'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITMENT OF PUBLIC HEALTH AND WELFARE

imary Reglsmation District No. -J_Q.Q.Llhginur’s Mo, L&‘I‘_

-61-020273

STATE FILE NUMBER

AMENDED F:LEEE Illll'l 25 1964
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ltved. If imstitution: Residence befuore
e s. Couny Audrain o STATEM{ ggourd COUNIY ApAudrain  sdmision
g b. Ccl,'l;r (If cutride corporste limits, give TOWNSHIP only) Langth of stay in 1b < %:r Insicle Limits
%‘ Town Mexico dayse TOWN Mexico Yo O NeX]
w < EJ&;PII!'AATEO? {1f NOT in hospizal, g{{am)n c ounty r Inside Limits d. ASIERDER% (I# ovhsida, glve location) Reside on Farm
< INSTITUTION Hospita Yes [X Mo [ D #4 Yos X1 No[]
3 gm OF DECEASED First Middie Last s D&TE Wonth Day Your
ype or print) SADIE ELIZABETH ATKINSON oam June 21, 1961.
5. SEX 6. COLOR OR RACE 7. Maried MNever Marisd [] [8. DATE OF BitRTH | 9. AGE (last birthday) |IF UNDER | YEAR [ |F UNDER 24 HR
Female White Widowed Divorcsd D) ~75 Months | Days | Hours ¢ Min.
T0a. USUAL OCCUPATION (Give Kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLALE (City and sfate or country). | 12. CITIZEN OF WHAT COUNTRY
WG of arghingylifsppeen if retired) plissouri USA
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130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

i Frank Morris Yancy Donavan Joe Atkinson, Dgceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
' unknown} | (H f dutgy of gervics
(ves, n90g V| OF veasivioue o dufes ofaervics) None J. Frank Atkinson, Mexico, Mo
18. CAUSE OF DEATH (Enter only one cause per line for d - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
‘.6/
H any,
w:‘:ﬂ:'; DUE TO (b}
shove n),
lying cousm et DUE TO ()

son given in PART | {a)

PARY 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relxted to the terminal

PART 1) If decoased was female
ﬂm-mlﬂlﬂwm

NJURY OCCURRED 208, PLACE OF INJURY {0.0-, In or
WHILE AT WORK [] farm, factory, strest, office bidg.
NOT WHILE AT WOeK ] n

z
o
=
§ l O Yes I 0 MNe I M Unknown
E 9. WAS AUTOPSY | 20s. ACCIDENT suugnt Hontcllmoe 200, DESCRIBE HOW INJURY OCCURRED, (Enter natues of injury in PART 1 or PART 11 of irem T8}
S Yes() Noily
-
&1 20 TINE OF How  Month, Day, Yoar
a INJURY -,
E p=
2041 home, | 201, CITY, TOWN, OR LOCATION COUNTY STIATE

21. | attended the decessed e O g K2

on m.du-mmudmunhwd

0

fmm!houmnnd-i

22c. DATE SIGNED

222 SIGHATURE [Owgres or title) Z2b. ADDRESS
@%w Q¢ Ko o)
23a. BURIAL, CEHA‘I'IGI. Zib, DATE Zik. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (Stase)
Barlaf 6-23=61 Elnvwood Cemetery Mexico, Missouri

24, FUNERAL DIRECTOR ADDRESS

Arnold Funeral Hone,

25. DATE RECD. BY LOCAL REG.

Mexico, Mo. ‘95‘43 32- /561
(Licaraed Statement on Reverss Sicke)}

Vol rede Feek,




. IR 3 - m " b - 1.
o - ety 30 RY i A%

[

PG ey e T T Typre TP L A

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the bogy se name is recorded on the reverse side of this certificate was embalmed by m
- %«;
or by _{ omr e U/

Student” Embalmer No. é s é
personal supervisio /

working under

f

Signed A S :
"

Licensed Embalmer No.

744“"

\\

N

Lp—,

N

P. O. Address \_,h/\ A ( d
Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in.his OV‘VN handw[iting.
If this body is not embalmed, fact should be so stated above.

{Failure to comy



