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HILED JUN 3/ 1955 STANDARD CERTIFICATE OF DEATH Stete File Nowon
BIRTH NO. AEG. DIST. NO. ,2. £ rriummy wvec. oisT. m.‘ﬂu.i Registrar's No 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lastitution: residence befors
a. COUNTY a. STATI b. COUN adinisaion}.
Platte "Missourl Platte
b. CCI’FY ! oatzide corporate limits, write RURAL and gre | LENGTH OF || c. CITY wlthin Wit of
1]
town Weston P>l f TOWN Weston R
d. FE(%%PF'PAT.EOOF (1 not in hospltal or Snstitation, give streot address or location) - AS.SrDRREESS (If rarsl, give location) & X ‘;_J_.
INSTITUTION o
3. NAME OF 3. (First) b. (Middle) e (Last) 4 DATE  (Month) (Day) (Yean
(Type or Prine) John L Pate - DEATH
. 5, SEX 6, COLOR OR RACE | 7. mIARmE% EWEECESREIED. 8. DATE OF BIRTH l 9. A(";E (Ind:-a:n l\l; ur IDYEAI F UNDER 3 MRS,
. -£U (Bpe - ¥ on ays [ Hours | Mia.
male white S e o S ot 29,1868 g ™| l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . - 12. CI
dona doring most of working life, sven it ng;:) B DUSTRY {City end State or Foreign Country) O COUTI'}'I%IEE!I%?OFWHAT
wr Iatan, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’'OR WIFE
Willilam Pate:- Rebececa: Castle . —_
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, Bo, or voknows) (11 yaa, give war or dates of service}
no 488 A
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . s _ IgIsEgﬁligmm
_ Enter only onecamsaper | 1. DISEASE OR CONDITION . . TWEED
line for (3, (1), aad (@ | DIRECTLY LEAGINGTO DH.TH'(a) Ce rebral Hemorrha ge 2 wka
ANTECEDENT CAUSES
*This does not mettn
the wmode of dying, such | Morbid conditions, if any, giving DUE TO (b) ArteriOSCIBI‘OSiS
as heart failure, asthenda, | . rize to the above cause (a) .rtctisw '
de’ It means the diz. | the snderlying couse lost. . L. = . 3 3 {x oo ' . .
eate, infurts, ar complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
T ’ : Comditions contriduting to the death but not
related to the disease or condition causing deaid.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e .. | . AUTOPSYT
TION » 3 T .
ves L] no B“
2la. gﬁ?&ﬁ)ﬁéﬁ {Bpecify) Elb.PﬁEOFINJUR\’ (c;..i;::obow; Zlc (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT'E)
. faatory, stroot. 4 W00,
HOMICIDE o o Rt -y 9 etoiafeon, ﬂ(nu. et
2nd. TIME (Moath) (Duy} (Year} (Hour) 2le. INJURY OCCURRED 2%f. HOW DID INJURY OCCURT
L OF . WHILEAT [™] HOT WHILE
INJURY = | “woRk AT WORK
22, I hereby certify. that I atignded, the deceased from _ S=2= 1855, lo , 19 that I last saw the deceased
alive on , and that death occurred at .34 3Qvyn., from the causes and on the date stated above.
23a. SIGN, {Degree or title 23b. ADDRESS L. 2Z3c. DATE SIGNED
< D.0 Weston, Mo. 5-21~55
24 BURT Tic_ JIAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tata)
Bur a 5-22 55 heng 1¥al I"ac.e' Ml sgour} . -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 157 25. FUNERAL DIRECTOR’S sisMaTure ADDRESS
LS

aughn Funeral Home Weston, Mo,

rag 254" | Bl Rl i

(Licensed Embaimer's Stateraent 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 emb
DY ITE, OF By Lot ittt i eaer e

working under my personal supervision..

Student . ..o i
Signature of Student Embalmer

P. O. Address W‘e‘(z\ .

Note: The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). ’

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



