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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 g
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" BOUT ... ) Count £9 -
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() Name of hospital or institution: (If outsida city or town limits, write “RURAL’™) -
St. Marys A id Do || & stretvo Nesr RichFountain, Mo
{If pot in hospitel or institution, write s t number or location, {If raral, give location)
(d) Length of stay: In hespital or institutiol weexs
(Specify whether (e} Citizen of foreign country? NG. {Yes pr No)
In this community. /
years, months or days) 11 yeg, name country.
MEDICAL CERTIFICATION
3. (&) PRINT
amME____Josgph John Platt
3. (&) If vet 2 3. (c) Social Securit 20. DATE OF DEATH: Momh-M&yday ﬁoth_____
. , . a
) If veteran, 1; unty _la*i o hour -~ minute 5 A2 M.
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4. Bex "‘”’ divorced that I last saw h..£2®salive on
6. (b} Name of husband or wife ... ... 6. (€} _Age pf hushand or wife if and that death occurred on the date and h Duration
Lizz ie 1a £t alive..... . s... . _years || Immediate causc of death Lor
7. Birth date of deccased._ PPLL 16th, 18%Y5 I/
{Month) {Day) (Year)
8. AGE: Years ' Months Days If fess than one day Due to I’
69 1 14 WO ' SRR 1 £: 1 i e
a Due to
o. mrbpnce. R1chFountaln, MO,
{City, town, ar county) {Stota or foreign coantry) '""?"@ F
10. Usual occupation Farmer C::ndm b e e mw—u—d_{
11. Industry or business = 4 PHYSICIAN
-] . Major findings: -
B 4§ 12. Name... A ntone Platt Of ape Underlin
e
5]
; 13. Birthpiace Gﬂr _____g__ A e ‘?ﬁ&ﬁ:tﬁ
City, town, or {Stato ar foreign counlry) Of autopsy...... " . should be
a 14, Maiden name _ ertm e FiShﬁ [ /n - harged sta-
Bl o Germa ny % y o S S | ™ tistically.
[] ‘15. Bi_rfhnla“',‘ - - 22. If death was due to external causes, fill in Li?lo‘#‘ v
= : * (City, town, or connty) {Statp or foreign country)
16. {a). Informant..._.. An.t oneg Platt . - L(a) Aqfi‘,ient' .mﬁmfh:' or hanIUde (apecify)
® Add . Rich Fountain, MO. (4} Date of occurrence
17. (2) BU.I‘ ia 1 ® Date thereof 6/1/44 (&) Where did injury occur?, G Firee P
(Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

18.

19,

___,:j, chFountain , Mo,

(Dnte rwewecl ]n-cnl rem!rnr)
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STATEMENT BY LICENSED EMDALMER

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

= Registered Apprentice No
working under my personal supervision,

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