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INE—MAKE A PERMANENT RECORD-~, 0\% :;
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WRITE PLAINLY—USING _UNFA'DING BLACK

_ FILED SEP

THE DIVISION OF HEALTH OF MISSOURI

22 1949

ST ANDARQ CERTIFICATE OF DEATH

Statr File Not: ‘3‘1‘390

BIRTH NO. REG. DIST. NO. _:’:_S/_-d_. PRIMARY REG. DIST. MO. M = ch:'mar’: N.,.*L;Z.z'_._...."....
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decesssd lived. I ioed sdacen bafore
a. COUNTY n. STATE b. COUNTY sdwimicn).
___Platte Migsouri Platte .. -
b. CITY ) : GTH OF . CITY
QR oiskie eorounie lmite ""'nml""m_"" ) °srALv£:‘|.m.u.m * “OR mmu?mﬁhammhm ‘66)
TOWN _ Béarborn  Aseeod TOWH Dearborn . >
d. FULL NAME OF ) address , STREET = =
e on {If not in hospital or inmtitution, give strest or losation) dADD (H vural, give lbcation) 6
INSTITUTION.
3. NAME OF a (Flrey) b. (Middic) c. {Last) 4. DATE (Month)  (Day)  (Yeor)
{ Type or Print} Laura Taater DEATH 8/23/49- _
5, SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH s.hnfaau.).. runnll;:: ¥ oo 1 o,
. RCED} (Bpadify) " birthday, Monthe Hours | Min
Female White kboogwwevg cl/ 3/25/69 89 l |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sowntrm) 12, CITIZEN OF WHAT
dobe mowt of wi tife, qven if retired) DUSTRY . . COUNTRY?
ousekeeping Home Platte County, Mol SJA.

13a. FATHER™S NAME

Joseph Walters

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

Mary Morris

NAME

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'

»

(Ycinn.orunknwn) (I yom, xive war or dates of sarvieet
No - None
18. CAUSE OF DEATH : oK MEDI ERfI'IF
. Enter anly cnemuseper | 1. DISEASE OR CONDI .
lins for {a}, {b}, and (&) DIRECTL_Y LEADIN_G TO DEATH (&)
*This does mot mean ANTECEDENT CAUSES ’ —
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) .
a1 heari fafluse, asthenic, | Tie 10 the above cauae (o) sating A oo, e |- g
cte. It means the dig- | 'he vnderiying cause logt. -
eare, injury, or 24, DUE TO {¢) - -
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS ~ - "_.? S
Conditions contributing to the death but not = ?Aﬁ
related to the disense or condition causing death. - _‘) A,
19a. DATE OF OPERA- | ‘18b. MAJOR FINDINGS OF OPERATION m E 20. AUTOPSY?
TION
, , ves ] w9
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (eg..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . . _ (STATE) ,. :
SUICIDE bome, larm, factory, strest, offtos bldg ., ew.} ' - )
HOMICIDE
214. TIME (Month) (Duy) (Year) (Houn | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
URY o | "worn L] "Xt womt. T
erety st it 1 atended tr degtane rom L= 2.8~ 7~ 2
2. I hereby certjfy that I atlended the Jrom _, 1055 | o 19;(7(1; that I last saw the deceased
alive on = , 1949, 4ngd that dedih occurred ot _F + L 'm., from phe causes and on fhe date stated above.
Za. SIGNATU s ' (Degres or 23b. AUDRESS 2. DATE SIGNED

Z-35=y9

242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OfY¥, town, or county) (Gtate).
TION, REMOVAL (Spasity) L
urial 8/25/49 Masaonir Cem. .Dear"n orn! _Dearholn, MO.

DATE REC'D BY LOCAL
RES.

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ofr by oo

,,,,,,,, Student Embalaer Wo.

working under my personal supervision. )

Student

..................................

Student Embalaer

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revoeation of license.)

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

G. (Fa'lute to comply with




