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

FEDERAL SECURITY -AGENCY
National Office of Vital Statiatics

ARS8 o

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

st rie 10 RBODD

'A%_._

Registrar's No. .-

Primary Registration District No...A:.-.?.’..,.G....a

1, PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED;

4 3

{a) County._. Plat tg ........ - 1
®) City or town Rural _Green Township || s«eMissourdl o conPlatts
(1f outsids city or town limits; write “RURAL" and namae of uwndup) () City or town Ru ral
(¢) Name of hospital or institution: : {If oulsids city or town limits, write “RURAL"™)
no o Green Tow 9
“(If not in hospital or joatitulion, writs street number or location} (d) Street N J.(g mﬁ?ﬁl‘}&?m)
(d) Length of stay: In hospital or institutionId @ no D
(Specify whether || (¢} Citizen of foreign country? (Yes or No}
In this community entire life
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
N RIN'
tuid name__Cherles Rice Nowerg ApTil 9
- - || 20. DATE OF DEATH: Month day
3. (b) If veteran, . | 3. {c} Social Security No. 1948
fame war XX XX year. hour minute M.
21, I hereby certify that I attended tihe deceased from.
$. Color or 6. {a) Single, widowed, married, ) 19 to 9.
o s Male O .. 7hite avorced 8i0LO (W, e
6. (b) Name of husband or wif 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
XX alive_. years || Imoiediate cause of death.__
7. Dirth date of deceased__M&TEN ... ... 22 . . 1876 i {
{Moath) (Day) {Year) GO"LO'VL@J'\/UI ﬂ&c,& LA PR
8. AGE: Years Months Days If less than one day Due to. [
7 2 0 1 8 hr. min
Due to
5. Birtnpiace_-_Platte.Co, ... _Missouri &} -
{City, town, or county) (Stats or foreign country)
10. Usual occupation ... B LMET 0k o ey s T ;
11. Indastry or business, fam S H . PEYSICIAN
or findings: —
g { 12. Name John Nowar « Of opcmlions........-._'___r;_?’._..—:r_-_(‘._.b;_a-fg’_’__i_:_._._.; ..... | Gaderline
3 { A
%\ 1s. minwonce_Blatte _Co, . ¢ £ e cace o
{City, town, or county) {Siata or foreign conntry) - Of autopsy should be
[+:1
g { 14. Mmden mme...Sarah.-Lober o % Iy ) e m;‘a-
15. Birthplace... _ —
§ Pla‘:e ‘Pl%t{a‘gﬁw n‘g’g;’-— @;ﬁéfﬁ%d 22, If death was due to external causes, fill in the following:
16. {a) Informant. Jesse Ti ndse v (a) Accident, suicide, or homicide {specily)
() Address wegtor, Hismouri 5 (5) Date of ocrurrence
17. (a) -B"url al (®) Date -\‘.hermf 4 - l l » (<} Where did Injury Z (City or town) (County)
{Burial, cremation, of removal) (a‘“’ &"(D'?) m (&) Did injury occur in or about home, on farm, in industrial place, In puhl.u: placz?
(@ Place: burial or cremation__EL€8880% em, >
<=

Siguature of funeral director - VBRZHN_Funeral Home
Address Weston, Mi ggnr
4— / A — & y(b} g

(Dats recrived local registrar)

18. (a)
&)
19. (a)

e, S

(Ruumr u signature) 21 O Fiw

=+ ~ {Specily type of place)
. M

_ (e) Means of :;r.uury_ o= .

Addrm ...... P A J:D YL . Date sa_gncch-g:?' F:

' WhiIe at work?,

*

(Licensed Embalmer’s Statement on Reverso Side)



“*RECEIVED
District Health

Officer N
m F". Nl.l'mb.r - 0. 8,
Date Fieg .+ -4 ‘A?

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, or by
Registered Apprentice No

working under my personal supervision,

- P.O. Ac!dre‘ss_A_J Asz /% 3.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h:s 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




