SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. __4:2.!6 e eeee———Primary Registration District Na.

]

Regvers No. e 6

61-041846

STATE FILE NUMBER

FILED yry o9
1. PLACEOFDEATHY ¥ < 1

a. COUNTY

[a¥ ol i
TIJUT

Nodaway

2. USUAL RESIDENCE (Wherse deceased lived.
o 5Tate Missouri, couny NO

1 immulion: Raiidence befora

admission)

b. Cll;t’ {If outside corporate limilts, give TOWNSHIP only) Length of stay in Ib <. CCI,LY lmg Limits
own  Eime 1o0n  Clearment Yol NeD
c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If outside, glve location) Reside on Farm
HOSPITAL OR H. im ADDRESS
INSTITUTION gp Yos & No O Yes O Ko [1
3. NAME OF DECEA’& First Middle Last 4. Dé‘\gE Month Year
T i
(Type or print) orge Barton Athon BEATH Nov-l&th-1961
S.Iiix 6. COLOR OR RACE 7. Married Never Married [] |[a. DAT 9. AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
zle % Widowed Divorced [ L&.Th 79 82 Months D!.Yl Hours Min.
T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durinF&%forking life, evan if retired) Gen ¥arm Wotk ssour
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Athon Naney Hudson Maude Athon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) I(lf yes, give war or dates of service)

Mrs William Griffin

Coin, Iewa

1:45 P.M.

18, CAUSE OF DEATH (Enter only one cause per lina for {a}, {b), and (c}. INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause () _ Cardiac_asystole seconds
Conditions, If any, BUE TO (b) En hra I jnb] bi tj on d]]e ‘hQ Qerehr 1 5[!!' s:ﬂ:ghgl t BT
which gave rise to
above cause {a), arteriosclerosis few yrs.
stating the under- -
lying couse last. DUETO () _Teft wentricular fajlure Aue t0 srterioseclerati :_f_eLdgy;s_._
4 PART It., OTHER SIGNIFICANT CONDITIONS C N but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a} m% 'ﬁi%ﬁﬁ%’b. there a pregnancy in last 90 days.
2| Parkinsonism due to arteriosclerosis, senility. EIES I 0 Unknown
E 19. WAS AUTOPSY I 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUR[!EP‘.,(EI"E!‘ nature of i niury‘jn PART | or PART 1] of item 18.)
& PERFORMED? [m} (] [m] EAEM I ES M sl '
u YES[] NO[J
X | 720c. TIME OF  Hour  Month, Day, Yesr
= INJURY am.
g pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]
21. | attended the deceased from_mmzllig_l%li [+] 1 61 nd last uJ:#ﬂr/ﬂivo on_ NOW, LL: JQ()L

occurred m on the date stated sbove, and 1o the best of my knowladgs, from the causes stated.
W 22b, ADDRESS 22c, DATE SIGNED
0.0, Elmo, Mn, Nov, 17, AL .
23b. DATE % 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCAT) N [Ci town, ar, nty) (State)
Nov-7th-1961 Center Grove Cemetery ssouri

74. FUNERAL DIR
c

er -

70

Rera]. Home

“RHeStboro, Me

/]~

25. DATE RECD. BY, LOCAL REG.

&/

{Licensed El:n'bllmer'l Statement on Reverte Side)
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STA:[EMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name .is recorded on the reverse side of this certificate was embalmed by me,

Ashley R Tucker

or by Student Embalmer No.

working under my personal supervision.

/A

Student, Signed

Signature of Student Embalmer
B

t . * - .

LicEnsed Embalmer No. ‘-I-?j?
Westbore, Missourt

P. O. Address

Eeoen o Nole-,The above MUST BE SIGNED BY,., THE LICENSED EMBALMER m h:s OWN HANDWRITING. (Failure to comply

Ty
with the'above consfitutes grounds for revocation of I:cense) - It
If embalmed by a STUDENT, he also shall sign in his OWN, handwnhng

If this body is not embalmed fpd should be so stated above.”’
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