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WRITE PLAINLY—TUSING TUNFADING BLACHK INE—MAEE A PERMANENT RECORD

FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. isT. no. 2§D PRIMARY REG. DIsT. uo.é‘_@ Kegistrar's No.... 0 ....’.'..............."...

1- 1955

23195

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detonsed lived. 1f instizution: residence-befors

(Yeu, mﬁanlmown)

(Il yem, wive war or dates of service)

. UNT . wpisalont.
* COUNTY DPlgtte > "W ssouri b C"”'“jll‘lafste b
b. CITY (I outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY U Bestdence within lmits of
'rg\':rn Rural - -Fa 11‘ Twn’. ‘townahip) STA-Y (in this place) Tg\FF}N Plat te Ci ty i eity urDInmmorl
d. FULL NAME QF (If not in hespital or institution, give sirect nddress or loeation) “ STREET (X rural, give loeation) 0
HOSPITAL OR ESS
INSTITUTION = ADDRESS T § 1 Township D 35 0
3. NAME OFE . /.- a. (First) b. (Middie) ¢. (Last) 4 DATE Maath
DECEASEID Ka t 1 M M OF & ogth) éDlI) 1{; gar)
{Twpe or Print) 8. ae artin DEATH 55
5. SEX / 6. COLOR OR RACE | % #]AD%R“IJE[I; EII:\‘-"JEEC?ESRREE&() 8. DATE OF BIRTH 9-:‘65!’&:;::;“ B;l' ::;m 1 YEAR | IF UNDER 4 MRs,
{Bpec t Q Days { Hours | Mia.
female white ‘never married {Qet.21, 1880 14 ' |
ID USUAL OCCUPATION (Giw: - Iﬂb. KIND OF BUSINESS OR _IN- { 11. BIRTHPLACE . . N
a. B mmuﬁvorkﬁn‘ ‘;f(;i::::ﬁ::‘h:;]; = DUSTRY (City and State cr Foreign Country) O 12Cgﬂl;ll'lz'%¥(70|: WHAT
ousekeeper -] Platte Co. Missourl
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John S, Martin Mary Eliz. Sharp - ]
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTIAL SECURITOY 17. INFORMANT’S SIGNATURE OR NAME ADDRESS

DATE RECD BY LO%EL‘J

4 4

REGISTRAR'S SIGNATURE
’

| 24c. NAME OF

none Frank D, Martin Platte Clty, Mo.
18. CAUSE OF DEATH - o ; MEDICAL CERTIFICATION Y lg:'égﬁlﬁg%rg[m
. Enter only onecauss |. DISEASE OR CONDITION ’ ™
lne for (n;. (111;;. md;(‘g DIRECTLY LEADING TO DEATH® () _ _PNEUMONIA (virus type ) 7 Aavs
: ANTECEDENT CAUSES .
*This does not mean
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) XXXXX
as heart fallure, asthenia, rize {0 the above cause (a) du.ﬁng B
ete. It means the dis. | A€ underlying eause last.” : KXXKKXK 4 q ax
eate, injury, or complica- VDUE TO (e}
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS |, f
Cunditions condributing to the death but not .
related to the direase or condition cousing death. Chronic cvs titis & nvelditia 5 wrya
i9s. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION ~ .. ' T 0. AUTOPSY?T
XXX ) T~Ione . ves [ mjg
21a. ACCIDENT (Bpacity) | 21b. PLACE OF INJURY (e.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~| bome. farm. tastory; sirest, offics bldy., s50) o
HOMICIDE AXAXX XXX Wogton Miga ouri -
21d. Télng (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
: WHILEAT NOT WHILE
INJURY XXXJ{XX = | WORK B"XWD}K 1 X}D(Vvvv-.
2. 1 hereby certify that, attended the deceased from SULY 20 , 18 Tulse on , 19 55, that 1 last saw the decensed
alive on , and thel death occurred d2-32n om., from the cauges and on the date stated above.
22a. SIGNATU . . { or tit!u)b 23b. ADDRESS oo 23c DATE SIGNED
Weston ¥Miaaonri 7/22/55.

L5857 “

AETERY OR CREMATORY

-]

.24d, LOCATION (City, town, or county) (Btata)

. e |-
25. FUMERAL DIRECTOR'S $1GRATURE

Vaughn Funeral Home

ADDRESS
Weston, Mo.

{Licensed Emb:lmcr'l 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 emb

by me, or by ... _:.‘.]-E: ........................................................................... , Student Embalmer No,....--..-

working under my personal supervision,.

Student....ocornriiiii it ieiaianaas
Signature of Student Exbalmer

Licensed . r No.gﬁ:.

P. O. Address W‘Am

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license}.

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

1€ this body is not embalmed, fact should be so stated above.




