S. No. 2
M —1-4-41
v, 5-17.39

¥l Xze150

OO W

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BuRE.t or rus Chnts TANDARD CERTIFICATE OF DEATH

Registration District No

ML JUNGS 1942 et i sant Bt P

IR7R]

State File No

chi;itrar's No I 6

1. FLACE OF DEATH:

(a) County

Platte

(&) City or town Pla-t ] Clty y MO.

(If outslde city or town kimits, write "RURAL" ond name of township)

{t) Name of hospital or institution:

Platte Citv Veterans,Camp 2

{If notio hogpitsl or institotion, writs atreat number or location)

(d) Length of stay: In hospital or institution

In this community.

SinCe MaI. 31, 1942 (3pecify whether

years, months or d-yl)

2, USUAL RESIDENCE OF DECEASED:

@ sae. Mlgsouri ..

{c) Cityortown

........ ® county B LAatLE

¢35

Platte City, Mo,

(Il sutside city or towa limits, writa “RURAL") d

{d) StreetNo.

{17 rural, give eation)

(e) Citizen of foreign country? No.

{Yes or, No)

If yes, name country

19. (a) DZ / 4 [ K t) .

Fuit Name....Charles. JoneSe oo -
3. (b) If veteran, 3. (¢) Social Security
name War. World War ] Neo
5. Color or 6. {a) Single, widowed, married,
¢ s Maled| .. NOBTO| uvorcesSinELlE
6. {¥ Name of husband or wife.......c.cceeeeeeeee. 6. (¢} Age of husband or wife if
alive......... ... ¥ears
7. Bisth date of deceased.... ADT 11, 2 1899
{(Mouth) {Day) {Year)
8. AGE: Years Months Days If less than one day
4‘3 1 13 ....... (D ....... hr. ... -5.0_mm
9. Binhpiace... BALON. Rouge., hae.
. {City, town, or county) N (State or foreign country)
10. Usual occupation_vat ol &”}\S C .. GuCnWOrkn_
11. Industry or busi :
E{u.wa Unknown
51 15, Birnptace UNKNIO¥M G
& ( 14. Maiden name Unenseny (Frate or forein somatey)
E{ 15. Birthplace Unknown q
= (Ciry, wwn, ar eounty) (State or foreign country)
16. (a} Informant Capt. Snal dlng
) Address._Phabte City, Missouri, ..
1. (a) . _I__mQ_V_ﬁfl___m._ . (%) Date thereot. 2= 18=1942:
Barial. cremation. or removal) (Month) {Dasy) (Year)’
(@) Place: burial orcremation. V€ .0 G, HadawOTE R, |
18. (o) Signature of funeral director.

(%) Address Rl_a‘.t._t..%.....gmiut ,MM.O P

(Date od Jocs| rexistrhr} T (Bem nmlllr!)

MEDMCAL CERTIFICATION

—
20. DATE OF DEATH: Month 2 Gt day L5
year..éz.i..’.g.-.’......m...hour 6 mlnute.. .. ﬁ_ M.
21. 1 hereby certify that I attended the deceased from oz
L1} V19
that [lastsaw h alive on SR | —
and that death occurred on thg date and hour stgted above.
Duration
Immediate cause of dcntv%tl... =27 AT P
Yo 2z g
M .pé ?Aﬂ ......................
Due to. -3 g ..M W "
Due to
I )
I » 4
Qther conditiona. 73 T
{Icclude pregoancy within 3 months of death) W
FHYSICIAN
LI:l]'OO; findings: .
operations.

. Urdetline
the causeto
jwhich death

Of autopay. should be
ed stas
tistically.

22, If death was due to external causes, 611 in t! fol]nwing:'
(o) Accident, muicide, or homicide {specify)..

{¥) Date of occurrence.

A, /f-f.z.

(&) Where did injury occur?... m%h

(d) Did injugy occur in or about home. on farm, in industrial place, in public place?

e .. 8.8..C.

(City or tawn) h County)

State

(Spenfy type of ul-tn)
(e} Means of injury.

— (M.Inpr

... Date signed.) ﬁm

/ 2 A & (Llcxued Enf{—:lfmcr s Statement on Reverss Side)
7




RECEIVEB
District Health Officg 8, Tl

District File Number & = %Z- ¢§~

late Fﬁed----é---/---- Y --_;__--

B ) 1

STATEMENT BY LICENSED EMBALMER o

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

. Registered Apprentice No........ ,

working under my personal supervision.
. . B S:gned G /’ZIL“ W c d_/

Ltcensedg balmer No. o5 ?
"P.O. Address?m..é&; 2 TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




