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FILED SEP 24 1957

Registration Distriet No. .

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/#? o .. ...Primary Registration District No. 5 f?fé

31999

T TE FILE NUMBER

- Registrar's No, o 7 .

E. sEX
female / white

8.8.1884

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. IF institution: Residenca bafors™
a. COUNTY a. STATE b. COUNTY admission)
Gentry Mo Gentry /
b. CCIJ'LY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits <. Cgl';‘( Inside Limits
Town  Guilford, Cooper Twp, |TesD Nep own CGuilford 24 0 vesn Nogl
- T
<. I’-:!gls-é'-l'lr":l{d%I?F (1§ NQT in hospital, givalocation)|Length of stoy in 1b d. STREET - {1 ourside, give locatian) Reside on Form
INSTITUTION ADDRESS YesJ NoO
3 wam or First Middze Last’ & DATE Month  Day  Year
oF
{Ty¥pe or print) EMM:A PI-ATT DEATH 9 1 19527
6. COLOR OR RACE- |7 maRRIFD Pl NEVER MARRIED [J] 8- DATE OF BIRTH AGE (In years | IF UNDER | YEAR

9.
n? birthday)

IF UNDER 24 HRS.
Monliu] Daw m-.—.l Min.

(Fes, mo. orﬂlaomﬂ I yes. give war or dales of service)

unknown

wipoweo [} prvorcep )
1102, USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ', 12. CITIZEN OF WHAT COUNTRY?
TS rEEHT LB <" VY| home own Guilford,Mo UsSA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wn.VanFosson Alice Smith
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Wm.L.Platt,Guilford,Mo,

18. CAUSE OF DEATH [Enter onlp one cause P
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

¢ for (4}, (b). and (c).] ~

’44._4141 i/’

INTERVAL BETWEEN
NSET AND DEATH

Conditions, if any, DUE T
which gace risg fo . o © a .
“above couse ;l)-' . el -t - » o
stating the under- .
= lying cause last. DUE TO (c)
Q| - PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART L) = - E".'féﬁsr 6\:;2;5"'
-
g "‘} %) f ves [] wo
= 202. ACCIDENT SUICIDE HOMICIDE Zﬂb.‘ DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part Il of item 18) . + * 7 *
= o~ -0 - .0
) . L.
Of A Toe-a 8T > (A A Ag 4 2
E‘ 20¢."TIME OF{. Hour iMonth, Day, Year ~
5] INJURY . m. - Yo - . . e
= m. . W
wt
Z | 20d. INJURY OCCURRED 1. | 2e. PLACE OF INJURY (2. ¢., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE [ farm, factory, atreet, office bidg,, etc.)
WORK AT WORK N

2l. J attended the daceased fro
Death occurred at

to

=T

7///9’

and fast saw !h T alive on gz V‘S / ol

m on the date st red/above and to the beat of my knowledge, !tam the cau:ea utafed

.-b.-

Z22q, sl/eu_nfuu_l:

_ (Degtee or Hile)

Z@ﬁquss
0 Ll

2Z2c, DATE SIGNED

Zla. :umon'hc?z‘mr!?n‘. 2%. DATE 23:. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (CTY, fown. or county) “Sedtey 7
EM Specify L -
Byriat™" 19/3/ 1957 \| Whitesville Cemetery | Whitesville Mo,
24. eRpfRIRECTOR ,  ADDR . DATE RECD. BY LOCAL REG. | 26. nsslsmm?nune
I-16-87 AT eo AW, [Dane _
{Licensed/ Embalmer"s Sfatghant on Reverse Siée)v v
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‘STATEMENT BY LICENSED EMBALMER

T - f .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ....... T rreeetmecceaanas et eseenncaeesesvanamracmeereesannascssateneian ..... , Student Embalmer No,.:.....

working under my personal supervision..

Student .. o..oiii i iz e raaanes
Signature of Student Embalmer

i ) Licensed Embalmer No.gé
. _ - R P. O. Addre#a7.

". Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWéITING. 4
to comply with the above constitutes grounds for revocation of license].
If embalmed by a. STUDENT, he also shall sign in his OWN handwntmg.

If this body is.not, embalmed -fact should be so stated above. .. .+ % - LR,

- . B [

. . . L



