No. 2 -
L1340 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH '—; 9 .]. 4 4

17-39 BUREAU OF THE CNsUS STANDARD CERTIFICATE OF DEATH tate File No.
X23150 DEC 18 1941 696 L;L]_ls - e

Registration District No......

Primary Registration District No._.. Regisirar's No 2 I'

1. PLACE OF DEATH: X 2. USUAL RESIDENCE OF DECEASED: ”g ﬁ
{a) County. Pl ) t te M . . i Pl t .t. 7
;- (b) City or town Platte Qi ty 4-‘ A NA (e) State 118 8OMY (6} County ALLEe ‘;,
'(lfoutn_ide city o town limite, write “RURAL" and name of township) a
(¢} Name of hespital or institution: / (&) Cityor town Plzatte Cit Y
9 At. Home (If outsids city or town limits, write “RURAL”) d
{1f not in hospital or institution, write street number or location) )
0 (d) Length of stay: In hospltal or institution (d) Street No—and.str.-e%t......
. (Specify whether EH rural, give location) ‘
In this community. Lifetime : |
years, months or dnys (¢} If foreign born, how longin U. 8, A2 years. 3

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOXEMDET day... 2

3. {a) PRINT

juLename. George Leo O'Rourke
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a 3. (&) :; r‘;eet::f, 3. ;2’ Social Security year... -19 41 imute. 45 M.
- 21. I hereby certify that I attended the deceased from_._
b . 5. Color or 6. {a) Single, widowed, married, /d :
| . od / 19.4{, to J
| & sex..Male™ | neWhite | avercealarried 4 that I last saw h. e, alive on LApg plorsr it J .
E 6. {b) Name of husband or wife.......ooormeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
¢ || ..8ugan Stallard aive. 24 years || Immediate cause of death ) ,
% 7. Birth date of deceased_Juine @, 1886 - Corummer, L Aron bByery
= (Month) {Day) {Year) /|
&) 8, AGE: Yeats Months Days If less than one day
> .
= bb 5 1 B b 4D nin
- Due to -
B o mirmsace. Platte City, Missouri . /2 T/
=] {City, town, or county) = "{State ar foreign country) / 7 i
@ || 10 st m-upatsm_._T_el.e_th_z}e__L,}neman_,_.__;_____ ____________ O o O i S e o 25
=] 11. Industry or busi Gnmmnn ication 8 — PHYSICIAN
>|, 8 {12 Mame.....Lawrence. 0)Rourke e Major findinga: . _ . '
=& - 0 Underline
g8t Birthplace.. M1 agonT i.___________________ i the cause to
l.y. town, or 00 (Stateo or forcign country} which death
i E { 14. Maiden name YoAres - Of autopsy should be
£ 0 : N : . Itistically.
E § 18. Birthplace. 'mwe(%z 8& g mlﬁ%)s.ﬁpllr :‘(Lsnu,,, forsign souatry) 22. If death was due to external canses, Ali in the following:
= || 6. @ mformane. MT 2. Sn8an Stallard O 'BQLILKE(‘” Accident, sulcide, or homlcide (specify)
- Bl @ adresPlatte City, Missouri..: (6) Date of occurrence.
ir. (o) ... Burial (&) Date thereof.. ll-_5_-l9 4] || @ Where did tnjury occur? e Tr— m—— T
(Burial, cramation, or removal) Mouth} (Day) (Year) (d) Didinjury occur in or about home, ot farm. in Indus pIaoe in pubhc place?
“ (&) Place: burial 6r creration I

1B. (a) Signature of fineral director, . = = Myt o While at work?

23. Signature -
I, Address. ‘ﬂ

"(Lwenned Emhnlmer’- Statement on Reverss Side)

o af oz — (M.D, orother)

AL 0' m Date smnedj_l[/w

19. @ %Iﬂ%f/

(Date receivéd Jocal remllnr) -
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whoese name is recorded on the reverse side of this cettiﬁcate' was embalmed by me, orby_ ...

A , Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

.the above constitutes grounds for revocation of license. }

ilure to comply

It ‘this body is not embalmed, fact should be so stated above.



