THE DIVISION OF HEALTH O

F MISSOURI

e | STANDARD CERTIFICATE OF DEATH -
‘—i ; 9“ 1qt;‘: REG. DIST. no.3_z‘L_rmmav REG. DIST. N(\i& Regisirar's No. /'? 7
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers o d lived, 1t instl i before
LOOUNTY oo o STATE Miggouri b COUNTY - saline iationt
q"] b. CAEY (If oytadde corpurats Uimits, write RURAL and give CS'TAI?E"ﬂHhEFm e, CITY (If outalde corporate limite, write RURAL acd give townsbip) 97&
D rowRural-Marshall TWE™"[°4 yrs | _TOWN Rural *Marshall TWP 0 P
d. FH%HIQTAMEOmeu~ plual or inati cive streat addrams o location) d'AsJ;REEETSS . (I rural, giva locaticn)
iNsTiTution Mo . State School MO, State Snhool i
3. NAME OF o (Firs) b. (M1ddle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Priney ROBERT Patteradn .- -Clark WILBCN DEATH July 13, 18563
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE o yeurs] ¥  ooen 1 Yux | ¥ o »
Male ) | White arried / June 1, 1878 | 77 i

10a. USUAL OCCUPATION (Give kind of work
donk Surbi moss of warkdng lis, svan If retired)

Supertendant Mo.

10b. KIND OF BI.ISINE$DOR ll!{-

11. BIRTHPLACE
State Schoo

(City aad Stote o2 Jy reign Cauntry)
Missouri 5l

12. CITIZEN OF WHAT
NIRY?

rS.A

138. FATHER'S NAME

Robert Wilgon I

{Caroline F,

130, MOTHER'S MAIDEN NAME

3. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, ho, or cmbnown) ‘ CIf oo, Five war or dated of servios)

16. SOCIAL SECURITY

494-24-90%%

Murray

14, NAME OF HUSBAND OR WIFE
‘Mrg Helen Wilson

17. INFORMANT' S’ 'S1GNATURE OR NAME
F.M, Wilgon

"ADDRESS

Platte City, - Mo.

WRITE FLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORDR <&

18. CAUSE OF DEATH EDICAL CERTIFICATION I AL e
SEASE OR CONDITION
: 'ﬁ‘;ﬁﬁxﬁ‘(‘; Y Dr{mvfug?us T0 DEATH®
*Thts docs not mean ANTECEDENT CAUSES
ihe mode of dying, ruch %"&Mmmﬁh"' if 7,, DUE TO {b)
o3 betrl failure, asthento, [ catise ]
de. It tweans the dig. | ¢ mAderiying cous lost, 4&(\ ) : .
eams, injury, of complico- DUE TO (¢]
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .-
Conditions contributing fo the death but ot
. related to the diseass or condition causing death,
391. DATE OF OPE{?E& 150, MAJOR FINDINGS OF OPERATION . -, -~ | 0. AUTOPSY?
. ’7‘[ =~ O_/ YIS D ] D
21a. ACCIDENT (Bpesily) 210, PLACEOF INJURY (ag..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, tarm. astory. strest, offies bidx., 00a) \ . i
HOMICIDE ‘ . ) e e . - '
11d, TIME (Msath) (Day) (Y-ﬂ (Heon 21¢. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
INJURY n | "o O e e . -
22. I hereby al I atiended the deceased from 19&. o Iﬂi&lhﬂf!ﬂ!mwlﬁaw
alive on , and tha! death rred MM ., Jrom the causes and on the date slated above.
. SIGNA ) - 7 Emmm
. R | 24d. LOCATION (Ouy wwn.otmty) tate)
TGN, Etate
Burial July 15,1858 Platte City, Cem. Platte City, “Mo.
DATE RECD BY u:c;u. REG S SIGNATURE 3 ?§ 25 FUNERAL DIRECTOR'S §1GHATURE ADDRESS
é:.uf-, oy~ /f.t) 3 f Py _ rtaraklall Mo
( Scaternert _ Side)




v fT

STATEMENT BY LICENSED EMBALMER

v'orking under my personal supervision.

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e

......... . Studont Embalmer MNo.
Student ...

4assesnvas vassuuno R X NREERS]

Student Embalmer

, Signed...>Y-.. M_E%’QM N
LA )

. .
Note: The above MUST BE

Licens_ed Emba

P. O Address__ut)l\, '

SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Filure to comply with
If this body is not embalmed, fact should be fo. stated above.

-1

the above constitutes grounds for revocation of license.)




