MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-62-009844

{Liconsed Embalme

Staternent

Reverse Side)

732 STATE FILE NUMBER
%C:‘Nrg}'s\:%g AMENDED Ragistration District No. o . rimary Registration District No. Registrar's No ./
1. PLACE OF DEATH e 2. USUAL RESIDENCE {Where decessad lived. If institution: Residence before
VS 300 a s COUNTY Boll i-nger o. sTATE Mo b. COUNTYB( 11j_ng er  admision)
Rev. 4/59 % b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO“;!Y Inside Limits
s TOWN Lutesville 10 yrs TOWN Lutesville vo d N O
]o-r) ? O < c. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET {If ocutside, give location) Reside on Farm
_— ] w HOSPITAL OR ADDRESS
2 40| o INSTITUTION Residence Yer: 1 NeX) None Yes [J No [J
Sl A
3 3. NAME OF DECEASED First Middla Lest 4, DATE Month Day Year
{Type or print) QF )
P Alice Atkinson DA March 23 1962
f 5. SEX 4. COLOR OR RACE 7. Married {1  Naver Married [1 |B. DATE OF BIRTH | 9. AGE {last birthdsy) [IF UNDER 1 YEAR | (F UNDER 24 HR
5 2 F Widowedm Divorced [ Dec Iﬁ ‘fgzé 85 MS"“ I Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTI:"’LACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during mg3t of working life, even if retired) J
z Cape Girardeau, Co U.8.A.
7 D 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
— 2 Nathan Kinder Julia Maloney Lee Atkinson
8 Q/ Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) { {If yes, give war or dates of service)
/51 % |w Na None Arl Rinder, TLutesville, Mn.
°<‘ [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). v INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: = QONSET AND DEATH
2 wy = IMMEDIATE CAUSE (o)
O = &é(a‘./l_/@
n o] 3
— % 8
) o Q Conditions, If any, DUE TO (k)
12 9& - ci v = whidll Igwl rise to
—i v N 2 asbove cause (a),
13 .:.:. = stating the under-
i At 7 lying  cousa last, DUE 10 ()
g z PART |, OTHER SIGRIFICANT CONDIT!ONS CONTRIBUTHHG TO DEATH but not related to the terminal PART 1], f deceased was female was'
g dissase condition given in P, (a) thers & pregnancy in last 90 days.
wl
E § | I Yes I O Ne l {7 Unknownt
o E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.) ;
g & PERFORMED? 0 (m] =) H
2 v YES [] NO ‘
i <
20c. TIME OF Hour Month, Day, Year
Z 5 2 INJURY  a.en.
» O E p.m -
0 3 i !
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, f.mry, sireet, office bldg., etc.) .
- 4 NOT WHILE AT WORK (O }
[ & o O [a] 6"" /0 r. . b/’;/‘! 2-/
S o E ‘f:' 21. 1 attended the deceased 9"'77?-7;'4-7&&_‘ n_.% nd las? saw ,ﬁ?;i_'li“ an p .
o ; o Death occusred at. the/dale stated above, and to the best of my knowledgeﬁrem the couses stated.
[TV] —
g u 8 5 57 SIGNATURE title) DRES: . 22c. DATE SIGNEDE
= | @ £ Z N ks /e 2
2 232, BURJAL, CREMATION, "o CREMATORY 23d. LOCATION {City, toyn, or couiny) /{Sm
o} a R
z & ery Bollinger Co., MO,
= < . MERAL DHRECTOR 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
w >
= o] Baker Puneral Home Lutesville /,2(//é 2o M
L4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose na rded on the reverse side of this certificate was embalmed by me,

7 Student Embalmer No._é_L‘S/_-—-

working under my personal W
7
Studenfﬁ / . LW Signed / A A,

Signature of Student Embalmer
* Licensed Embalmer No.‘76& r &2

P.O. Addreﬁwﬂ% \zpz
G y2
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.

or by




