MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WHLFAR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a a. COUNTY Cooper ‘ 2 51AT Aflbertab €y Canadg admission)

Rev. 4/59 % b. chv (I outside corporare Limits, give TOWNSHIP only) Length of stay in 1b < c&v Tnaide Limits

L S tows Boonville 3 wks 10WN Calgary . Yuu X No O
b _9? 7b < <. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location} Reside on Farm

— HOSPITAL OR ' ADDRESS
294 4 al, |2 wstution St. Joseph's Hosp. Yo B§ NoDJ 1805 16th st. W. Y O No 13
3 l 3. NAME OF DECEASED First Middla Last 4. DAJE Month Day Year
(Type or print) R , ~ - OF
7 DR. PERCY GORDON ATKINSON DEATH  Augtust 19, 1962
o 5. SEX 6. COLOR OR RACE 7. Married B+ Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | iF UNDER 1 YEAR _IF UNDER 24 HR

5 ’ male white Widowed [ Divorced [ 5/ /86 76 - Months | Days I HouuT Min.

10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

& 1 rking life, even if retired)

2 ‘OEALLEE Dental Surgery| Brampton, Ont. Canada
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 2 = o
9] William Atkinson Frances Perry Ida McQueen:
8 ol ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
- |« (Yes, ng, or unknown)| (If yes, give war or dates of ica) -
9 !533““ BS | e e el none Mrs E4 Ror‘vig Boonville, No. ,
% — 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
b PART 1. DEATH WAS CAUSED ONSET AND DEATH
10 b, G . . -
. % s 3 IMMEDIATE CAUSE {2) eneralized C,rcinomatosis 3 months
o
kS Q c . , ) J
12 ] - o w &) C?‘qdri‘tinns,if_anr, DUE TO (b} arcinoma of the gigmoid colon 3 months
whil &
% %’ abo:e ch:s;ls;(af P 1w
— 1ati 1l -
! 3/ - d = I‘y?n';g uuusaunln:; DUE 10 [¢)
5 3 PART H. OTHER SIGNIFICANT COND]TIONS CONTRIBUTING 7O DEATH but not related to fhe terminal PART (Il If daceasad was femals was
s disease condition given in PART | (a) there & pregnancy in last 90 days.
v <
= rcli E H -
z 5 ae1orBaTging08, 0 the progtgte; generalized arterio [ove | 0w [ D unknown
‘g 1 BE WASOARLHS_,F‘?SY 208. ACC[IIJ)ENI suul::llnz HOMEIlcmE 20h. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERF
S S vES [J NO K :
- +
< & | T20c. TIME OF  Houwl  Menth, Day, Year
Z |z o
13 : INJURY a.rm,

L' 4 8 uis p.m. .

Z o 20d. INJURY OCCURRED 0w, PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o | WHILE AT WORK [] farm, factory, street, office bidg., etc.}

5 NOT WHILE AT WORK

[ -1 o

s o g é 21. 1 attended the deceased from. = = , to, —19_62 and last saw h,m elive on, 8 19 62

: ; 9 Death occurred at__»a ¢ 9= A‘O A.M m on the date stated above, and to the best of my knowledge, from the causes stated.

g E 8 5 22a. SIGNATURE reaor Tle) ] 22b, ADDRESS 22¢. DATE SIGNED
o 2 o . 29 Main S't..,BOOnVJ.lle Mo} 8-20-&
el =

- E CerY BMNKWW‘? 23b-.DATE'f W 23c. NAME OF CEMETERY OR CREMATORY E 23d. LOCATION (City, town, or county) {5tate)
g g 8/21/62 . Calgary, Albt. Canada
[T
= < | "Z4. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
uJ > ﬁ%
= @ BE. W. Thacher Boonville, Mo. / i OW

{Licansed Embalmer’ a{!ajemen/on Reverse Side} ’ / ) /




SR LR
" 296l 069NV .
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 Ne.____
. 4L -
working under my personal supervision. ) /2? % i ;
Student, Signed_. )0-
Signature of Student Embalmer /
Licensed Emb, j i 7;/_.
} ) P. O. Addres
Note: 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. .
= " ‘




