1}
BEED APR 13 193 MISSOURI STATE BOARD OF HEALTH

8. BUREAU OF VITAL STATISTICS J ] q 4 )
55; r)/. CERTIFICATE OF DEATH I &
o 1. PLACE OF DEATH Do not use this apace,
'§ g‘;k > (s} County P . latte ’ Registration District No. { ? /I .. ;
ﬁ'f:- () TownanipJoTY L] Primary Reglstration Diatrict Nosqllf ..... Regtatered No...... e o

5]

[ ey e St.
E 4 (o) Cliy. (4) Sereet N‘('lf death oecurred in Hospital or Institution, write its name instead of street and number)
8 g {¢) Lengih of residenceln city or town where death occarred yra. mos. da. (f) Howlongin U. 8.,If of forelgn birth? ¥rs. mos, ds.
@we tm s T ake
ES 2. PRINT FULL NAME 511, Tiilliam L iLf}Ilb_BI'l k
R ald . se.| .. .
:,: g w = »No (ﬁ;ﬁ;i'a‘lace of abode, if ng;ﬁgﬁ‘:ddrm,mwrlta county or city) D {If nonresident, give city or town and State)
_O
5o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Q
a E 3. SEX 4 co"m,‘ OR RACE | 5. g'ﬁg'éﬁhﬂ%?n“r'ﬁ?‘tﬂ?ﬁ?'°" 21. DATE OF DEATH (MonTH. DAY, aND Yeam) B D 18 3 193.39
38 Uele Thite élng € 2. | HEREBY CERTIFY, Tipt L stsended, doesaapd trom
£35 54 1P MATSHAND Qo ED- OR DIVORCED Feb 20,1938 1w, fED.sU,1T00
2% (OF) WIFE 0F Tastaawn L1 stiveon.. b 20,1, ws19....... Deathissald
.."; Pt 6. DATE OF BIRTH (monTH. DAv.anp¥ear) e Cember 1880 to have occurrad on the date stated sbove, at .. A o
S ., 1. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
oy 78 2 " 39 [puwatomei
L LN me. | Tnfluenza Feb: 16, I9

@ ) r—— T | Errtusninbem et L. St S
= % E : EE':?:J;:,’ u-gay‘:rr?;toktet;er?et: ............ A t ..... HQme ....................... S
9 B | 9 todustry or business in which work
B | F| o lndusoer busine in which work G- pt
& B 0 | 10. Date deceased last worked at 11, Total tima (years) a.’.
a = 8 this occupation (month and spent in this
@ g year) ... Do I .
= .5 .
e 2. BIRTHPLACE o ) no record #).. || Other contributory canses of impgrtanca: .
‘.g a ! (STATE OR co(ucrg;v)R Town S Mltral ..... R egurgl?a}’ 10on Unknown
BE E 13. NAME NO Record é? ....................
=3 3 T 7 Y g Ry | O
E Bl BIRTHPLACE (CITY OR TOWM...... o Reco rd Al o ot o1
ﬁ E- * ( STATE OR CouNTRY) HO Re cora , What test confirmed disgnowis?..........cooooovevvnnnnn, ‘Was there an autopsy?...............
o .
a8 é 15. MAIDEN NAME Ifo Record 23. If denth was due to external causes (violence), fill fn also the following:
-]

g B o Record Accident, sulcide, or bomicide?

. BIRTHPLACE o £

g - g 16 (STATEOR cofﬂ;;ﬁ" wio Wtare did injury occur?

o
ot . hether injury occurred in fndustry, in home, or in public place.
s & 17. inFormanT.. oS _Lee Eskr idge-" Speclly o= -
g comnis BLatte Tty ilo. o
=
=A 18. BURIAL, CREMATION, OR REMOVAL Nature of injary
G = Platte City M. oae 2-21-1939,
50 PLAce 1 o n 24. Was diseasa or fy In any way related to pation of d d? N 0
13 19. FUNERAL DIRECTOR (MAMD) ...], K D63 T fmpa oo || K00, 8p0llye o D o F—
m% (ADDRESS) Plattevblfv,uo. i |, re (BTt CE WTL—;D
RO nu»:nz'/ja’ a2 Iéez:k.qéz 7 (Admﬁflatteclty,lﬁc).‘ .....................

.Lirensed Embalmer's Statement on Reverse Side) .




I3 - - ) yog, b
el = tow o
. t Wy b
' Vi H
P |
. . ‘; . . vk . aTa ' .
. t, S g “h 0“\0‘» 3%’-‘ o ) . -
. . Ay e, u.l ‘umb@'-“} o+ L. I S T T ot :

ot . o

IR B . 3 v ' f N '
’ . o . V! '- e 1 v
' e U 8 A T ,
T ] . ¥
! - +
- [
r " ' ' LI Y
. . f . * . ' {
- R ¢
' . . t
i . PR . . - ,. . e ot .
STATEMENT BY LICENSED EMBALMER T :

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

P Mé—-—-—-*

or by

Registeréd Aﬁp;efltic& No ' .. ' N workmg under my personal supervision.

' . ' . ". .. o H N S:gnwl m‘—"——‘h

" Licensed Embalmer No. 7/ j 0/

P. O. Address.

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING.
. with the above constitutes grou.nds for revocation of license.)

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

(F&ilure to comp!




