—

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELF

- 0
Registration District No. m_-hg_ALPrimarv Registration District No. __317 .ﬁ...._ﬂeq!maf’l Ne. -/ .ﬁ_____
1. PLACE OFDEAﬁ dH" I t 's“ 2. USUAL RESIDENCE Mhm deceued lived, If institution: Residence beforg

» COUNTY v ) 2. STATE MT QI OUR P COU“MISSISSIPPI admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} . CITY Inside Limits

W SIKESTON om  CHARLRSTON Yo R NoD

<. FULL :JAME gF (If NOT in hospital, give location) d. STREET . (If outside, give location) Retide on Farm

HOSPITAL O ADDRESS
INSTITUTION Mo, Delta Comm. Hosp. 006 E. CYFRESS Yes O No g
4. DATE Month

3. NAME OF DECEASED
OF
oeavi JUNE

(Type or print}
7. Morried [1 Never Married [} |8. DAVE OF BIRTH | 9- AGE (it birthday}

Widowed 1 Divorced [ 6-26-86 76 Months

11. BIRTHPLACE (City and state or country) | 12. CIT

McCOOL, MISSISSIPPI

14, NAME OF HUSBAND CR WIFE
AT Waltermfm.n Atteberry(D)
Miss Frances At teberry, Charleston

T8. CAUSE OF DEATH (Enter onf e | Tor (33, B, eng (e INTERVAL SETW __ymes
ORRT (. BEATH WAS CAUSED BY: | oo y m /:‘ V Z o DEATHIO)
‘ IMMEDIATE CAUSE {a} Z L~

DUE TO (b)

DO NOT WRITE
ON THIS $TUB

V$§ 300
Rev. 4/59

Length of stay-in 1b

1 DAY

Inside Limits
Yes ﬂ Ne O

\ o077

20675
3 F-l

TDATE AMENDED

First

HATTIE

6. COLOR OR RACE

WHITE

Give kind of work done
life, even: if retired)

Middle Last

CLARK: ATTEBERRY

Day Yeor

6, 1963

iF UNDER 1 YEAR
Days

'IF UNDER 24 HR
Hours Min.

5. SEX

102, USUAL OCCUPATION
during most of workil

10b. KIND OF BUSINESS OR INDUSTRY

At Home

13b. MOTHER'S MAIDEN NAME

ZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

IE. Hgg s%%% E‘JER IN U.5. ARMED FORCES?

(Yes, no, of unknown) '(lf ye1, give war or dates of service)

186, SOCIAL SECURITY NO.

=
Z
17T
=
=
I
Q
o

:which gave rise to
above cause (a),
stating the under-
lying cause last

INSTEAD OF

.Conditions, if my,}

DUE TO {¢)

OTHER SIGNIFICANT CONDITIONS CONTRIBU‘IING TOQ DEATH but not relsted to the terminal
disegze condjsi gzven in PART § (a)

PART ILI.If deceased was female was
there 2 pregnancy in last 90

JOve ] One [ 03 Unknawn
nlury in PART | or PART || of item 18.}

PART 1.

—

HOMICIDE
a

04
708. ACCIDENT
AccgenT

227 A ALl

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

19. WAS AUTOPSY
PERFORMED?
T YESO NODO

20c. TIME-OF
INJURY

SUICIDE
O

Hour
. Aum. . .. N
p.-m. . B {

20d. INJURY QCCURRED’ 20e.- PLACE OF INJURY (e.9., in or ab%home,

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

‘Month, Day, Year

MEBICAL CERTIFICATION

COUNTY STATE

|

20f. CITY, TOWN,, OR LOCATION
< "WHILE AT WORK farm, fictory, street, office bldg.,\etc.)
~- NOT WHILE AT WORK [

<

nd last saw

OR

21. | attended the deceased

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

. BY AFFIDAVIT OF

Duath_oc

1)
W@L%«f

ﬁ‘allw urg__%_@_ﬁ.
v 7 the date stated above, and to the best of my know| , from . the ceuses stated.

/ L

T3a. BURIAL, CREAMATION, | 235. DATE
REMOVA) #pe

ify)

(Degree or;‘ titls)

g

~N 27b. ADDRESS

3 Cherleston, Mo,

22c. DATE SIGNED

6-6-63

23c. NAME OF CEMETERY OR

: 3 lTE Rg. Jol.?l?zﬁi

25,

TORY 23d. LOCATION (City,

town, or r.ounly) {State}

‘harleston, Mo.

iaat

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby cerfify that the body whose name is recarded on the reverse side of this certificate was emba_lme;l by me,

or by : _, Student Embalmer No.

working under my personal supervision.-

Student
- Signature of Student Embalmer

Licensed Embal y
597 P.O. Addrw@
wuth the above donstitutes' g grounds fof revocatiore of'llcense)
** If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

« ¢ 1,this body. is:not, embalmed, fact'should be so;stated abave. . P

3

R ARIE Tt




