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Coroner cannot certify to o death due to notural causes.

Doctor, coroner, etc. must.use oniy sia
diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

1 10a. USUAL OCCUPATION { Qive kind o[work done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED MAR 141357

090....

STATE FiLE NUMBER

CATE OF DEATH

Registration District No. ..... ‘?ﬁ{. ............. Primary Registration District No. ..ﬁf{a_é_.._ Registrar's Ne. _é__...._........

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

I instisution: Residence bafore
admission)

a. COUNTY Clinton o STATE Migsouri b COUNTY ClintoN
b. Cgl’;( (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits e. CITY GW- Inside Limits
OR
tomw Flattsburg Yes4e NoO tom Plattsburg L as, Yesg NoO
c. Eglgé_l_:j:{\.dSOF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
nsTiTuTion Quinn Rest Home aporess Quinn Rest Home YosT_ NoD
3 ::::n ::n First Middle Last 4. DAFTE Month Day Year
PECIAMD Emma Grace Trice o Mareh 2 1909
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [] B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR [tF UNDER 24 HRS.
7 ) la thday) [Monihe | Dowe | Howrs | Min,
emale |White ) | = o @ cor] August 7 18711 “¥% |

108, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

| home keeper

11. BIRTHPLACE (City nnd state or country)

12. CITIZEN OF WHAT COUNTRY?

o
Platte County Missour

A1

13, FATHER'S NAME

Willism H, Shikles

i
U. S+As

14, MOTHER'S MAIDEN NAME

Catherine Rapp

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or wnl | (If wes, gine war or dates of servies)
b o4 xx

16, SOCIAL SECURITY NO.
none

17. INFORMANT Address

Mrs, Nela Jones Plattsburg Mo,

18, CAUSE OF DEATH [Enter only one catise ptr tine fnr (a), (&) and
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

a

INTERVAL BETWEEN
ONS ND D H
(¥

Conditions, if any, DUE TO (b)
which gare_ risg fo X g -+ - .
above catise ;). .
slating the under- N
= lying cause laxt, DUE TO (¢)
[=] P 11, QTHER SIGNIPICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) LB F\:VEJ;‘SF 33;2;?
= d ) !
“ -
P W/ : %-‘E' 67 LJQ‘QQ'-F ves [ no X
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part L or Part 1 of Uem 15.) ) =T
LY
g X O -0 ,th QZ f e
2| Dc. TIME OF , Hour  Month, Day, Year
S MIURY & o, m, - —+ :
5 p.m. 2/ 78
X | 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY (e. g., in or abouf home, 20;‘ |TY TOWN. OR LOCATION COPNTY o — STATE
WHILE AT [] HOT WHILE Jerm, (sctory, sireet, office bidg., elc.)
WORK AT WORK 7 [+4

o

alive on

22a.

SIGNATURE

rh

pégre, or titte) c

22¢, DATE SIGNED

237

2l. I attended the deceased !rom/?_%_"iz . Md last saw I MM_
Death occurred at _./ } /?Z m on tha date stated above; and to tha best of my knaw[edge from the causes stated,
27

/f%”%é«/

re)

- &)
24 anzwmzcr
»

2. P/ﬁ#ségnf 0

23a. BURIAL, cngmi : AME OF CEMETERY OR CREMXTORV 1 N'(City, town. or county} (State)
REMOVAL { Spelify . .
. -Gree. _ P tsturg
ADDRESS \/ “en . DATE RECD. BY LOCAL REG. ) 26. REG!STRAR S SIGNATURE

apn

) 757

{Licensed Embalmer's Statement on Reverse Side
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- | STATEMEN_'I_‘ BY.LIéZENSED EMBALMER “

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF by ..\ it el ST RSOOSR

working under my personal supervision,.

Student .o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
-to.comply with the above constitutes grounds for revocation_of.license). :
" If‘embalmed by a STUDENT, he also shall sign in his OWN handwriting..

{ "I this body is not embalmed, fact should be so stated above. N




