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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 00T SR

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 140;21.53_

31534
#L

State File No

Registrar’s No,

Registration District No...
1. PLACE OF DEATH:

Platte

2. USUAL RESIDENCE OF DECEASED:

Smte___._l!!_._ iBsouri c°um.Pla.tte-..____£__3__

(s) County
(% City or town.......... 4@ LON @ /
(If ontaide cit¥ ox town Limits, writa "RURAL" nnd name of township) () Cityor m“ Y| aston
{¢} Name of hospital or institution: (If outside cily or town limits, write "RURAL”™) U
lone / (@ Street No e
{If pot in hogpital or institulion, Writs street number o location) 7 " (Lf rara), give location)
(d) Length of stay: In hospital or institution....J3Q 2’ -
(Specify whether || (¢} Citizen of forelgn country?._._ 110 2 (Ves or No)
In this community. . AWONLY Flve years._ . — - . T
yeara, mwouths or days) If yes, name country. z
MEDICAL CERTIFICATION
3. PRINT )
ull Name__Dave Ndwton NOTTis. ... -
20. DATE OF DEATH: Momh QUEUB L. ..day R0
3. () If veteran, 3. (£) Social Security -19—% . 30
no xx year. . 5 ... hour minute....2 M __M.
name war, No N
O 21. T hereby certify that I attended the deceased from....... March ...
5. Color or 6. (o) Single, widowed, married, Z0 - 19. 43]& o Au.guat.'j O 19204
4. Sex_..g!g..l.._e..__._.___._ mce.!!.l.!.i.t.e... divorccd.mar.riﬂ.d. that I last saw him._. aliveon.____ _Auguﬂ + 10 . 10,44 44
6. (3) Name of husband of Wife....emrmmmem—ew 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. ion
DQ vors . m_Lathmm alive.._ -56—---—-—-—3831’5 Immediate cause of dcath__... monar y t‘ LA’OO Xc u..lc i’fﬁ
7. Birth date of deceasea OC HODOT 2 1874 69
(Month) (Day) (Year) vre
B o e
8. AGE: Years | Months | Days 1f less than one day Tighting up of lnactlive .| . .
69 10 | .28 cspitalization for
. h min .
= prewo. blaumatle. rupture of urethra. ...

. Kent ucl;x_l

(State or foreign country)}

9. Bithplace_BBEH COQ,

= (City, town, or coznty)

Tuberculogis was. probably contracted

o Other conditions 1n Chi ldho Od
10. Usual occupation Farmer (inflrudam:mmy within 8 mosths of death)
11. Industry or b Sisior R PHYSICIAN
nain; H —_—
& ( 12. Name___Albart. Horris O operations . NQ_Operation. for. this..
g ' 1| condition. a the caae 1o
Z 13 Binnpuce_BAEHR _CO, _Kentucky? e A |the cause (o
Ly, town, o connty raia o e coubic OF ANLOPSY o oroooe _None = should be
5 14. Maiden name ﬁary__.lane Co y_],g__.._.._..___q__ g v charged sta-
E . . Rentucky| < datically.
g 15. Birthplace T i m——— P TP p———— 22. If death was due to external causes, fill in the following:
16.% (o} “Informant”._ _ v O—r—r—il .o .. -]|-t®). Accident, suicide, or homicide (specify) XX XXX
& Address ﬁﬂ?ﬁ les gon fligsouri (%) Date of occurrence XX XX
7 @ BRrial . . Date thewor.. S0P . K44 || Where didinjury occur?. XXX x(m,om_n, T an
(Buarial, cremation, or romovall_ {Moath) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial pla-ce In public Dlace?
(© Places burial or cremation £ 108880t -Ridge Cem, XKAXK -
VYaughn Funeral Home Somity Ty of pisce)
18. {a) Signature of funeral director. : AKX it (€) Means of Injury oo R _
o Adre. W08t0n, Missouri et . :
19. (@ Q=41 ¢ (y Maa r ¥ A ) h
{Date received kical eristrar) (Registrar spishature Add .
{Licensed Emb 's Stat t an Heverse Side) -

. /2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me;'or by B
. e, o . ] :
Reg:stered Apprentxce No... Pz JUR -

working under my personal supervision. /
' Signed W 6 5 ,
T ’ A R i o ¥ Llcensed Embalmeg%d .? 3 |

. . - POAddressr :
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAI_.MER in hls OWN HAI\DWR]TING (Failure to mmply with

v

the above constitutes grounds for revocation of Imense )

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

-5 Lo .
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1 X235930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.,m&m@_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD LERTIFICATE OF DEATH
Primary Registration District No...i.?..é_j..

Swaie File No...& Ed |l e

£ ¢

Registror's No

1. PLACE OF DEATH: J) m
(a) County.. ful { R

(&) City or town
(I ontside city at town limits, write *
(¢) Name of hospital or institution;

b .._..__.;i-._.

2. USUAL RESIDENCE OF DECEASED:

(z) State (?) County.

(c) City or town

{If outside city or town limits, write “RURAL™)

(If not in bospital or imiitation, write strest number or location) (@) Street No. (1f rural, give location)
(d) Length of stay: In hospital or institution . .
(Specily whether || (£) Citizen of foreign conntry? (Yes or No)
In this community.
years, monihs or days) If yes. name country. o M

4) PRINT
NA

e Qe N Waameo

3. (b) I veteran, 3. (¢) Social Security

name war, No

6. (a) Single, widowed,
divorced.. #£.7 " -

married,

6. (b) Name of husband or wife_..

[

6. (¢) Age of husband or wife if

7. Birth date of deceased. ... \M=f_ I

MEDICAL CERTIFI

20. DATE OF DEATH: Month_____4

mr._.._._../,é.g_

8, AGE: Ymra

b=J
.

“(State £, watry)

Birthplace &2 . AN NC
¥, 10
. Usual occu

Industry or busin

-
(=]

-
.

Due to.

Due to

Other conditions,
{Include prognancy within 8 months of death)

PHYSICIAN

12, Name

o,

13, Birthplace

{City, town, or county) (Stats or foreign country)
14. Maiden name. —

15. Birthplace

.

MOTHER FATHER =

) (City_,_wvn. or county) 7(:§'|l.nle or foreign country)
. () Informant

(?) Address

-
&

(%) Date thereof.

(Barial, ercoation, or removal) {Month} {Day) (Year)

(c) Place: barial or cremation

(8} Accident, suicide, or homicide (specify)

Major findings:
Of operations

Undertline
the cause to
which death
should be

charged sta-
tistically.

Of autopsy.

22. If death was due to extermal causes, fllin the following:

{?) Date of occurrence,

(¢} Where did injury occur?.
{City or town) {Count
(&) Did injury occur in ot about home, on farm, in industrial Dlnct in Dllbllc pla.cc?

1. (o) Sigmature of funeral director. While at wor Y = Mtbans of injury-.. .
" (%) Address ( it
23. Signa P — j_... (M.D.orother)...____
19. (@) % » YA Clas A 22, _
{Dats recrived (Registrarpaynature) } Address A/gl . Date signed .

~ ¥

/
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