eraer nature of ingory i PART 1 or PART 11 of fem 18))
[ PERFORMED? a u]
] Y&sO NoQd
. Z| BcTME OF Tl focth, Day, Yeur |
i o INRRY aum.
3 P .
mﬂmn% mmammnnu:dm 0L CITY, TOWN, OR LOCATION COUNTY STATE
NOT WHILE AT WORK [ _
lal. -
E " 2.V strended the decessed /255 /7 /u_ﬁmM
la » oo the date gabed showe, and w0 the best of my knowledge, from the Goses stated.
o w Toa SICHATURE (Demrew or tiir) Zh ADDRESS 22 DATE SIGNED
2B 22 5 e 54
2 | BsimaL T3 RAME OF CERETERY OR CamATORY 3. LOCATION [City, Sown, or coumty} tSesse)
; REMOVAL (Specify)
o 2 13/61 New Liberty Cemetery | Magnolia, Nissopri
= < E_B%mm ADDZESS 25 DATE RECD. BY LOCAL REG.
= %] Canaday and Ropp, Holden, Mo. 3//9/6/
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.
warking under my personal supervision.

Student Signed. il s

Signature of Student Embaimer

Licensed Embalmer No.___343L ’

P.O. Address_ Holden, Missour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.




