Ne. 2 DEPARTMENT OF COMMERCE " THE STATE BOARD OF HEALTH OF MISSOQURI

—5-43 BuReAU OF THE CENSUS
s L IED JAN 12 19 fg»o STANDARD CERTIFICATE OF DEATH Stote F,:,‘NOQ—H:}S e

Registration District No......... Primary Registration District No.....éé..fi.j,!(.... Registrar's No. / 1
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3
Y
I) (a) County Pla’ & € c (a) State Miaaouri (b) County. Pl a-t te .
) City or town atte City oA B0l :
O (If outside city of town limita, write “RURAL” ond namd8f townahip) (&) City or town.... P_ latt e c 1 tY Y Mo . . a- .
(¢} Name of hosmta.l or Institution: (1f outside city or town limits, write “RURAL™) 'D
" - PP : 5 (d} Street No. .
(If Dot in hoapital or institution, write street number or location) (if rural, give location) © - - ©
(d} Length of stay: In hospital or institution () Citi ¢ forei 2 N NO' - Oy \
(Spycily whether & itizen of foreign country 2 {Yes or No)
In this community....... 1% Yyr8. 6 mos. 26 days
years, wonths or days) I yes, name country
MEDICAL CERTIFICATION
3. PRINT .
3. PRINT Fred Mitchell 7 7
@I @ Ry 20. DATE OF D T;[- onth. e e e day
B veteran, . (¢) Socia Uity f
— —_ ﬁ — 1) 8 é_hg 0 0 eatimirte._#TT ML
name war. No,

|21, 1 hereby certify that T attended the deceasedyrom. . Sei=t=lgy
5. Color or 6. (z) Single, widowed, married, 2 & é‘ ,__z ________________________ 19#
. sex BlE Q——j * e NEBTO|  avealBingle || Y4

6. (b) Name of husband or wife... ..o 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

alive.uvinniean vears

7. Birth date of deceased.....J UNE 1 1874

(Month) (Day) (Year)

8. AGE: Years Montha Days

74 6 26 . .
Platte 75s~ Missouri%

If less than one day

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

9. Birthplace
(Citty, town, or county) (State or foreign country)
10. Usual eccupation S UOME MABON Tt : : (Inctude pregnancy withia 3 months of denih) _ ‘ —
11. Industry or busi Vo Eagi 1{{__/ PHYSICIAN
or findings: —_
E 12. Namc...!J...QBh Mitchell : - O - Of operations ' “?) ‘f . T Underline
= in
2 { 13. Birthplace Platte County _Missourl / ‘tvhhelcc?té:m
up ulanrl‘oreuneounun f hould b
B { 16, Maiden name FHYTIi8 Campbel] Of autopsy - o
= . e Kansas / s : vistically.
g 15. Birthplace T TP mp—r—" PRt p— 22, If death was due to external causes, fill in the following:
16. {g) InformhL4-A.nn1ék LuGB.B R - ',-‘."." . (a) Accident, suicide, or homicide (specify}
()2 Address > Plavtte City, HO- () Date of occurrence
m o urial oo (5 Date thereot. 8= 29— 48 () Where did injury occur? @iy oo Camt P
{Burial, cremation, of Femoval} (Mcoth) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubtic place?
() Place: busial or cremation._ P 2BE4€ City Cemeter P

18. {(a) Signature of funeral director... {Specily t(y)

pe af 3] Lo
? e * -While at workPp i of injury...
Platte City Mo. ' (ﬁ)%c e -;gtp
(b} Address.. 3.
o, @ L2 —=LT G 4 Y 2 S‘“wm J o . YK 1. D.or ot 7

{Date received bocal resixtrar) Remuu s nmlm) A E“[‘? Address

{(Licensed Emluzl.hn?'l!‘F Statement on Reverso Side) /




{ECEIVED
vistrict Health Officer No, &

District File Number_._______.__.___

.

STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No .

working under my personal supervision,

Signed. 77/1.,%&24/ p]

Llcensed Embalmer No.... .. 4 3 9‘63 .......................

P.O Address. oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI‘IG {Failure to comply with
the above constitutes grounds for revocation of license.} .

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



