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

DEPARTME\TT OF COMMERCE
BuRRAv OF TEE CENSUS

JIEDFEB 24,198

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4049

State File No.

(lI’ oot in hospital er jnstitotion, writs atreet numbet ar locatian)
(@) Length of stay: In hospital or institution

D3I Years

{Specily whether
1z this community
years, montha or dayr)

Primary Registration District No._l..O.Q.Q..... Negisirar'e No. . 214
1. PLACE OF DEATIL . 2. USUAL RESIDENCE UF DECEASED: ] _/
“@ Coumy.....BUChanan: - — @ swe Missouri ~---. .- Buchanan // -
# City or town. ..H.St Joseph 7
{11 ontaide city or town lidiits, write “RURAL* aod name of townahip} (@ City or town St. Joseph -
{¢) Nameof huginnl or institution: / {If cutaide city or town limits, weite "RURAL") "
Francis St. 2211 Francis St, D)

{d) Street No.

{if roral, give location)

\J
{#} Citzen of forelgn country?. I\' O {Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME

Elizabéth Prescott Platt

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month. FEDs  any 10

3. () If vereran, 3. (¢) Social Securiry 4 A‘.
natme war No No NOne year. IQ47 honr. minuate 5 M
- 21, I bereby certify that 1 attended the deccased from
{ s, Co]o: or 6. (a) Single, widowed, martied, a7 196 o Al /o .48
4 Sexr Fema ‘Jhi te ‘Q/di“m‘iw———gle—-d-- that Tlant saw hdAZ__ aliveon.._~teds 8 . l9___.%.
6. () Nameof I};]fband orwife ' . 6 (¢} Age of husband or wife if [ 20d that death occurred on the date and hour stated above. ’ Duration
FEmo ry . Platt Ve years || Tmmediate cause of death
7. Birth date of decensed. AUZUSH 19 1862 || —e Arteriosclerosis, general | 1 yr
(Month) {Duy) {Yanr)
B. AGE: Years Months Days ‘ If less than one day Dae to
) 84 5 2l | hr. min.
T Due to
9 Birthplaco Hi‘ghgat@ ....v..er.m.ont..
- (City, wown, or connly) {State or Loreign con ry)
Oth: ditl
. Umlmmmm__g;l.at t Secretarial _School L Sibearryme Seperrupemars
11. Indunry or b Educa tion P POYSICIAN
= Maijor ﬁndfnfg U, l
= [ -12, Name ) Unknown - operm na . . .
E i " ; {7  Underline —
= | 13. Birhplace Unknown Wno/4 !Iifkrl::u.é-e tg
(Cltr.tT or county) (Smum foreiga cotuntry) Of autopsy :rhovld&t:e
Z { 14. Maiden name known ! =2 charzed sta-
= tistically.
§ 15, Birthpl (ClEEEE?oKE’ (SEPEIE-SEnu‘;)/ 22. If death was due to externzl causes, fill in the following: '
16, (&) Informant J..F. Platt " - || @ Aceident, suicide, or homfcide (specify)
® Addres_._Skt...Joseph, Ma. . _ S— (6) Date of occurrence
17, (@) Burl al (5) Date thereof 2/1274 (e} Where did in}ury occur? {City or tawn) {Cnanty) (State)
{Darial, cremation, or "‘"""‘)Mt Aub a") (Duy’ (e"'") (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or crer tion vt urn eme y

Signature of funeral dhmmrm.ﬁlé&é LB el iary

® Addm.____SL__ j o) A _
19. (a) ?g_L =® %Mm
{ Pn1a recoived local regiatrer) ° rar’s tirnntare)

{3pocify typs of p
) M

While at work?.- g of inimm_.?_zi_.
23, Siznature - '_Wﬂéﬁ Ao (M. D.oroviwery____
addreis. 7o b _dreseeses L. Daedgned :01-Y7

=
- d 6 PR (Licensed Embalmer's Statement on Roverse Side) ,

P
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, os-by ;

Registered Apprentice NO..ov oo ,

Signed ég/llu Mtﬁ"’/

Licensed Embalmer No S F

P. 0. Addiess™/F, Joso 22 Pj; j.f?_w

working under my personal supervision,

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

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




