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

! BIRTH NO.

I‘-EuAPR 1p 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é Lol PRIMARY REG, DIST. no/;ééﬁLS'/_. Registrar's No

State File No..iguin e

g

1. PLACE OF DEATH

co PRATTE

2. USUAL RESIDENCE (Whare decesssd lived. If isatizotion: residencs before

a. STATEM '556 u ’e" b. COUNTY PL A Trg-iun)-

HeUSTEWITFE" | HomeE

b, CITY (1f outaide corpurate limits, writs RURAL and .iv:.M ) cs.mI;(EI:G;I‘hE; DSF’ <. CITY {1f oytxide corporate limits, writse RURAL and give township} 444‘..4/
D o L E y
owCAMDEN PoINTHod o (CAMDEN PoiNT 5733
d. FULL NAME OF (If ot ia hoapital orhul-imﬂoﬂ give streot addres or location} d. STREET (If raral, give loeation)
HOSPITAL QR ADDRESS O
INSTITUTION N o NV &
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Month) {Day) (Yw)
DECEASED
(Tveor Prinis St SAN HEATA FAbLER oex MASP, z/, /0L
5. SEX ) 8. COLOR OR RACE | 7. vb};ﬂﬂ%%%g EIE\‘:CE)EC%EREIE‘E{) 8. DATE OF BIRTH 9, AGE (In yeans n: m‘:.n ID'r:: Fir ot o s,
s (Spacify. [ont Hours | Min.
[EMBILE\WAITE 2|2 72,1868 I I
108. USUAL OCCUPATION (Givekindafwerk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLA{:I-.’ (Btate or forelgn eountry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

PLATTE Co. Mo, O

T3a. FATHER'S NAME

TJACKSoN H EATA

13b. MOTHER'S MALIDEM

FLIZABETA

{Yes. Wlmown)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(T! yeu, xive war or dates of service)

16. SOCIAL SECURITY

NoNE ™

NAME . 14. NAME OF HUSBAND OR WiFE

Z w. £

17, INFORMANT' S S|GNATURE OR NAME ADDRESS

LAA 5_MA_Q£/? CAMOEN PoNT Mo

18, CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (c)

*Thir does not mean
the mode of dying, such
ot heari follure, asthends,
ele. It means the dis-
ease, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

CERTIFICATION

INTERVAL BETWEEN

ONSET .ANDZ1

rise {o the above couse (a) stating
the underlying cause last.

. DUE TO (¢}

. A

1i, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death byl not
related Lo the disease or condition causing death,

19a. DATE'QF OPERA-
- - TION

150. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESDHO

()}‘S"

21a. ACCIDENT
SUICIDE

alive on

certify ugt l a

21b. PLACECF INJURY (o

19.'.;_-2, and thal death occurred at

(Bpecity) inorabout
bome farm, fa. L stroat, of bidg..et.)
. HOMICIDE
219 T(l)h;l—: . (Month) . (Diy) (Year) (Houn | 2ie. [NJURY OCCURRED
e - . WHILEAT NOT WHILE
INJURY WORK D rworx 11
22. I hereby tiended the deceased from 3_1‘___, I

2lc. (CITY, TOWN, OR TQWNSHIP)

to . Isaﬂhat I last saw the deceased
m., from the causes and on the date stated above.

23a. S1G {Degree or t Tl 23y DRESS Z3c. DATE SIGNED
WLZ% ' ’ W y ekl

%d“a: BESMI C?I}-AL EMA- | 24b. DATE , 24c, NAME' OF CEMET! ERY OR CREMATORY 24d. LOCATION (City, town, or connty) - (Btate)
BuRIATH | 4 =317 | SMiTh CEMETERY | PLATIE Co. Mo

DATE RECD BY L%%.%L REGISTRAR'S SIGNATURE 2 5 5. FUNERAL DI RECTOR' S S1GNATURE ADDRESS

Whace 3 bt oy favetn O WAUGAN-AUFRANC JEAI?MA’V

T (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by imicean
. Student Embalimer No.
working under my personal supervision, 2
STUTONT vveveoncecacitnsasssssnnssanssannes Signed._ &7} _L......Cﬂ.. E d

Studs t Enb Iuor .
e ) Licensed Embatmer No....... m.ac( d 2-\ 3 U

.')_' R P. QO Addresswgm:zm.q .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lLicense.)

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




