MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = '_ BE3-033292
SERARTMENT oF PUBL':WI':?I'EB::HTDT:I:: :o “.?_i_g_‘ ——Primary Ragistration District No. 3058

DO NOT WRITE .
ON THIS STUB AMENDED B-SHP11-1563

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whgre deceased lived. If institution: Residence before
a. COUNTY . . STATI X -
St. Charles s EMO b, COUNTY St. Charile gmnmon)
b. Cé'I'RY (If outside corporate |imits, give TOWNSHIP only) Length of stay in th €. CITY Inside Limits

Town St, Charles : TowN Wentzvilla : Yos @ No [J

c. FULL NAME OF (1f NOT in hespital, give location) Inside Limits d. STREET B i 2 3
FULL NAME O B 9 imi ADDEREESS (If cutside, give location) Reside on Farm

WSMIMON DOA £, Josephs Hosp, [Ye8 MO 30l Michael Ave, |0 g

3. NAME OF DECEASED First Middle Last 4. DATE - Month - Day Year

(Type or print} Martha Allen Atchison: DEATH Aug., 2]_|_ 1963

5. SEX &, COLOR OR RACE 7. Married ]  Never Married [] [B. DATE OF BIRTH % 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

STATE FILE NUMBER
Registrar's No. X ._-_________- -

VS 300
Rev. 4759 -

DATE AMENDED

. - Months Days Hours in.

Female White widwed D Dt D 5 /95 /19 33 " "

108, USVAL OCCUPATION (Give kind of work done: { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRmACE {City and state or country} | 12. CITIZEN OF WHAY COUNTRY

during most of working life, even if retired)
ome Duties . House Wife Halls Tenn, U,S,A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Caris Bacon FEooks Elsie Tomlinson Floyd E Atchinson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. mromam
(Yes, no, or unknawn}| {If yes, give war or dates of service} w S. Ma in » 'Wentzville

Mo Nons hl'%..‘ri.z =323 Linda C. iiner Misso

18. CAUSE OF DEATH (Enter only one causa per line_for (a), (b}, and {c) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B . ONSET AND DEATH

IMMEDIATE CAUSE (s) intern 5 min,

DOCUMENT

Conditons, It amy, ) DUE 10 () being thrown out of automobile

shove cauvie (a),
stating the under-
fying cause ' last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDiTlONS CON'IRIBUT!NG TO DEATH but not relsted to the terminast PART HI. If deceased was female was
disaase condition given in PART I (a} there a pregnancy in last 90 days.

rﬂ Yes ! ] Ne I O Unknown.

19. WAS AUTOPSY | 20a. AC(EENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED.. (Enter nature of Injury in PART.).or;PART.II of itam 18.)
PERFORMED?, o - O

e Nk 2 cars scraped sides throwing victims
20c. TIME OF . Houl — Month, Day,.Year. car off and rolling over five or six times
15" % 8/24/63| Victim was thrown out of car

- 20d, INJURY OCCURRED %0e. PLACE:OF INJURY [e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK []-+ 3 farm, factory, street, office bldg., etc.)
e

NOT WHILE-AT, WORK Interstate # 76 ardenne twsp,St.Charles,Mo,
FINE aﬁrnded Iht\deceas;d ;rtor': e lnquest ﬁ&é‘.g_ﬁﬂ—ﬂnd'lnf saw tuer; alive on.

.Desth occurr T 1 :20 - 1 m on the date stated above, and to the best of my knowledge, from the cayses stated.

- et (D or title) 22b. ADDRESS 22¢. DATE SIGNED
=" i) = ] Mo,
G;L’ ¢ Coroner 12 Cunn:. h .
L, CREMA ) b. DATE - c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county} [State)

REMOVAL(Spmfv} 8 ) Gh 18118‘ Coametery Halls. Tenn,

%ﬁ ﬁlNEﬁ{ DIRECTOR ADDRESS 25, DATE RECD. BY LCCAL REG. R'S SIGNATURE

tman Funeral Home , & /963

Fa

{Licansed .Em__b_almor'a Statement on Reverss Side) M ' At &0 —Cﬁ :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFID@VIT OF

ITEM NO.




A A

. .. STATEMENT BY LICENSED EMBALMER

|1 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.
~ Py oenrocavtnoesllin oo

’ Studem

*Signature of ,_S'fudé'nt' Ehllg’axh;ne!
i

‘r\- -_‘ .\ -
Llcensed Embalmer No. /ﬁfy

WORA U ! Copaee ot WA Ty

1N
[ t.
Sord

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls -OWN HANDWRITING (Fallure to comply
wnth the above constitutes grounds for revocation of license). . -
nal i embalmed "by 'a*STUDENT; he’ also ‘shall sign ‘in’ his" OWN handwnflng *
If this body is not embalmed, fact should be 50 siated above,




