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STANDARD CERTIFICATE OF DEATH

el WU e W R

State File Naiissg..
FRIMARY REG. DIST. NOM Regisirar's Nﬂ.—é..a—ém........-

OR township)] STA this place)
Town  Jefferson City §§$rs

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If [astitation: residencs before
a. COUNTY . STATE x . b, COUNTY sdinipsion!.
Cole i Missouri Cole -
b. CITY (It outeide corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of

a clty of (seorporated town?
Yea No

o MO

oW Jef ferson City

d. FULL NAME OF (1t not in hoapltal or institution, give strect address or lotstion) o STREET (If rural, give location) & y
HUSPITAL OR o . ADDRESS 3 g
INSTITUTION t, Mery's Hospital 92l Jefferson Street £y

. s 3

3 DﬁE%héEs%fB a. (First) b. '(Middl'e) ¢, (Last) 4. DATE (Month) (Day) (Year)

(Typeor Pint)  Margaret Virginia Platt DEATH Apr 10 1954

5. SEX i 6. COLOR OR RACE { 7. #R}%ﬁtﬁg EF\YERCEBRRIED' 8. DATE OF BIRTH SI‘A.?E (I::e)ln Nl; U:.n ID!;HI ; UNDER 8 His,
LS . , (B . on ays oury | Min.
Femals: White Marrie May-21-1898 5? l ]
. USUAL OCCUPATION i dof ot | 1. KIND OF BUSINESS ORI | 1 BIRTHPLACE (1, g oo r oraias mscrt (3] 2o STRRENOF VAT
Housewife Home Jefferson Cityy Mo.
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Frederick H., Zeltz | Virginia Hampton Chester A, Platt
15. WAS DECEASED EVER {N U.5. ARMED FORCES? 17. INFORMANT' S SGMNATIRE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Il yua, xive war or dates of service)
None

(Yes. 0o, o7 unknaown)

No

Chet A. Platt,Jefferson City,Mo

_ Enter only cneceuse per

18. CAUSE OF DEATH
t. DISEASE OR CONDITION -

Yime for {a), (b), and (c) DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AKD DEATH
5179__',

Mortid eonditions, if any, giving DUE TO (b}
rige Lo the above cause (a) slating
the underlying cotise lost.

the mode of diring, such
as heart fallure, asthenta,
ete. It means the dis-

ease, Infury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a, DATE OF OP_II::IR‘OAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
33/ X YES D ‘o I
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm. faotory, street, ofios bldx., et0.) N
HOMICIDE . .
21d. TIME tMonth} {(Day) (Year) (Houn 218. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY . o | "work L] "A7woRk
22. I hereby certify that I attended the deceased from _%_ﬂ:, Iﬂﬂ lo ‘#‘m, IQi.ﬁ that I last saw the deceased
alive on , 19_&,’ and that death occirred al _Zgl’m., Jrom thd causes and on the dale stated above.
23a. SIGNATURE i (Degros or e, | Z3b. ADDRESS . I 23. DATE SIGNED
S N hamma A0 s b “j2isy

WRITE PLAINLY-—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

24b. DATE

Apr-12-195

24n, BURIAL, CREMAS
TION, REMOVAL (Bpecity)

Burial

24;. NAME OF CEMETERY OR CREMATCR

1.
Nverviey émef ety

24d. LOCATION (Ofty, town, or county) (State)

Jefferson City, Mo

DATE REC'D BY LOC%L

TR Rernie 25t 20 |

uM DYRECIOR" 9 A1 GNATURE ADDRESS

“AmIefferson City,Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

udent Embalmer No...... I

BY ME, OF DY ot ii s rrr s et iidiaasarnsen i sae e aaaa s Creannan '

. working under my personal supervision..

R L L SRS
Signature of Student Embalmar

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.



