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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

28U<0

Bureav or THE C
- LED sﬁ?’ L 184¢ STANDARD CERTIFICATE OF DEATH e Fite o
Regtstration District No. g"ud_._ Primary Registration District No. &‘ q {.@.. Registrar's No A/ ’q x
i. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED; i
* (a} County Platte (&) State.......Miggsourl. & Couty Platte 3
(% City.or town Platt %WGJ. R
(If autaid city or town Limis, weite © gameof township)  |[ () City or town—... PAALEe CAity Missouri 4
(¢) Name of hospital or institution: / (I outsids city or town Limits, writs “FLURAL")
- - None - (&) Street No 2
(1f Dot ins hospital or institution, write streot number or lacetion) (If rurad, give location) il
(d) Length of stay: In hospital or institution None
(Specify whether || (¢} Citizen of forelgn country? Mo (Ves or No)
In this community 78 years
yaars, montks or days) If yes, name country.
1. (n) PRINT MEDICAL CERTIFICATION
FULL N R a2 - S '
ame__ Mary Ellzabeth Stubbs 20. DATE OF DEATH: Month.... _......AUZ «day.. 1 (&}
3. (&) If veteran, _ N 3. {e) Social Security r_TQu 6 ho 6 inute. LD M
[N ear.... 1A SO 7> 111 o minute. M.
nAmMe War. nO NO.__.__.._.none.._____ ¥ 9 )
‘“ _ — ;‘ e 21. [ hereby certify that I attended the decezsed from
. .anf 5 Color or- ) 6. {s) Single, widewed, married, 7-—— do ~ 10&, to. g‘.. /6 - l?.ﬁ‘.é?
« sex. Famalefl mu'_..whiy.t:e;; ' dxvoroed.mﬁw_i:‘qhojyé t T last saw h&Y__ alive on - JL — b,
6. (5) Name of husband or wife./o...¥ f’ﬁ* (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
___,._Mhus_ba,nd.__d_e_c_eaaed__. BUVE e Immediate cause of death........¢ y
7. Birth date of deceased.......J.811a 29 18‘36 S ¢ 7% f: cvacmry Falore . |
{Maonth} (Lay) (Yoar) . £ )
8. AGE: Years Moaths Days If less than one day Due to......... .Cmb"h/i ....... _m“mﬁasi.j,, jf%s’
90 6 I7 | e, - _min.
- = 2] Due to.... _,.A-ﬂ cofi. Soll?zt’..!?S,x_S...:'_..
9. Birthplace T{nnwi lle lennessee. A
- (City, towan, or county) .- ‘(State or forcign country) - =

Other mndltmm

16. {6} Informant. .. i
) Ad Camd eijnt _Missouri_ .
. . ORI () B § h f..—
17. @) - (I]unl.l. f}il%nl.'ut removnl) ( ) ate t m A%‘TD!, %ér) 6
(¢} Place: burdal or cremation........ Cc ._._Bolnt._“ fgaoy
18. (g) Signature of funeral director_ 7. Le Ao a/z/z&..;
(%) Address Dearbo T"Yl .1 ssourl . .
1. @ & ,.Lk_‘if_.(% o Pane. (6 . R
{Dato received bocal repistrar, gistrar's mignature)

10. Usual accupation House Keenling. 2o ¥ within 3 months of dmath)
11. Industry or busi 2 PHYSICIAN
/ Major findinga: \L}
12. Name aT Ghn F‘Y‘PP -I 0[ operauona - '-,-- X 5
< ORREREE b i - AW s odetne
& { 13. Binthplace *Tsnnaaae e "\ which death
{City, town, oc county) - {Stats or forcign couatry) Of autopsy.. should be
& { 14. Malden rame..._J O aephene ~0kiver \) ity
& ‘ \/ .
© { 15, Birthplace - £, Te nn.e gg8ee 22, If death was due to external causes, fill in the following:
= or county’ ta! forcign country)

(a) Accident, sulcide, or homicide (specify)
fb) Date of occirrence
(¢} Where did Injury occur?.
(City or town) {County (Stal
() Did injury occur In or about home, on farm, in industrial plaue In public place?
4! L
{Specify type of place:
While at work? () of injury.. ... 0
Simtun:..,.,. ..... -. (M. D.or other]

Aadms_EAg,ﬂg ed.g:m.:fﬁwé'

{Licensed Embalmer’s Statement on Reverse Sido) 7




STATEMENT BY LICENSED EMBALMER

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

- e

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O. Address.......Dearborn Migsouril ...

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

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




