AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
x ___é___.Primary Ragistration District No. % ﬁ‘/ g

ATMENT OF PUBLIC HEALTH AND WEL

-61-006133

STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inatitution: Residence before
s COUNTY Platte o STATE MISSOUrHCOMNY Platte  sdmimen
b. Cé'l"zY (If cutside corporate limits, giva TOWNSHIP only) Length of stay in Ib c. COITRY Inside Limits
WwN  Camden Point 860 Yearg  rows Camien Point Yes B No [
. FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR > ADDRESS
wstution Home , Camden Point Yer GE N0 DD Nonee Yes [ No X
3. (';AME OF DE)CEASED First Middle Last 4, DATE Month Day Year
int .
vee erpie Ch arles Andrew  Frock DEATH FA:B. /é 176 /
5, SEX 6 ;%qn OR RACE 7. Married [ Never Married 1 |8. DATE OF BIRTH | - AGE {last birthdey) IF UNDER 1 WeRR | IF UNDER 24 TR
Male Vhite Widowed [] Diverced O | 1211867 8 52 Months | Days HounT Min.

10a. USUAL OCCUPATION {Give kind of work done

during Mffrﬁtaj?pg lifs, aven if retired) Far'm

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE {City lm‘i state or country)
Polk County, WMo. USA

12. CITIZEN OF WHAT COUNTRY

132. FATHER'S NAME

John D. Walker Unknown

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
Charity P. Erock

15. WAS DECEASED EVER IN .5, ARMED FORCES?
(Yes, no, Hd‘lﬂown) I (I yes, give war or dates of service)

rre

16. f%@;SECi%W NOQ. [12.

INFORMANT Address

Mrs FKthel Nash Platte City, MNo.

18. CAUSE OF DEATH (Enter only one cause pur lina for (a), (b}, and (c).
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

) S OUET~OCATION V—Bu RA /A G

4=~ /0

INTERVAL BETWEEN
CQONSET AND DEATH

Conditions, if any,

ouE T0 () M@A/o are WilrL.e doBJEes

which gave rise to
above cause (a),
stating the under-

leAsS

FLE'E‘P

lying cause [last. DUE TO (<)
L
z PART Ii. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART Lll. if deceased was female was
g diseaze condition given in FAR'I' | {a) thare a pregnancy in [ast 90 days.
§ r[:] Yes i 0O Ne | O Unknown
E 9. WAS AUTOPSY 208. ACCH SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? ]
3] E! 3
g 5] Ae=pe
6 20¢. TIME OF Hour Month, Day, Year
g INJURY  am. ' 1'/ - D ‘ 5 F"
g g Svaseers WiFe Picp INSAmE Frre
e 20d. INJURY OCCURRE[I):' 20e. :LACEfOF INJURY (O-Of-f- in gl:j.bou' };ome, 20f. CiITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK arm, factory, stree?, office 9., etc. P
NOT WHILE AT WORK O C’ﬂMD&U O/ T /?4/?775 o,

fr - t

b — and last saw ::.:‘ alive on

21. | attended the decea om = Q.
Death occurred at, .S

on the date stated above, and to the best of my knowledge, from the ceuses stated.

ﬁ: Z:., -1

22b. ADDRESS

Va2

22c. DATE SIGNED

~}7-61.

23a. BURIAL, CREMATION,

Rl

23b DA‘I’E

2-19-

23c. NAME OF CEMETERY OR CREMATORY
1 I GCamien Point Cemetely

23d. LOCE;N {City, town or :uunfy)

Camden Point,

(Srate)
Mo.

24. FUNERAL DIRECTOR ADDRESS :1]1 SSOUT]1

Rollins & Mitchell Platte Tity,

25. DATE RECD. BY 1OCAL REG. |26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverss Side)




~

- y
STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

i almer NO.J_LIL‘_
+ o sSSPl VB O

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).

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.




