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§5-17-39
1 x26390

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

DEPARTMENT OF COMMERCE
BunEAU OF THE CENSUS

JUN 26.194285

u‘egmtration Distri

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._L.

State File No

20735

T

IO0I .

Regisirar’'s No,

S A

1. PLACE OF DEATH:
{a) County Buchanan
(8) City or town..** ot Jocevh

{If outalds ity or tawn limits, write “RURAL' acd name of townghip)
(¢) Name of hospital or institution: l

So llth

(1f notin hnspital or institation, write stzest number or locstion)
(d) Length of stay:

In hospital or institution

38 years

{Specily whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missourl
154 Joseph

{c)} State

{¢) City or town

N

(3] County.aughanﬁn........!_.....__..

outside city or town Limits, write "RURAL") /

{d) Street No 1218 s.30 1lth

(11 rural, give locatian)

No

(e} Citizen of foreign country?

If yes, name country

O (Yes or No)

3. () PRINT Tom Platnico

MEDICAL CERTIFICATION

FULL NAME 20, DATE OF DEATH: Month. Y UNE day_ 11
3. (&) If veteran, 3. (2) Secial Security * Eq,l_ i 3 o D M
earT. OuYr. minute. N
name war. NO No. NO v
21. 1 hereb} certify that I attended the d%
M O 5. Color or it 6. {a) Single, mId\{owed married, ? - g zf: // 19 z &
4. Sex al e race. il 11 e !hvorccd ...... @. .].:.'..E.i € d that I last saw het==s alive on 19..2.1"'
6. (b Nane of husband or wife..ooeccewrreeeene 8. (€} Age of hé;band or wife if || and that death occurred on the da.‘ and hour stated abave. Duration
Eva Plattiico __years Imm?‘ate cause of death x
nlwe_. 8_6 Y
7. Birth date of deceased - .
) (Dn)') {¥oar) /
- i {/ I;{;é ....... NN
8. AGE: Years Months | Days If less than one day Due :o..@.(,/;o-w—t Horny
5 |tz | L
. . hir. . min
Dte to.
9. Birthplace Ru <] 81 a é’
((ﬁ, town. ar county) P (State ar foreign country)
. Oth ditions.canea -
10, Usunal occupation e t 11‘8 d eddElar (In:l‘:fit:::ﬂ [} SR e d“‘h) 4‘3 d/
11. Indostry or busi e PHYSICIAN
1aj d. : —_—
2 (12, vame...Harry Platnico Mo petaton. _
& i Underline
Z | 13. Birsplace Rugsia b thecauseto
b it wn, ar county) {State or foreign country)
ﬁ 14. Maiden name (ﬁﬁ !'lQVﬁ'l Of autopsy uhnnld.ge_
={ Russia é’ tistlcally.
E 15. Birthplace (City. towh, or connty) (State or forelgn covntry) 22. 1f death waa due to external causes, ll in the following: i
16. (a) Informant Mrs Eva Platnico (6} Accideit suicide. or homicide (specify)
@ Address. 1218 S0 .11th, St Joseph __ |[ @ Dateeof occurrence .
7. ..Burial ) Date thereof. Jun @12 ¥ R, (¢) Where did injury oceur? {Gity o towe) r— [T
(Burial, crematios. or removal) Month) (Day)”(Yesr} || (d) Did injury occur in or about home, on farm, in industrial place. in pnblic place?
(© Place: burial or cremation_w53@are Sholem o
18. (a) Signature of t’uhrg dlrector.El eeman. & SQD lﬂc_-_ — '-.‘ While at work?... .....f',(“)ma 7 ’h;e c)af m;unr.... .,,__.._...,_~...
(&) Agdress Calhoun X -t 23. Si : (M.D. orothcﬂ ﬂ
19. (@) LIIFEY . cLER - Signature..g- T ‘,./‘_., :
Data received kocal rexistrar) i A 20O 4 _"ﬁ%wm"_ Date ngned__.______,

/L33

(Licensed EmbalndPaiStht Maent on Reverso Side)




-

-working under my personal supervision.

-
v

el

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

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

Signed_...\

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in lus OWN HANDWHI ING. éailure to comply wit
the above constitutes grounds for revocation of license.)

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




/. 5. No. 2B
OM—8-21.41

Eher x202e8

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.,i-j_‘__-

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No__Z_d.Q._L

State File No,

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RES[DENCh OF DECEASED:

(a) County.....___ &

(d) Cityor town._....
{If outaide ¢ ly ar
() Name of hospital or institution:

A LR Se

(ll’ﬁﬂt in hoapltal or Institution, write street number or location)
(d} Length of stay:

() Sr.atemr.ﬁ!\-‘-ﬁ-&;_ ........ (&) County. &‘a&m "
A%

(¢) City or town.........e""

- (‘[‘fo'l‘!l o cn.y or wwn Rmita, yrite "RURAL"}

@ Street No.. L.AL.EX......S& /

(1f rural, glve bocation)

0

In hospital or institution

(Yes or No)

(Specify whether || {¢) Citizen of foreign country?

3% 7 Y S—

In this commanity..........oc.cere.e
years, months or days}

If yes, name country.

% T Pl
FULL NAME...{] 0¥ |l cO
3. (b) If veteran, 3. {¢) Social Security
name war. n'a?.8) No. TYNAD -4--M.

6. {0} Single, widowed, married,

divorced..h\

. 6. (¢) Ageof husband or wife if

; w L1964
......................... e 19,448,

hour stated above

5. Coloror p |
race. MI&-

4.
6.

Duration

. AGE: Years.

28

Due to

Birthplace

Other conditions.
(Inctude preguancy within 3 months of death)

PHYSICIAN

Major findinga:
Of operationas,

Underline
the cause to
which death
should be
charged sta-
tistically.

13. Birthplace.

{Civy, town, or gBunty} (State or farsign country)

- _ Of autopsy.

14, Maiden name.

’

H(Elnt-e or :nrnixn r.ann!.r;j"“

15. Birthplace.

22. If death was due to external causes, fill in the following:
{8} Accident, suicide, or homicide (apecify)

=
|
= {City, town, or county

16. (a) Informant. M o
@ Addresa._J-J- LY. 3-0-4—1

17, (a) —

{Buria), cremation, or remgvel)

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

(¥) Date of occurrence

oo () Date thereof. ”M_ '~ 1 @¢rglc) Where did injury occur? G o o
R longth) (E as) (Yz“') (d) Did injury occur fn or about home, on farm, in industrial place, in puhlic place?
(¢} Place: burial or cremation...., S, LoGona L,

o

(Specify type of place)
‘While at work?uwemiueee {£) Means of injury.._

23. Signature. 7)(.20/&\/‘-1; .......................... (M. D. orother).. h‘\ e

‘)Address...._...é !1,4 _.[- B VO N - W W, Date mzned...é..?.'..lf.i
~

L A P i

4 18. {8) Signature of funeral director.., =

19. (a)







