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DEPARTMENT OF COMMERCE THE STA‘#

Bureav oF THE CENSUS

JUED APR 3134

BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 244# £ (¢ __

10331

State File No.

Regisirar's No 6 -3

2.

USUAL RESIDENCE OF DECEASED:

1. PLACE OF D?m:t t y
latte g’ 2
{a) County Pl t t e c 3 -t I (a) State..__. M js.ﬁ.SQurl .......... (5) County. Pl a.t t e (v
(b) City or town A i v Qe Pl tt c .t H
(If outeide city or town limits, write “RURAL" and name of township) (c) City or town acvoe 1Ty ,i0. -
(c) Name of hospital or institution: / (If outside city or town limits, write “RURAL"™)
Q9
(If not in hoepital or institution, write street pumber or lagation) (d) Street No (i raral, give looation} 4
(d) Length of stay: In hospital or institution : ! 2
’ (Specify whether ]| (¢) Citizen of foreign country? no (Yesor No)
In this community....._..
years, months or days) If yes, name country,
- MEDICAL CERTIFICATION
30y FRNT CharlesE, Baker L~
20, DATE OF DEATH: Month day.
3. () If veteran, 3. (¢) Social Security N iy
Year. our. minute. .
nalne war. _..no.n.e_.._.__.._... .
21. I hereby certify that I attended the deceaged from
j‘ 5. Color or 6. (@) Single, widowed, married, 19, to
s ser..MaleY’| neWhibe divorced....s.lnglAeA..( )that Ilast sawh aliveon

6. () Nameof husband or wife...........co..ccceeor. " 6. {c).Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Durati
. wration
alive_—._........years || Immediate cause of death
7. Birth date of deceased..._J UL Y lu 1852_ e eegee e -- > .
- (Mongh) Year) Corosernes £ 4o hiciere
8. AGE: i Years ) 'Months Days If less than one day- - Due to. ! / i
7 |18
8 4 8 1 = [N - - S ...min, .
. *Due to
. 9, Birthplace —_ Plﬁlttﬁ._QQ_ln b A Migs Ql.ll'.i_ ...... 4t _
{City, town, or ty) (State or foreign country) H
i g, 4 E .‘ Yl . Other r-nnrh!lnnn
10. Usualccsapation.... Frort - MAZAN E— 4 [ <Gnckude preguasicy within 8 montbs of death)
11, Industry or business. - : - VR PHYSICIAN
o jor ndmgs - i B .
g 12, Name Zackob. Baker L ] . Of operations... /ZT ..... L,‘%", Underline
= i nderling
= | 13 Birthplace - - I ndi_anau ) A i ""‘*; the cause to
L opn 2 couatry Of ant hould b
é 14. Maiden pame.. ... .r. ﬂﬂ:t.a Sh ack e f ...a........_.._. autopsy o ’ , eharg d st::
i : tistically,
& . an /f
g 15. Birthplace I(criydg'ﬂ oroao'“‘ﬂ tata or farcign covatey) 22. If death was due to external causes, fill in the following:
16. (s) Tnformant “Pam Hulet 1- '—b ATONEeT (a) Accident, suicide, or homicide {specify)
‘6) Address Platte City Mn . (5) Date of occurrence
17. (@) . e (3) Date thermf s— H=47 © Where did infury oceur? (City or town) {Couaty) te)
" (Borial, cremation, or remo‘val} . (Meonth) (Day) {(Year) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
¢z} Place: burial or cremation..... att&_ﬂlty_ﬂaﬁiiel'y
: . - . - . - [T I &) 1 I place) -
18. (a) Signature of funeral director... M —-EF . W’hxlé at wofk?._._._..,.,'._, ._.'____‘..pjr_, (:;I)‘g ‘id:a;.; of i m]ur ST 3
@ Address_____Platte Cl“l'- GMOe -

19. *(s}
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1

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

, Registered Apprentice No.. ,

wiPharcets WDy

"Licensed Embalmer No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING. (Failure‘to comply with
the above constitutes grounds for revoeation of license.)

wt

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

gl __
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No._&.j_b

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURL

Primary Registration District Noi_%i_k.__.

\
State File No M

CATE OF DEATH 7
Registrar's Na...ﬂ,..__..,“i.__,,i__....

1. PLACE OF DEATH:

(@) CouBtY..mmmnoooommmreen -@Ja.h

) Cityor I.own___.._..__........-..‘..............w...ﬁ
{If outaide city or town limits, write U
{c} Name of hospital or institution:

s o iy |

{If not in hospital or institution, write street number or location}

{d} Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED: '
(1) State (&) County.
{) City or town
(1f ontaids city or town limits, write “RURAL"}
(d} Street Now.aw..

{1f rural, give location)

() Citizen of forelgn country?, (Yes or No)

If yes, name country.

st 2t (hondee E. Balen

3. (¥ If veteran, 3. {¢) Secial Security

name war. No
5. Color tr ' 6. {a) Single, widtg. married,
4. Sex y\ | race divorced =
6. (b) Name of husband or wife......cccoorereees. 6, (¢} Age of husband or wife if

TNl .

EETTN el NI \>A 'S

7. Birth date of deceased 0

MEDICAL CERTIFI

. DATE OF DEATH: Mont!

8. AGE: Years Months % ess t] HM Due teo
% % .j ((:% r. __._._.in. b
\= )) . ue to
9. Birthplace...._ .S ... R, ol m, D
} (3tate or foreign country)
¢44 hér conditions
10. Usual occ P - 1 W ’V"Q(fnclndn preguancy within 3 months of death) \ «
11. Indostry or bysin ﬁ/]/ég/jfz a7 . ¥ PHYSICIAN
Major findings: f__ \4 1
12. Name. Of operations i
( /\ \ Underline
-t . the cause to
&= { 13. Birthplace N [which death
{CiLy, town, ot eounty) (State or forvign country) Of autopsy should be
5 14. Maiden name. charged sta-
tistically.
S| 1. Birthplace 22, If death was due to external causes, fill in the following:
= (Ciry, town, ar county) (State or foreign country) . " ing:
16, (g) Informant {0} Aeccident, suicide, or homicide (specify)
(5) Address (8) Date of occurrence
(¢} ‘YWhere did inj occur?.
17. (a) - - (¥) Date thereof. - njury e — — pewn
(Burial, cremation, of removal) (donth) (Day) (Year} || () Did injury oceur In or about home, on farm, in industsial place, in public place?
(¢} Place: burial or cremiation
" N i L1
15, (s) Signature of funeral director. While at wurk?..__._._..__........(.sﬁ’ t(i')” iipea.n:nu)uf inj

Address ,

(]

13

LY
cwﬂmt_déé&;ﬂa!ﬁaé
{Date raccived local resi i) Registrar's agnatirc)

|23 Siznatumj—ﬁ%‘
Address -







