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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.

State File No 1. J- G 7 4
y / X Registrar's Ne é

BUREAU OF TH# CENSUS
1. PLACE OF DEATH:

Hith APR 6 g%
Platte

Registration District No......
Platte City, Mo, oAarid -~

(If outside city or town limits, writs “RURAL" and nume of township)
(¢) Name of hospital or institution: /

{1f notin hoapital or institution, write street number or location)
(d) Length of stay: In hoaspital or institution

(¢) County
(&) City or town

{Specify whether

In this community.
yaars, months or days)

rl

FARG

2. USUAL RESIDENCE OF DECEASED:

@ swae Mlssouri .. G, ® Comnty Platte -,
{¢} Cityeortown Pla'tfe 1tV b4 MO hd o
(if putaide city or town limity, write “RURAL™) #

(d) Street No
{11 rural, give Jocation)

{e) Citizen of foreign country? (Yes or No)

<

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT R T4
Fuild, name nobert H, Wilson
P T Soctal Secur 20. DATE OF DEATH: Month B TCH . aay. B,
- 11 N (3 - urity
veteran i earlgéz ................... hour......... 6 ...... mmu B M.
name war, No ane Jan 4
21. I hereby certily that I attended the deceased from
. |5 coloror L6 (o Single, widowsd, marricd ) e _obareh,. . _5,* Y 2
4. Sex..ia.leg race_wh.lte ﬂq/divorced IldOWEd that I last saw ha T ative on Marc h 3 . 19_._42
6. (5) Name of husband or wife.....co—orereereenes 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Nettie YWilaon alive.,De.a;.dA.........yeara Immediate cause of death 2
7. Birth date of deceneed... . QCH 2 P) 18858 . 'ﬁltrOlstnOSl-S yr
{Month} {Day) (Yeour)
8. AGE: Years Months Days If less than cne day Due to unknown. cause
75 4 9 hr, min /.,
Due to
9. Birthplace. Plﬂtt e coun‘t"{ 2 ‘-"IO ™ ( -/-3 /‘} . J
- {City, town, or county) (Stuta or foreign country) W
Qther conditiona,
10. Usual occupation He St nr ant Op ex a ! Or (Include preguancy within 3 wonths of death)
11. Industry or business PHYSIGIAN
- e o M aJor findings: —_
2 [ 12. Name...laseph Nikgon f operations Cardiac Ast a.hIIla Underline
=
ﬁ 13, Birthplace. KV *. ; (&, - / ; ‘t‘ﬁ;c‘:ﬁs:eatg
ity, tawn, or gounty, Stats or foreign cotunhtry, of should be
ﬁ 14, Maiden name '&“: la‘ T W' autopsy charged sta-
= Ky / - tistically.
§ 15. Birthplace (;.‘i“_' Cawr, oF oouaty) (State or foreism conntry) 22. If death was due to external causes, fill in the following:

Ioformant Ja.y Wilson

16. (@ )
o awress. Elatte City, Lo,
1. @ . enrial () Date thereof 2T, G, 19421

(Mnnﬂs) (D-y) {Yaonr}
Gx.e.e}g....c_em A

{Burial, eremation, or ramoval)
Jecong..

18. (a) Slgnature of funeral direct et XY L
@ Address_ Platte Yity, Ma .

(c) Place: burial or cremation._

19. (g} ..

®) ‘?Jua%f

trar’s llm ,p'

(DII.; roceived local registrar)

(a) Accident, suicide, or homidf]_e {specify)

() Date of occurrence.

{c) Where did injury ocenr?

(City or town) (County} (State)
(d) Did injury sceur in or about home, on farm, in industrial place, in public place?

{Specify typs of plau)
I Y oo rmemmee T

While at wﬁ)ﬂ.. ﬁf iﬂﬁs W
. 8i . - (M. D. urotherm a

/4 O ? “Licensed Embalmer’s Statement on Referse Side)




RECEIVED
Distriot Health 0fficer Nof.@.....naa 1]
District File Kusber ___. 2% .s’?;»%

Bate Filedunmnnn - ErmnLoiones

s

STATEMENT BY LICENSED EMBALMER

[ . '
- »
.

¥ I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under my personal supervision.

Signed.....

P. O. Address N A 8AL

Note: The above MUST BE SIGNED BY THE LICENSED 'EN[BAL]“ER in l}is OWN HANDWRITING. (Failure to comply withl
the above constitutes grounds for revocation of license.) i
If this body is not embalmed, fact should be so stated above.




