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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSf

|\LED 0°

Regstration District No_.i-?‘

1, 1945 STANDARD CERTIFICATE OF DEATH

[+ S . Primary Pegistration District Nu..é:?..gd.

31230

Stete File No

= -
Registrar's No, ‘{?___.___.__..._

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

J Platte
(a} County al A ?a) State... UNKTIOWN , (&) County
(&) City or town Rul -‘m
(If gutsida city of town limits, write “RURAL” and name of lmm:lnp) (cJ City or town unknown 3
(¢) Name of hospital or institution: 3 {If outside city aor town litits, write “RURAL”™)
e NOTER.Of. Fairfax Airport . .M [l @) Street No x

{If pot in bogpitn! or institulion, write sireet number or locatio

(d) Length of stay: In hospital

in this community Pa

or institution DO @

(If rural, give location)

. {Spocify whether (¢) Citizen of forelgn country?
ssing through

‘years, months or days)

If yes, name country.

X (Ves or No) ©

Fuil name. Henxy: He  Mattos #39842589

MEDICAL

20. DATE OF DEATH: Mont

3. (&) If veteran,

name war

3. (£) Social Security % gut

5. Cola

T year. ﬁ_ ......hour.. ... coofN
Yobdd War #2 No. koW,
21. 1h that I attended the d d from. -
. ror 6. (a) Single, widowed, married, 9., to. 19.._.:

1 s Male )| e White | avom_gn_l.mgmf/_? that I last saw ... alive e - o
6. (5) Name of busbandorwile. ... 6. (¢} Age of husband or wife if || and that death occurred on the date’ and hour stated abovc : Durati
' ralion
unknown - alive...._....X..........yearg || Immediate cause of death uratton,
7. Birth date of deceased unknown 2nd erd 3rd degree burns_entire YHody
- t 4
{Moath) {Dax) e |{..—-..compound_fracture left femur
8. AGE: Years Months Days If less than one day Due to )
owl ., I s hr. ... Min.
{f Due to
-9. Birthplace unknow , i
(City, town, or county) {Stats or foreign conntry) 13
. . P Other conditions,
10. Usual muwuon“"‘“‘“"s‘“t'a ff Se rgt * {loclude pregoascy within 3 months of death) % n
11. Industry or b AI'IU_Y i PHYSICIAN
-3 , R Major findings: ‘ . .
12, Name. a ¥ unkn own..: - ' Of operations [y i s
4 / h \ Underline
2 13 Birthplace unknown, q s J S hich death
o Maid {Cily, lown, or county} Ovm(sum or foreign eonntry) Of autopsy et il should be
14, iden name u-ﬁkﬂ . : L, ' charged sta-
g omlen _ 7, Aty %,A‘,?:-:srﬁzx.g/éam_._;......_..-m.:isaiumy.
g 15. Birthplace TR re—— own, PP e, —— 22. If death wa{due to extem:;;ﬁlm, fill in the following: A
16. (a) Informant Tj S.. Army || @ Accident, sulcide, i goecity) 5 <2 g 3
(4) Address Rensas City, Mo, (%) Date of occurrcherd T it p s
7. (@ ——_removal " @) Date thereot 93945 (€ Where did injury cecur?.. Ay “‘é‘(aﬁf ST

{Burial, eremation, or removal)

(¢} Place: burial or cremation_.

Qakland, Celifomia

{(Month) (Day} (Year} (d) Didinjury occur in or about home, on farm, in Induatrial place, in publ:c pl.aoe?

Stine & McClure, - . v

18. (o)} Signature of funeral director. L2 f in S
b Adton 3235 Gillhem Plaza, K. C., Mo. Wi . A e
@ ~Lh ~df A o Ratliey || Sees B
. 0 Folho oW AT @ PreUfplin Betlome. | 141y T Ml// Date seneaf/05 43
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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...
working under my personal supervision.
Signed M. 7 . r g :
R - ot ——
Ligé€nsed Embalmer No,.../._ & /‘5
. ' P. O. Address. //q/é m
Note: The above MUST BE SIGNED.-BY THE LICENSED EMBAEMER in his OWN HANID . (Faiftre to comply with
the above constitutes grounds for revocation of license.) ' e . . T

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



