MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH *63-802738

- . . STATE FILE NUMBER
. DO NOT WRITE Registration District No. Mimﬂy Regirtration District No. g._o_ﬁ_ﬂnimu's Ne. A_g_ :
ON THIS STUB , - -
K. T ‘ 2. USUAL RESIDENCE (Where - decessad lived. If institulion: Residerce bafore

VS 300 a. COUNTY Pemiscot o L& STATMj.SSOU.I'i b. COUNTYNew Madric admission)

“Revi4759" b CITY (iF ovtside corporate limits, give TOWNSHIF oniy} Tongth of wtay in 16 < CnY naide Limifs

TOWN Hayti own  Conran Yol Ne D

c. FULL NAME OF {If NOT in hospital, give location) . Inside Limits d, STREET {If td ) Retice on Form
HOSPITAL © ADDRESS ) i .
efuion Pemiscot Memori al Hos pres CxNe 01 || YO No DI

-

DATE AMENDED

{Type or print) . OF
John w. Atkins PEAM - January 8 1963
5. SEX 6. COLOR OR RACE 7. Married &I  Never Marrisd [] [6. DATE OF 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Male ' Wh!’.‘té Widowed [ Divorced (] 3/7 80 Months [ Days | Hours ‘Min.

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

churi of ing tife, if retired)
" arming . |Greenville, Mo. USA
' 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Guy Atkins Jennie McBride Mary Pikey Atkins
Address

" 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT
, NG, known} | (If yes, g dates of
(Yes, no, or un| ll( yss, give war or dates o - MI'S . Ma!‘y Atkins Conran

2
8- 3. NAME OF DECEASED First ’ Mlddle Last 4. DATE - Month Day _ Yoor
4

18. CAUSE Of DEATH (Enter only one cause. pe|
PART I. DEATH WAS CAUSED BY:

IMMEDIAYE CAUSE {a)

Conditions, if any, DUE TO (b}
which geve rise to
esbove couse [a),
stating the under- : X
lying cauvse last.. . DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the terminal PART (1], if doceased was femole wa
disease :ondiﬂon given in PART I-{a} there & pregnancy in last 90 days.

qu-;l I:]NoIDUnkhm

19, WAS AUTOPSY | Z0v. ACCIDENT - SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
PERFORMED? _ |, o¢ —a a.
YESO NOOO 3

%1720 TIME OF “Hour  Manth, Day,;Yesr
T '}‘- INJURY aam | 3
. . L. Pm '._ ' R

> 20d.” INJURY OCCURRED BTN '_ + 20 PLACE CF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE AT WORK O] fmry, street, oﬁlm bidg., etc.} , .
NOT WHILE AT WORK D - /¥ o . ’ . ils l E ;
; . er ‘7 ' nd last saw pq, alive on U -
£ = S

: mdabon,nd'torhabwofmvknwl , from the ceuses stated.

AMENDMENTS ON THIS RECORD ARE "AS FOLLOWS
INSTEAD OF -

13

R —
27c. DATE SIGNED

1

USE .BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

{Srate)

1/10/1965 | Evergroen. : nMadrid Missour

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. I\' LOCAL REG. . RAR'S GNATURE

DeLisle Funeral Home [—/2-63

't on Reverse Side)

BY AFFIDAVIT OF ; r 7

ITEM NO.




€961°8 T Ny,

STATEMENT BY LICENSED EMBALMER

_hereby certify that the body whose name is recorded on the revéfse side of this certificate was embalmed by me,

) ‘Student Embalmer No.

or b-y“

working under my personal sypervision.

Student,

Sigpature of Student Emb_a!mcr

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), - Ny
If embalmed by a STUDENT, he: also shall sign in his OWN handwrmng
i this body is not embaimed, fact should be so stated above. -
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