WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF C%KQEOV 21 1WJISSOURI éTATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEAT

Primary Reglstration Distdet No..._.._ . .......l

BuReAU oF THE CENSUS

Registration District No._@_._ i@

Stale Fils No.

36074

Regisirar's No.

26

1. PLACE OF Dmm:
(&) County Platte ]
Platte Citv Missouri

(b) City or town
(If ontaide clty or town limits, write “RURAL" ond nams of township)
{¢} Name of hospital or {nstitution:
None =

{If oot in hospital or institation, write street oumber or loocation) OL
() Length of stay: In bospital or institutlon____NONE€
(Spocify whether

In this community. @8 _years 10 ro.14 dys.

years, mootls or days)

2, USUAL RESIDENCE OF DECEASED:

Missourit @ Ceunty.PPlatte

{a} State

© Ciyortown P latte City, Missonuri

(11 octalde ¢iiy ot towa limits, writs “RURAL™)

(d) Street No None

(If rural, give kcatlon}

{¢) If forelgn born, how long tn U. 8. A.2_ Q)

MEDICAL CERTIFICATION

Y e Sarah E,Sowder Oct 30 th
8. () 1 vet 8. (&) Soclal Securit 20. DATE OF DEATH, Moath. 205t day e e
. veteran, N (4 urity 44 . 50 - P
name war N one Mo Iione year. 4- 'J4O hour. 8 minute. M.
21. I herebycertify that I attended the deceaszed from
" 5. Color or 6. (o) Single, widowed, married, || Vot 30 19.400. et 3Y 19 40
Lsex Femalel ., ¥hite. davorced Midowed o ativeon ot 220 10, 20
8. () Name of husband or wife..— ... 6. {¢) Age of husband or wife If || and that death occurred onlthe date and hour stated above. Duration
Jares D,Sowder alive... MO years|| Immediate canse of deatn 2oy o0f bhreast _
i ¥ : o
7. Birth date of deceased Dec., 16th.1361 0 Vrs
(Month) {Day) (Year) .
PRt el
8. AGE: Yeara Montha Daya If less than one day Due to wancer o1 Breas t
78 ]G 14 hr. min e
- "Due to. e
9. Birthplace Missouri O] i\
l(iCiu. town, of ;unnt)‘) {Btais or foreign country) d
ousec Eeepin b ditton :
10. Usual occupation ’ ping [ o('in:'l"n:‘:‘:.mun;’ i 3 monthe o ety .
11. Industry or businesa Nane \ PHYSICIAN
5 12. Name i JBSSC Ander‘SOD ” Muu;ﬁn’:glrnﬂnn- ”nhp U:-._n
g 13. Birthplace lentucky - T3 gﬁ%ﬁg
Cty, tow foreign oountry) ]
é { 14, Malden ame =+ CETUTTYT MY 1 en PP e o Of autopey one should be
. Indiana dscically.
= 15. Birthplace {City, town, or county) {Atate or forelgn country) 22. If death was due to external causes, fill in the fsllowing:
16. (o) Tuformant Alva Sowder - {c} Accident, sulcide, or homicide (specify)
(& Address Platte Citv, Missouri () Date of occurrence
11, (@) Burial ® Date thereoi__N0.¥, 1 =16 4(J] () Where did Injury oocur? TGity o towa) (County)  (State)

(Buzinl, cremation, or removal) {Moeth) (Day) (Year)

- S (P
]
18, (o) Signature of funeral director. S

) Address___DeaThOTN, Nissouri

w0 M= 1-1940 o T ho

(Date rocsived local registrar) {Registrar's signoture)

(&) Did inim:'y?ocur it or about home, on farm, in industrial place, in poblic place?

o

= N 8, lace) -
While at wo{k? 4 ¢ .’_f.ﬁ “)wﬁ;n: of in] w':lr—7.«——___.
23, S-IgnaturL..L / i ! _hm. D, or oth:r)‘/__
Add}mq 1 B_t t e n 3. -V . Date algned _ o

(Licensed Embalmer*s Statement oo Rovorse Side)




- i ~ STATEMENT BY LICENSED EMBALMER - !

ro

— ~1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ee-by=—

, Registered Apprentice No : .

PR B

wo::king under my pers(mal- supervision,

- %
A Ne W
‘. Llcensed Embalmer Nn/f Z / A

. P. 0. Address A EAAM

L0 i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . : . \

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

. . '




