MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—0404'70

DEPARTMENT OF PUBLIC HEALTH AND WELPF

DO NOT WRITE AMENDED l Regiatration District No. -__./EQ__......_PHMON Registration District Ndé_s?j istrar's No. /7? STATE'FILE NUMBER
ON THIS STUB Fit E O 00T 17 953
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where docassed lived. [f imatitution: Remidence bGefore

a. COUNTY o STATEM4 sour:L ‘ b. CounTY Laclede admissian)
b. Ccl"ll;r {If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. CITY
TOWN

V5 300
Rev. 4/59

Inside Limits

OR
Lebanon 2 years ToWN T ebanon Yeagl No(J

€. FULL NAME OF (If NOT in hospifal, give location] {nside Limit: . 8T i i i
HOSPITAL OR 9 ' side Limits L ED'I'JEREETSS (If cutside, give location} Reside on Farm

INSTITUTION LOHR Nu.rsim Home Ye:]i No [] 257 North Mon_rm Yer [ NQP

95357
% 5. .‘f’

b 3. NAME OF DECEASED First Middre Lant 4, DATE Month Dn;lc
[Type or print)

DATE AMENDED

Year

Charley E. Atchley DEAT™ Qct. 12 1963

3

4 a | 5. SEX 6. COLOR OR RACE 7. Married [ Never Married m 8. DATE OF BIRTH 9. AGE (ot birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
. Widowad [] Divorced [] Monlhsr Days ] Hours Min.

5 5 male white

6

1-22-85 78
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1!. BIRTHPLACE (Ciry and stete or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
cle rk unknown Laclede County Mo US A

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

_S.e.th_Ajmhlgm Letitia Apmm none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NG. 17. INFORMANT Addrexs

4,95-18-198]1A |Miss Grace Roper Lebanon, Missouri

no
18. CAUSE OF DE?‘I‘H {Enter only one cause per lina for (a), {b), and (¢} INTERVAL BETWEEN

PART |. DEATH wWAS CAUSED B N QONSEY D DEATH
IMMEDIATE CAUSE {a)

AS FOLLOWS

{Yes, na, or unknown) | (If yes, give war or dates of service)

L

L. s

DOCUMENT

Conditions, if any, DUE TQ (b)

which gave rise 10

sbove cause (), -

atating the under- r W+
lying causa lawt. DUE TQ (1) A

PART . OTHER SIGNIFICANT co~|>mon:s CONTRIBUTING TO DEATH but not relared to the mm.ﬂ.l PART 1)1, If deceased wiér™ fomale was
di

jsears condition given in PART i {a} thara a pregnancy In layt 90 deye.
. BP 30/50 ID Yes l 0O Ne [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT lsulcms ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORME ] 0 (]
YES ] NO

20c. TIME OF  Houl  Manth, Day, Year |
INJURY am.
p.m.

,20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK [] {

. | atended the d d from !qéoé a- loﬂ].k.;.’.ﬂ.éinnd last 1ow maliva on_eiu__’m_a'—

1 m on the date stated above, and to the best of my knowledge, from the causes stated.

I TGegras or titla) 72b. E 22¢. PATE FIGNED
M 714%-' ﬁa—am , Me— lo/12/e3

236, DATE I 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or county) 7 (s1a3d)

Oct 13,1963 Lebanon City ©

oV
banon _________Missouri
24. FU ECTQ 5 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR‘S SIGNATURE
"B ads T T fo-12-1067 |Aolls K iy
Paliner Funeral Home Leb%on Mo (Licaned Embalmer's Statoment on Reverse Side)

INSTEAD OF

AMENDMENTS ON THIS RECORD A

) :MEDICAL CERTIFICATION

Death oceurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

b <
or by : Student Embalmer No.

working under my personal supervision,

P

Student

Sigrature of Student Embalmer

Licensed Embalmer No 7 & 5/

d
P. Q. Addres% MU 1

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). ) :

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.
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