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PHYSICIANS should state
UPATION is very important,

atit may be properly classified. Exact statement of OCC

item of information should be carefully supplied. AGE should be stated EXACTLY.
EATH in plain terms, so th
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1. PLACE OF DEATH

Platte

“Yeston

(d) Street No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Dstrict No.
Primary Reglstration District No..,

11940

Do not use this apace.

€98

Registered No

St

(If death occurred in Hoapital or Institution, write ita name instead of sireet and number)
mod.

(¢) Length of reaidenceIn eity or tawn where death occurred e,

ds. (f} Howlongin U. 8.,1f of forelgn birth? + ¥ra. mos, da.

(2) Residence, No

St.
(Uszal place of abode, if no street address, write county or city) D

{If nooresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gINGLE. MARRIED.t\g'IDOWEII)), OR
1VORCED @ War
Female white ]

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

33—/ ~ 13 7

5A. IF MARRIED, WIDOWED, OR DIVORCED

mwilES:  James Blackketter

6. DATE OF BIRTH (moNTH, Dav.axpvEar} Nov, 18,1859

HEREBY CERTIFY, That I nttended deceased from
............ .? (2.} / SRS f RIS / SIS
Ilast saw hobee... aliveon........ P S A y AU A . ISJ? Death is said

to have occurred on the date atated above, a .m,

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and relatad cam.:; of import.anca were a8 follows:
day, ... hrs. ——
7 9 3 1 4 [T S min.
z 8. Trade, profession, or particutar kind of
Q work done, as sawyer, bookkeeper, otc. i
E 1 9. Industry or business in which work 4 .
E waa dtcge, o8 eaw mill, bank, ate....... House-wlfe ....................
a 10. Date deceased last worked at 11. Total time (yu.rl)
8 this occupation (month and spent in this
ye:u') ............ nprnnnﬂnn
td

12. BIRTHPLACE (CITY OR TOWN), Weston A

(STATE OR COUNTRY) Mo, J
). mme Thomas B Rogers )
I ) .
[ . Jrel.gnd: L By :

14, BIRTHPLACE (CITY OR TOWN)
E { STATE OR COUNTRY) v Name of operation.... ]}t Date of
t h - I],"u d k What test confirmed diagnoais?
14 erine hpurcoc
':i:’ 15. MAIDEN NAME c a ! 23. If death was due to external causes {violence), fill in also the following:
' C0Os || Accident, suicide, or homlcide?.........oo........., JULY .o vveverrsrreene 9.,
5 | 16. BIRTHPLACE (cr7v or Town) Platte Co. fwf:"“;_-d":";’“' or ‘"”;“"—"’" Data of lojury :
ST OR COUNTRY 8re n occur
* (sTaTE ! MO i (Specify city or town, county, and State)
3 ' Specily whether i occwrred in Industry, in home, or in public place.

17. INFORMANT Nliver. Snow ¥ njury

(ADDRESS) Ve g t on Mo, §

BURIAL, CREMATION, OR REMOVAL Manner of injury

18. L. CREMATIO Na of injary

ruce Pl€asant Ridg€ouy Mar.4th 39

nll.

19. FUNERAL DIRECTOR (HAMI)

WA
e lort

{ ADDRESS,

21t y/

“Locai Rea-l.l rar.

24. Was diseaso or injury in any way rels
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STATEMENT BY LICENSED EMBALMER

4

_ I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me,,
. - . I [ R ) AP '.;':

AT A or by ‘
. . R LTI 40 :
. Registered Apprentice No feesesmeregmememesenminnsey WOTkANg under my personal supervision. . .
gt . . . P !
T T T y 0 .. Signed
’ Licensed Embalmer No......—
Lo . * P. O, Address.

Note: The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.

(Failure to comi)




