MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-04523

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE NDED Registration District No. _L_7 L}rlmaw Registration District No. li.ég_ ?:_Regu’nl' s No. _f.?.________ STATE FILE NUMBER
ON THIS STUB AMEND [
1. PLACE OF DEATH ek 2. USUAL RESIDENCE (Where deceasad it Jf singtituti esidence before
. VS 300 a s COUNTY Lafayette a. STAE  Mjssou PIOUN'M sdmizsion)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limirs
5 CR . . OR
E wwy  Lexington Rural Minutes tows  Carrollton Yo X3 Ne O
][2 5 L’-O w <. ﬁg.ép:{rﬂ%gl’ (If NOT in hespital, give location) Inside Limits d. %%EEE'SS {If outside, give location) Reside on Farm
201 717 |4|% mentution 5 Mi, East of town |[veD meox 203 Martin Yo O Ne R
2.la
3 3. ‘P_:AME OF _DE)CEASED First Middle Last IR DOA;IE Month Day Year
vpe or print
" GARY LEE ATTERBURY oiA December 4 1962
a 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 1] qs. JAJGRS Bk | - AGE (st birihday) 1 UNDER  YEAR [ IF UNDER 24 HR
5 Iwal e White Widowed [ Divorced [] = 17 Months I Days Howrs I Min.
0 10a. USUAL OCCUPATION (Give kind of work dcnc 10b. KIND OF BUSINESS OR INDUSTRY BI PLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g durm&émmg life, aven if retired) St'l.ldent Brookfleld I\&o U . S . A .
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Emerald Atterbury Juanita Enyeart Néver Married
8 z- Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Carro llot on
° : (Yes, N,oor unknown)l[lf yes, give war oNilmsofuwm) L}SS”’-{-S*L}-SSL IUII' Emerald Atterbnny MlSSOU.r‘l
% - 18. CAUSE OF DEATH (Enter only ana cause par line for {a), (b}, and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED ONSET AND DEATH
e ol g IMMEDIATE CAUSE (a) .&‘/ W—M
o 5% |B1a 2 + : 7 gﬂ ' /
126 3 o g [&] Conditions, if any, DUE TG (b}
i) - w |5 which gave rite o
Z|Z above cause [a),
13 3 — = 1= stating the under-
- cz | lying cause last. DUE TO {(¢)
_——'—g z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11l If decossed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days
& 3 o
I.IE-I E 19. WAS AUTOPSY 20a. ACCI SUlCDlDE HOMDICIDE 20b. DESCRIBE W INJURY OCCURRED. (Enter nagure of injury in PART | or PART I} of item 18.}
w PERFORMED?
= G YES ) NOXJ i, MWW?}Q&I %
b4 g MES TIRE OF — Hour Month, Day, Year
- am.
» g E 4'45“*"!2 lfb:-» P ﬁb“.—, A{%M "
Z [-+] 20d. INJURY QOCCURRED 20e. PLACE OF IN.IU 0.9., bo 0 TOWN, OR LOCATION COUNTY S‘I‘A'I'E
o WHILE AT WORK [ farm, factp phet, office bldg., étc. %’
5 o & NOT WHILE AT WORK K] : g
o o
Sog é 21. 1 attended the decemed fre ; and last saw pi, ali i M\:
@ s O Death occurred at. 9 2 L” 5 e m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[11] =
Vi = u {(Degraa or titie) 225, ADQRESS 2. DATE SIGNED
s w B S 222 SiG 7
z |5 = f @/l Y prpmsin ol pao—P U3
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL {Specify) . .
z & Burizl 12-6-62 Carrolloton,Cemetery | -Carrolloton, Mssouri
= <€ | “24. FUNERAL DIRECTOR ADDRESS 25! DATE RECD. BY LDCAL REG. |26. REGISTRAR'S SIGNATURE
fri] > . . ——
= @ GleOn Funera'f Homp Carr()llntnn L 2= ?‘ =~ é 2 W

Nfo (Licensad Embalmer's Statemant on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I 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,

working under my personal supervision. 0 : 7 % .
Student Signed Wil

Signature of Student Embalmer -
S6 76

Licensed Embalmer No.

b P. O. Address éw&’m—’ ) WO -

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,

-




