VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Registration Dumcf No ____a yﬂ..._.___l’rumuy Registration District No. .o eeeeee——..Registrar's No

=61=026277

STATE FILE NUMBER

D-Hit18-156¢
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before
E a. COUNTY Pulaski s STATEM 4 & g oupd™ SO Pulagle dmisien
b. CITY {If out ide rate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
z e T"W OR
]
2 1w Bl Ford ! “Richland Rt 3 hrs||  tw Dixon ve 0 o X
< €. FULL NAME OF {f NOT in haspital,. give location} Inside Limits d. STREET {1f cutside, give location} Rutide on Farm
- E HOSPITAL O ADDRESS
pry INSTITUTION. Richland-Rural Yes [J No I Rural Yes [} No O
|rja
3. (I;AME OF DE)CEASED First Middle Last 4. DggE Month Day Year
ype or print’ .
( Chester Earl Atterberry | veam July 15 1961
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married 8. DATE OF BIRTH | 9. AGE (last birthday) l.-::,'.NhDER IDYEAR ::UNDER 24I HR
] i H ths ays ours Min.
hl’ale ‘Nhite Widowed [J Divorced ADI’ 1 1 42 18 .
1 10a, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INI:EUSTRY 11.7 BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) uring most of working lifs, even if retired) -
I abor Domestic Waynesville Mo UsA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
12 Louis Earl Atterberry Dortha Summers None
oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
158 (Yes, 00, or unknown} | {If yes, give war or dates of service)
" No Sy None L E Atterberry Dixon Missouri
-?(‘ - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
u2.| ART ). DEATH WAS CAUSED QNSET AND DEATH
12 [ 2 IMMEDIATE CAUSE (a) Agphyxiation =
o !
22 || 1 Drown
& \uj o Conditions, if kny, DUE TO (b) rowning
w5 whith gave rise to R
= |7 sbove cause (a), .
E = stating the under-
| lying cause lest. - DUE TO {c}
'g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTlNG TG DEATH but not related to I'he terminal PART 1. If deceased was female was
2 disease condition given In PART I {a} ) ' . - there a pregnancy in last 90 days.
fg § N l_[:] Yes l O Ne I O Unknown
i uSJ :-: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.” (Enter nature of injury In PART | or PART Il of item 18.)
5 & PERFORMED? f a w]
2 S| vesO nodk N Vietim swimming in deep water
= 3| e TIME OF  Hour  Month, Day, Year
5 a INJURY | e ‘
g 122457 nw/15/61| evide £ !
20d. \NJURY QCCURRED T 20e. PLACE OF INJURY (e. qff' in t&’:Ir‘:lal'.wﬂ.rft l',le!, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory treet, office bldg., etc
A NOT WHILE AT WORKX] Biack Farm Richland Rural Pulaski Mo
é 21. ') antended the decessed from. 7/1 R /61 te and last saw %m
a Death occurred at ADTT'I"X ]_? 45 P m on the dale stated above, and to the best of my knowledge, from the causes stated.
8 6 SIGNATURE {Degree or title) 22b. ADDRESS s 22c. DATE SIGNED
3 = GD&AM b A — Coroner Waynesville, Missouri 7/15/61
:>( Z3a. BURIAL, CREMATION,~| 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
o =1 REMOVAL (Specify)
z. Sl mRiaminl n/ &l /a1 Buckhorn Cemetery Bugkhorn Miagsoyri
z <y 24 @}aﬂ% 9_( L I Rbs'kzs. 11 1o M 25. DATE RECD. BY LOCAL REG. SIGNATUR /
et > I v a 0 -
= o) Moss&Wiiliams F'unera{ f3s 7-/5-6/

(Lucenud Embalmer‘’s Statement on Reverse Side)



- -l,jﬁ' .
.
‘l' - *
- ‘
re *
. -
AR
- T
" . [P *
.
©og- - - - .~
L PO (&N - . e . .
.- .
C’,.i...‘ R - . " LI st erm
- - -
- * B ) £x) - . -
PR LR W AATEREPN e e m e

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

sty qr
eratoyn g

workmg under my personal supervision. ( j[ %
."‘.;:‘.‘“ o ' ’ .
Student L Slgned %

1. 7 =, .., . ' Signature of Student Embalmer

B B ' .'.-: 2T - N - Licensed Embalmer No L" 890

.
2 ey

-
Freves oy

- Nofe"Thi;-i.‘ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh 1he above constitutes grounds for revocation of license).
h JIf-embBalried by a-STUDENT, he also shall sign.in his OWN handwriting. . - -
If this body is not embalmed, fact should be so stated. above.




