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WRITE PLAINLY—~USING UNFADING BLACE INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

> '
S JUN 17 1952,

Siatt‘ File No. ..138.80-._

line for (), (b, end (¢) | DIRECTLY LEADING TO DEATH® ()

*This does net mean ANTECEDENT CAUSES

BIRTH RO, REG. DIST. MO. ,,Z/f__rmmv REG. DIST. m.ﬂé Regisirar’s No \-5,/

1. PLACE OF DEATH - ﬁ Z USUAL RESIDENCE (Wbers deoemsed ltved, H thon: reskdence befory
a.COUNTY (] inton ) o STATE Ifigsouri b, COUNTY ( 1Iltorb-dni-|em
b. CITY (I outeide corpurate Himits. write RURAL and give c. LENGTH OF || c. CITY (If cumide corporats Limits, wriss RUBAL and give township)

OR township}| STAY (in this OR
own Plattsburg ” euksrell  yown Plgttsburg ¢
d. FULL NAME OF boepl i 1 dd 1 . ;
HOSPITAL OR (If oot In 1 or . glve straet or d ASJ‘DRREETSS ¢If rural, give locstion)
INSTITUTION. - e Street -——= Maple

3DNEAC'EESOEFB a. {First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Pringy L2 18 M. Word ns_.rm Juﬁe 11 b2

§. SEX / 6. COLOR OR RACE | 7. x&%&'&% EIE\\;ER MARRIED, 8, DATE OF BIRTH 9. AGE unn;n l:‘:':.n | ur | ¢ Do s s,

1 . RCED (Bpaciiy) Daws | B Min

Female White - 2/27/1881 L | = |

10a. USUAL OCCUPATION (Gtvakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foredgn oountry) 12. CITIZEN OF WHAT

doondering mort of ofar Wy et BUSTRY I01inton Co. Mo. o CouT Ry

A |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Jepesg S, Bradiey Madeline Youn = W a |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT " § INFORMANT' 'n SIGNATURE OR NAME ADDRESS

(Yes, 2o, of uoknown) | (If yea, elve war or dates of aervice) NO. .
no no none Mrs. J.L.Martin Plattsburg, Mo.

18. CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWEEN

| Enter only onecaumper | I DISEASE OR CONDITION ONSET AD DEATH

(he mode of dying, such
os heart failure, asthenia,
ce. It mennse the dis-
case, infury, or complica-

Mouorbid conditions, if any,
rlae to the abore cause (&)
the undcr!vinp caqude Taat,

Jietng DUE TO (t)

DUE TC (¢}

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition causing deafh.

tion which causred death.

YT

TE'RECD BY LOCAL | R
EL{A@/Z,

[}
’

Az

v

on Reverse Side)

19a. DATE OF OPERA- | 196 MAIOR FINDINGS OF OPERATION 4 20, Agforsy?
) A Y 2R A 0wl
Zla. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (a.g..norsbout | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, fsotory, street, office bldg., sua)
HOMICIDE.
21d. TIME (Month)  (Day) (Yes) (Hown | 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ WHILE AT[] NOT WHILE
INJURY = | worK AT WORK
2. I hereby cegfify that I attended {he deceased from , 10.83,, to mg that I last saw the deceased
alive on _peg Ml /0., 19.32, and that death ogelirred at _.;’_A o the causes and on Hw dte stated abone.
2. SIGNATURE V. . (Degres o titls) | 23b. ADDR / . DATE SIGNED
J { n l/// , ~ g ’//’ ¢ /,Izélz/—t // M AN _“
24a. B REWA- | Hb. 24c. NAME O ETERY OR CREMATCR . LOCATION (Olty, fownl, or oot Crity) (Btate)
TION, REMOVALM: ‘
Dmrdal- il 6./14 /62 Craenlc T’ltsburg. [0 .
ISTRAR'S SIGNXTURE iy 4(/ |z FoMERAL DimEcToR"s FicKATURE ADDRESS /74
1)




STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer Novu..o... sttt beennraees .
working under my persona! supervision. udent Embatmer No
Slg‘nmi MLW’M‘/M
31gNnede.ccns v rsensisrinsanrassesssaan e Q_,QOP
Student Embaimer Licensed Embalmer No
P, 0. Address 2 Yo

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 license.)

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



