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DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

EILED.DEG. D190

THE, STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. EI:? é éﬂ

38587
45

State File No.

Repistrar's No.

1. PLACE OF DEATH:

Platte

(a) County
(b) City or town

(¢} Name of hospital or institution:

{d) Length of stay: In hospital or institution

In this comtinity

2. USUAL RESIDENCE OF DECEASED:

Ma rshal 1 Townsh i D (a} Stntms_a.ﬂ.llri._...._.,......_._. €] Cm:lnty‘P:.I.B,t.te7‘g
(If outside ciLy or town limits, write “"RURAL" and name e of township) () City or town Pl&tte City “
(Il outsida city or town limits, write “RURAL™)
none ) t/
{d) Street No, XX
{If not in hoapital or izstitetion, write street nutnber or locn_r.ion) ) (If rurad, give location)
- - . no
. {Specify whether (e) Citizen of foreign country?. == ..(Yes or No)
Entire Life ;
If yes, name country . L3

years, monthks of days)

ol e Jesse M, Calvert
3. (b) If veteran, 3. (¢} Social Security

.4

name war.... K10
5, Color or

,male:) mehite |

6. (b} Name of husband or wife...........

6. (8} Single, widowed, married,
dlvomed...w.l d.Q’?B d..
6. (c) Age of husband or wife if

ahve.........xx_.._u.years

20.

21.

R

that I last saw h..l._-ﬂd.. alive on_. ﬂ{ i{
and that death occurred on the date and hdur stated ve.

Immediate

........ é;:.w/f ;:,w

MEDICAL CERTIFICATION

DATE OF DEATH: Month. NOV_ & 18
ymr._.;Lg..%&_*._..____hour.._._12_-._._..........._..miputc...os_._p_...M.

I hereby certify that I atiended the dcccased from

e 19, tO

Duration

of death

G- e

7. Birth date of deceased......... AS——— VL7 I—'C TV i W | R
ot eo (Moxh) )ﬁ%f (Yean) o
8. AGE: Yeara Months Days If less than one day || Dueder. ¥ Htbvr—rA [ JAA stk . &D—‘f'?i
84 S 121 | | Oen T et et Al e s i I
hr, min
; Due to
9. Birthplacc......gl.gt te Ci ty QMMLSSD.ML.__ i
- {Cily, Wwao, or county)” (Stato or forsign country)” = R
o oo
10. Usual occupation Paint ar n - — O{Ehc.r ?D:il::n:y within 3 months of doath} ‘é’
11. Industry or business - O PHYSICIAN
Major findings: IS
E 12. Name..BonJdiman. . Calverxrs f.operations B . : Underline
&= ; : h
21 13, Birthplace XX , [ _irginia__ Lhe catee o
i ACiLy, town, or connty) (State or foreign country) || Of gutopsy M/]W‘—/L—— should be
é 14. Maiden name......LAKNOWN fﬁ?arffﬂ;m'
s 15. Birthplacc_._.._.._.._nnkno.m_.._....... —unkno-w 11 22. If death was due to external causes, fill in the following:
= {Ciry, town, or county) (State ot forcign country)
16. (a) Informant. Robert R. Calvert... (¢} Accident, euicide, or homicide (specify).._ o=
(3] AddBrm fl?"t te Ci t_V . Mi 8280 uri (3) Date of occurrence ._,‘//
1 ) urisa &) Date thefeof Hov.18,44 | () Wheredidinjury occur? Gy " .
(Burial, cremation, or remaval) (Month) (Day) n'm) (d) Did injury occur In or about home, on far arm, in industrial place, in public pla(x?
- ® Platte City, Cemetery
S peci. of placa)
18. (¢) Signature of funeral directo AUZhN--Puneral--Homo- While at work? &2 B Meang of injury..eB e
dress... OSSO, . i || e ' ,
W Ad trom a0, Miss&m‘i g - 7y 23." Siguatire. .. 9 psporotmen. [2.0
19- (@ Mm% {Roxistqw -umt ;T Address_.l_..l A e Date Sizned[[*. .lg/

r;!(}‘;

(Lu:enned Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '~ 1% e

o I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by h;e,- oi by

— . .

Registered Apprentlce No......

working under my personal supervision. ’ /Z \
) . Signed W ﬁ d ‘

* s 2! }
- - RN A hcensedEmbaM:“Idf? ?

T X Addéegsé,)._,zdz;\m.m._n_mé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply with 1
the above constitutes grounds for revocation of license.) . " . . |

If this body is not emhalmed, fact should he so stated above.




