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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 14 1351 STANDARD CERTIFICATE OF DEATH Svae it o, ORI
"BIRTH NO. REG. DIST. NO. __2&_ FRIMARY REG. DIST. NOM__ Registrar's No._.....%.é .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers d d lved. If lowtiation: resid _before
a. COUNTY Nodaway a. STATE MiSSOU.I"i b. COUNTY NOdaway' adscimion).

b. CITY (If cutside corpurate limits, write RURAL snd give ¢. LENGTH OF

€. CBW (I outaids oorporats limits, writsa RURAL and give townshlp)

OR . township)| STAY (ia this place’ R . .
TOWN Maryville weelks|  TowN Quitman g7 ¢
d. FULL NAME OF (If not ia bospital or institution, give streot add or location) d. STREET (I rorsl, give location) d’
HOSPITAL OR . ADDRESS
nsTuTioN S+, Francis Hospitsl none
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Dag)
DECEASED i ay)  (Year)
tTypeor Piney  CHARLEY ROY PIATT DEATH 10 12 51
5. SEX O | 6. COLOR CR RACE | 7. MARRIED TSWQEE gSRRIED 8. DATE OF BIRTH . 9.£Gm¥?n LI; u:lu t YEAR | O UwDER 1 MRS,
(Bp-cil.v)' t ¥, on Duys | Hon Min.
Male White. | “Eimoney 6/16/81 70 | |
10a. USUAL OCCUPATION (Girve kind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelan eountry) 12. CITIZEN OF WHAT
lons during most of working life, even if retired) DUSTRY / COUNTRY?
armer Ringold Co., Iowa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
Oscar Platt Eliza VenSkiver Sarsh Edwards Piatt, dec.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

(Yes, no. or unknown) | (If yes, xive war or dates of servios)
no

‘Henry Piatt, Maryville, Missouri

18. CAUSE OF DEATH ) MEDICAL C

*Thiz doex no! mean

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (0
ag heart foilure, asthenia, | rise {0 the aboce cause (a}) glating
ete. It means the dis- the underlying cause last,

ease, infury, or complica- DUE TO (e)
tion which caused death. | 1i. OTHER SIGNIFICANT COMDITIONS

Cunditionz copiributing to the death but not
related to the disease or vondition cauting death.

ERTIF!Cf\TION INTERVAL BETWEEN

: - { ONSET AND DEATH
. Enter only onecauseper | |, DISEASE OR CONDITION —
\ine for {a), (b, and () | DVRECTLY LEADING TO DEATH (g = 5'_' M_ & a
ANTECEDENT CAUSES . ‘

, .ﬂlmm____

YLl

19a. DATE OF OPERA. | 15b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
" TION ' M ' L .
. N ves [ wo
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..Inorabest | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bornae, {arm, factory, sirest, office bldg.. etw.)
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hourn 2le. INJURY OCCURRED | 21f. HOW DID IRJURY QCCUR?
WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK
22 I hereby certify that I attended the deceased from Pory 2 19 94t Oct. 12 1951 wmat I iast saw the deceased
alive on , 19_5") and that death occurr!d al m., from the causes and on the dale stated above.
2. SIGNATURE (}  (Degrnortitle) | 23v. ADDRESS 2. DATE SIGNED
?Lj g? M. D, Maryville, Missouril ;,./, 5/s;
_2r4..Nag Ea ] 6‘\%' CREMA- | 24b. I 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (5tate)
: (Specify}
Burtat 7 | 10(3/51 | __Envart Enyzrt, Missouri
DATE REC'D BY LOC?;L REG! R'S SIGNATURE . _1? 25 FUNERAL DIRECTOR'S S1GNATURE ABDRESS
/)3 _é}e ) /@L)A /W' Price Funerzl Home, Maryville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LI(';'ENSED EMBALMER
e L ML r‘j’ R, N
I hereby certify that the bod¥ whose- hane 'is recorded ‘o’ the ‘reverse side of this certificate was embalmed by me, or by._._.

working under my personal supervision,

3igned.ccersiiraarennncnsnns resissatnennes

icens 22—
Student Embalmnr Licensed Embalmer No /6

P. 0. Address Aagels. YW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




