fILED JUN 17 194f

MISSOURI] STATE BOARD OF HEALTH

No. 2 DEPARTMENT OF COMMERCE . , l 8 ';7 ? A
g I PoRmA of E Creses STANDARD CERTIFICATE OF DEATH State Fite No_ =2 & ¥ 2

Primary Reglstration District No%&lz#

2, USUAL RESIDENCE OQF DECEASEID,

Registrar's No.

Registration District No..___é__ﬂ_

1. PLACE OF DEATH;

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. {5) Name of husba:}d of Wife..ivssessimmnae B. (€} Age of hushand or wife if
Caroline Sage alive T8

7. Birth date of dmmmmim_hg_ﬁ_gﬂmm___

() County. Plat te . . 5
3 () Clty or town____ 1€ 1 @ sate___Misgouri __ ¢ comty Platte 3
N f {If ootside city or town Limita, write “RURAL™ and nams of township) a
O (c) Name of hospital or !na:.lt.ution (@ Cltyor own_Reartarn, Mizson
None / (If outaide ity of tows limits, write “TNURAL™)
6 ([t not in hogpitsl or inatitotion, write street number or location) ] None [}
(@) Length of stay: In hospltal or Institution. NO (d} Street No.
. P {Bpecify whether {If rural, give location)
In this community 23 _years <)
years, monthy or days} () If foreign born, how long In 1. S. A.? years.
MEDICAL CERTIFICATION
8. {a) PRINT -
ML NAME_ Willdam A.Sape
- 20. DATE OF DEATH: Month. MAY. . day. Bth.
3. (&) If veteran, 3. (¢) Social Securlty 19.41 N 9 ; M
came war No lf\:\ b No. NO year. OL. 133 min .
21, I hereby certify_that I attended the d from>=—A
Nal 6. Color or 6. (a) Single, widowed, married, 13 4/ a9 19 ﬂ
e - .
4.8 MALE (N pee White dlvoreed’.hf.dm.ed that I last saw h-m-'_"_ alive on 227 A rets / 2

and that death occurred on'the date at ur atated above

Duration

ik

Immediate cause of deat;

(bMonib) (Day) (Yoar) T ) /
—
8. AGE: Years Months | Days If less than one day Due LOW '
79 1 1 1 Lt -_hr N min / =J 4:‘
~ Due to ¥
9. Birthplace.__ CTBWHH S _lowa nh W
{City, town, or county) (State or [oreign conntry) 7] d
> ™ Oth ditt
10. Usual mmﬂomw"mmumﬂ_hﬂnp.&n&c.n—_- (Ing“dn:r;;';r::’ within 3 monthy nld-lh)
1L, Industry or businees None P PRYSICIAN
-] a —
8 { 12 Name ‘William Sage Mojor findings:  LeZorzek
E Unknow 9 the canse 10
& 13, Birthplace n £ Unknown... . Liohic denth
(€@ ty) (s foretgn country) ol enf
=} { 14. Maiden name___ OVKIIOWH fnknawn Of sutopay_ AL ihould be
tistically. -

16. Birthot Unknown % Unknown
g T “ ACe. Ty, taptilen gounts) (Stata o forelen cowmtey) 22, If death was d'ue to external causes, fill in the fellowing:
16, {4) Informant ) MAJ( a&% {0} Accldent, sulcide, or hom.idd/e (apeciiy)

®) Address tissouri (8) Date of occurrence. .~

H (¢} Where did injury occur?.

17, (a) hur‘ia] () Date W—%ﬁ—lgé%‘ Ci Coun Sty

" (Burial, crematioo, or removal) onth) (Day)- (Year) || (&) Did injury occur in or abogt homes e:‘x,f:r:l;m:) ustrlfﬂ nlagg. in pul(auc:{aee?

(¢) Place: burial or cremation i _ '

. Spacily f plsce

18, {a) Signature of funera! director. swhj]g at work?, ¢ (':im nw:na t):f iujmm

{b) Address 23. Sigmatur (M D. or other)Q_
19. (@) NJS_ ,._5,Lh. @

ved loca! regis Add Datc slgnes

74

{Licensed Embalmer's Statemant oz Reverss Side)




STATEMENT BY LICENSED EMBALMER R
L)

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By
F L , Registered Apprentice No (V
working under my personal supervision. o
T -~ & \
Signg/l_ ol g Co¢ T 222

"* Licensed Embalmier No’?‘/ M
P. O. Address..f l’ tw

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\‘[ER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

if this body is not embalmed, above space should be left blank.




