MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-039497

Y - Yo RN /1 /87 e
DO NOT WRITE AMENDED egistration Dlatrlet No. o e _Primary Registration Digtrict Neo, ____f I _F _ Registrar's No. _f__ &7 _
ON THIS STUB FH-EPRo¥V-1t 4 t9rT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad (ived. 1f institution: Residence befors
a. COUNTY Gent a- STATE MiSSOliri b. COUNTY Gentry. admission)
b. CéLY {If outside corporate Iimih, give TOWNSHIF only) Length of stay in 1b <. C(l)TRY Inside Limits
TOWN Alb . 3 dﬂyﬁ TOWN MCFa] ] Ye:m No (O
¢. FULL NAME O acation) Inside Limits d. STREEV (If cutside, give locetian} Resid, F
HOSPITAL Okmﬂ%&'p Wy ADDRESS ide on Fyrm

INSTITUTION .MB'ITIDT']._ J " l J Yes No [J Yea O Nom

3. NAME OF DECEASED Firny Middle Last 4. DATE Month Day Year
{Type or print} CF
MAY ATTEBERY VAl November 9, 1963
5. SEX 6. COLOR OR RACE 7. Married Xl Never Married [ [8. DATE OF BIRTH | 7- AGE (Iast birthday) [ IF IJNhDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
female white idowed ] weeed O 1 g 1887 7% |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINE5SS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT. COUNTRY

during rﬂo:%ﬁgking life, avan if retired) at } H ison CO. . Missou.ri . U .s.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Me 1ley Emma Brown Walter Attebery

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, %nknownil (If yes, give war or dates of service} P MI‘. walter Attﬁbery HcFall"’_Ho.

VS 300
Rev. 4/59

0380

]

Sk

DATE AMENDED

N o
o

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

|B. CAUSE OFPDEM'H {Enter only one causa per lina for {a), (b), and (c). INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a} ‘ Z 2 Zﬂ_;

-t
o

DOCUMENT

[

Canditions, If any, OUE TO (b)
which gava rise to
above cause (9],
sating the under-
lying  cause leat. DUE TQ (k)

PART 1. OTHER SIGNIFICANT coNDmONS CONTRIBUTING 1O DEATH bBur not releted 1o the terminal PART 1. Uf  decoaad was femeble was
dizesse condition given in PART 1 {a) thers a pregnancy in last $0 days

.- ID Yes | & No I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART N of item 18.)
PERFORMED? (m] 0 [m]
YES[] NO B~
20c. TIME OF  How Month, Day, Yeor |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour homa, I 208, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, faciory, atreet, office bldg., e1c.)
NOT WHILE AT WORK (J . p

21. | atended the deceased from__ém%av n—ZM—lf-lilﬂd last nwllve L]

¢ 7T Death: aceurred at 30&1 on the date stated sbove, and to the best of my knowledge, from the causes stated.

37a. SIGNATURE or title} , 22b. Auna/sz, Z2¢. DATE SIGNED

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETER -7 23d. L TION (City, town, or county) (Srate)}

urial " 11 Nov 1963 |  McFall McFall, __Missouri
24. FUNERAL DIRECTOR - ADODRESS 25, DATE‘RECD.’BY LOCAL REG. 20 f
[Brooks-~Cochell Funeral Home Albamr, Mo, // —Z/-J 3 /gm

({Licensed Embaimer‘s Siatement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF =

ITEM NO,




Jene |

>

STATEMENT BY LICENSED EMBALMER

! hereby certify thet the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by_' Student Embalmer No.

working under my personal supervision. . _ ZW
Student Signed_m/ 7

Signature of Student Embalmer

Licensed Embalmer No. '-LB6B

P. O. Address

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 Ilcense) * .

If embalmed by a STUDENT, he also shall sign in hls QWN handwnhng
If this hody |5 “not embulmed fact should be so srated ‘above. L

£esT 4 A
n . - L
) . v

o, LD anol-olnatr




