025/0

Registration District No

e Primary Registration District No,

Rl. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAR 3 1 1950

Registrar’s No,

2o,

E60-012106

STATE FILE NUMBER

(Licerhed Ernbalmer s Statement on Re\érse Side)

hoep TR :
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
PLATTE MiISSouRy PLATT E
b. CéTY (If outside corporate timits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY - Inside Limits
R
TOWN TOWN N Y N
bo YENRS PLATTE O,Tv |vwomnp
c. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET (If cutside, give |o:oti¢) Reside on Farm
e Mo s g || | v e
o
Hame - £43T oF PARTECTy |5 VA S casTir PARTTE Q1Y ™
3. NAME OF DECEASED First Mlddle Last 4. DATE Month Day Year
{Type or print) Dg:TH
JANMES Rage BEST MAREH
5. SEX 6. COLOR OR RACE 7. Married Never Married [] {8. DATE OF BIRTH | % AGE (fast pirthday) | IF UNDER 1 VEAR IF UNDER 24 IR
. Widowed [J Divorced ] Months | Days Hours Min.
WH, TE ~sa-qaval 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHFLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . + .
RME FARM ViRE/Invif . 8.7
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMmeEs E., DEST RLicE NTHPP| AVNVY £ Bes]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or unknown}[ {If yes, give war or dates of service) .
Mo o/ 8- ¥ mmw
— 18. "CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). AL BETWEEN
I_IZ_' PART |. DEATH WAS CAUSED BY: ON__SZET AND DEATH
g IMMEDIATE CAUSE (a) :
o
Q
o Conditions, if any, DUE TO {b)
which gave rize to
sbove cause (a),
stating the under-
tying cause last. DUE TO (&)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRiBUTING TO DEATH but nat related to the terminal PART 111, If deceased was female was
N . g dlsease\condmun given |n PART s there o pregnaney in last 90 days.
LA . !
5 \ILM—&-Q* Ik *‘\' {-l_mi.__ ’ [ Yes 0 Ne [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDE“T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURR‘ED‘(EMGI’ nature of injury in PART | or PART Il of item 18.}
[+ . PERFORMED? [}
W YES[] NOO
- .
& | 20c. TIME OF . Hout  Month, Day, Year
= INJURY  ° am. S L . e e, _
g p.m. . .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK ] farm, factary, strees, office bldg., etc.) Al
NOT WHILE AT WORK [}
- - N N.< , -
.| 2V. 1 attended the decessed from .3 A q ko to =t bdzmd last sawe ¥, Blive on ':5 - 9 b )
Death occurred at '8 A Ll M m on the date stated ahove, and to the best of my knowledge, from the causas stated.
L 2%a. ATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
5| | T Vi <
e el @ oQ L VWD, e W 312\ teg
2 23a, BURIAL, CREMATION, | 23b. PATE 73c. NAME OF CEMETERY OR GRBMAIORY ) 23d. LOCATION (City, fown, or county) (State) *
Q REMOVAL (Specify} - — — .
£ RifAb | 3-021-/9DPARTIE Q. Ty CemeizrRy T4
< | “24. FUNERAL DIRECTOR - ADDRESS 25. /DATE RECD. BY LOCAY REG. | 26. REGISTRAR'S SIGNAJUR
2 - T , /A
S| Ratlias-mTase s PARTTE &y, Moltxan. 2 /(960



ad

N

SYATEMENT BY LICENSED EMBALMER

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

[/l/yg Student Embalmer No

Licensed Embalmer No \S

or by

working under my personal supgrvision.

Stu

Student Embatmer

Signature

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
tf. ernbalmed by a STUDENT,“he also shall sign in his OWN handwriting.
. If this body, is not embaimed, fact should be so stated at_:ove;

5




