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

4
.

DEPARTMENT OF COMMERCE
Bureavy oF THE CENSUS

Reglstmtion %ismclgd\l_éj

MISSOUR]) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No..

25874
/7

Siate Fila No,

.2 S

Registrar's No.

I. PLACE OF DEATH:
Platte
e Ay, AM- j =)

(If outside city or town limits, wrlte “RURAL’' and narae of towndhip)
(c) Name of huaplta! or institution:

(a) County.
{b) City or town

(If not in boypital or inatitutlon, write street number or kxcation)
(d) Length of stay: In hospital or institution

TLifetimes

(Specify whother

In this community.
years, months or days)

3. {a) PRINT

FULL NAME Charlev Justus

8. (&) If veteran, 3. (¢) Social Security

2. USUAL RESIDENCE OF DECEASED:

&3

(o} State_ M1 gmonrd ® County_1atte 1
{c} City or town -qm i thVi 1 1 e f?
{If cutslda city or towp limits write "RURAL™)
(d) Street No
(If roral, give location}
{e) 1f foreign born, how longin U. S. A} 0 years.

MEDICAL CERTIFICATION

_._day_é.___.______
nuu-__&.M.

20. DATE OF DEATH: Mon

yeﬂ:».«é?-&-—-—ho

name war No. BoOrne
T 21. I hereby certify that I attended the d from
5. Colo: 6. (o) Single, widowed, married, |{ § é L 19 #- to l§d 19
asexiiBle Pl e “hite /dmm_;;ar;rl ed tﬁ”mmh e v 194“. /
8. () Name of husband or wife - 6. (¢) Age of husband or wife if || and that death oceurred on the Hate and/honr n!.ated above. Dmﬂia;s
Nadine R. Harrington .. years|] Immediate cause phdeath -
7. Birth date of d 4 Netonbar 19'. 1203 R /.~ - .
{Month) (Dwy} (Year) Z 0L
8. AGE: Years Months Days If less than one day Due to ‘)‘
57 |8 18 - oA
411
Due to & L
o. Binnplace_P1latte County &) - : 7
(City, town, or county} {State or foreign country) ¥
. her conditl
10. Usual oceupation Fa'm ar O(tin:lrud.u nre;nnnc’nn. within 3 mouthe of death) .
11. Industry or business o Eh3 PHYSICIAN
ﬁ 12, Name Ey jry Wy edao e Ma}g{ on?rgﬁr‘mq -
= Uis. Birthpl : M. e cause to
= rthplace {City, town, orImnl.y {Stata or forelgn couatry) of aufopﬂy fﬂ“ﬂﬁ“ﬂ
é 14. Maiden mm__hmm&;——' y_ charged sta-
s tiztically.
8 16. Blrth i ; . . s 22, If death due to external catses, fill in the following:
= B {City, town. o= coanty) . .{Btals or fareigo country) o eath was due to L e B
16. (2) Info at - ' ‘ {0} Accldent, sulcide, or homicide (specify)
) Adi EH 27 . (&) Date of occurrence
. @ Burial (8) Date thereot JULY 7 4 194] () Where did injury occur? a ; e e
-~ . (Barsl, cremation, or removal (Munua) (Day) (Year) || (d) Did injutry occur in of about home, on !arm In indmma.l place, in public place?

" (@ Place: busial or cremation Goss Cemetery

18. (a) Signature of fun ey

(Bpocify type of place)
{¢) Means of injory.

o
'
(M. D, or othu)__@'




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No,

;  Signed.... / / /Z M

Lu:ensed Embalmcr o —2 \370 3

working under my personal supervision,

L P.0. Ad Tl

Noter The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWR[TING.
the above constitutes grounda for revocation of license.) ' ™

(Failure to comply
. . ~

" If this body is not embulmed,‘abgve space should be left blauk. B T
-, =, . = - N



