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All diseases in Port | must be cousall

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISS50UR]

STANDARD CERTIFICATE OF DEATH

59-021011

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence ore

o. COUNTY Greene a. STATE Mi asouri b. COUNTY(GTE e ecdmissiph)
b. CITY [lf outside corporate limits, give TOWNSHIF only) Inside Limits c. CgY Inside Limits
R R
TOWN Springfield Yos bl No [ toow  Springfield YesK] No (]
c. FgLFl'- NAM%SF {If NOT in hospital, give location} | Length of stay in 1b 3?d STREET (If outside, give location) Reside on Farm
HOSPITAL C ADDRESS
/__wstitution 3031 W. Olive 38 yre__ 3031 W. Olive Yes [ No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) QP
WELDON ORTLAND PLATT f*””guneﬁ_f__gér_;%é?_
5. SEX 6. COLOR OR RACE] 7. marrIen NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years JFUNDER ] YEAR NDER 2 5.
birthday) | Menths | Deys Hour Min.
Male s | White ,  wioowen[] pivorceo[] ?ﬁbﬂ / /g 7.3 5’6 T " i I

10e. USUAL OCCUPATION (Give kind af

wark done

10k. KIND OF BUSINESS OR
INDUSTRV

‘Gﬁ?ﬁ gﬁ.‘t.néf.f. wven if catired) Cal

nter

8t. Petern

1L BlR{HPLACE (City and state or country) /

Illinois

12, CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S HAME

Lewis M. Platt

13b. MOTHER'S MAIDEN NAME

Geneva J.

Terrill

Jda Platt

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y-nD, or un.knqum)] {If you, give mﬁécl of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Mrg.Ida Platt,

Address

Springfle.

PART L

Ceonditions, if any,
which gave rise to
above cause {a),
stating the under-
lying couss last,

18. CAUSE OF DEATH (Enter 9nly one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

i RYAL BETWEEN
SET AND DEATH

E!inu for {0), (b}, and {c).} j E N
)

e 10 1y Ordanie =R e Devognn

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dlssose condition given in PART | (a)

3}\5 AUTOPSY

212 Lottended the deceased from
Decth oceurred at

(Degree or title) t

z
o
=
e PERFORME u
i 4 260 ves []
& | 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
; | a |
Vi 20c. TIM.E OF .Hoeur .Month, Doy, Year N
g INJURY  “am.
B p-m. S
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNRTY STATE
WH!LE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK

. to

m on the date ncnd above; and to the best of my k

Vi
undlustlaﬂvhmahvnoﬂ ,5[0---.3 ’ 7.51

e, from the. causes stated.

wh |

Ko QA ’m

, CREMATION,

Aa(ipoci‘!)

Nb. DATE

1/2¢/59

23c.

NAME QF CEMETERY OR

< Anbness
CREMATO [ £

White Chspel

RLOCATION (Ciry, town, or county)

Snrincfipld

(State) 2

Miganurs

ADDRESS

rln 1eld,Mo.

25- :ATE RECD@Y LOCAL REG

(Licensed Embalmer's Statemant on Reverse Sid-)

'S SI'GNATg !




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1eerriueciietenieeiimniiatirr s e et e s , Student Embalmer No. ...........c.c..ee
working under my personal supervision. %M‘-—v
SHUAEIIL vervreeernrerarninrsrarrnnrnrrasneereesonsnnensanasnses 3T B ere e e OO PP PSP II S S PRIPRRRP |
Signature of Student Embaimer i
. -+ Licensed Embalmer Nol"jée ........ |
P. OAddressSpring;field’
‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). A ]

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

If this body is not embalmed, fact should be so stated above.
. 1 - N




