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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

JAN 131842 ge

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn_lool..

State File No 41‘395

Registrar's No...

1. PLACE OF DEATH:
Buchanan

8t. Joseph

(a) County

2. USUAL RESIDENCE OF DECEASED:
Missouri @ Coumy. BUChanan /.~

(e} State.

)} Ci
@) City or town (I outside city or town limits, writs “IUURAL™ und narme of township) {c) City or town St g JOS eph /
{¢) Name of hospital or institution: {f outaide cily or town limits, write “RURAL")
St. Joseph's Hospital /) @ sieetyo... 324 Hall St,
{If aot in hospital or institution, writo :trmTumBsgzx}mﬂm) (L rural, give location)
(d) Length of stay: In hospital or institution @ i || @ ci ¢ fore ) No. o No)
pecily whell (3 itizen of foreign country es or No
In this community. 60 years, d
varra, months or days) If yes. name country
‘;.U(l'"}. P&*}g{: Adel & ide Pla t o MEDICA!bCERTIFlCATION
- 20 DATE OF DEATH; Momn.B€CEMbDEr,. 16
3. (¥) If veteran, None 3. (o) SochIchl;c;;rgy year 1 941 _ 9 I 4 5 P M
name war. No . p / A
21. 1 hereby certify that I attended the deceased from....J2. 2-€-
§. Colar ar 6. {a) Single, mdowed married, 19.97 . w Lee /G 19_5_/_;
o salemales| | White avorcetpingLE [T e T /¢ .y
6. (b) Name of hushand of wife....cooeoerencer. 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
alive. oo yedts || Immediate cause of death... o uerasnsssessnsensnserne |senenpmsransrenssnns
7. Birth date of deceased.. DECEMbEI 22 1869 A btnnin
(MontLh)} {Day) (Yoar) v
8. AGE: Years Months Days If tesa than one day -
71 11 | 24 '
hT. min
Due to. Mg S
o. mirnpiace__ LOUisVille / Kentucky
{City, towr, or connty) (Stats or foreign country)
10, Usual occupauon____Mus j- c. i an. OI‘ 5&11 (Ig:ll;;::n;x::cy within 3 months of death} a. W
11 Industry or business..C athedral / PHYSICIAN
.3 findi —_
% {12 name. Fredrick William Plato ... .|| *6f crerafios S
S0 15, Birehplace Bismark Prussis the canse o
tawn, ¢r coun (Suus or forelgn conotry) WLl cal
= { 14, Maiden same... WO FERETLEe Bl R W %j:‘d“* e
: Bﬁﬁaﬁﬂ Ba varj_a tistlcally.
§ 15. Birthplace, (Gity. town, o eounty) (L #(State or foreizn comntry) If death was due to external causes, £ll in {B’/followinz
16. (@ Informane. ANINA_Plato ‘“’ Accident, suicide, or homicide (specify)
» Addree3ed Hall St,.._ Sk..Jdoseph,Mo., | @ Dateof occurrence
17. (o) BUI'.'!. a-l (d) Date thereol.p_e..g.s 1 9 1 95 (e} Where did injury ? {City or town) (County) {Btate)
{Buria), cremation, or removal) (Mouth) (Day) (Year) || (d) Did injury occur in or about home, on tarm, 1n industrial place, in publie place?
(£} Place; burial or cremation........ _poli%WZo -
18. (u) Signature of funeral directOn/ W4 4 ‘While at work?._....._._..._--__f.__. ('}‘f)”ﬁgl:;.gf Injm'v/)
® Addresss. SO0 Union. S SE-JOSQH;{’;M_QL_
19. (2) / -7%4{ ) f/ﬁ Pz a7 A . e, (M. D, orothen =
) B el B T L D) A N din A Kl T L R TN L ————
Datgfecoived !ooll rexistrur, {Registrar's nignature) Add: 4 .,2?:% Mnale signedlz.lz..ﬂ/

g

{Licensed Embalmer’s Statement on Reversa Side) QT JOSER
r




I . . . . - R L

"STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No.

working under my’ personal supervision. - : R

.

Licensed Embalmer No.

SR P. O. Address St, Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure te comply wit
the above constitutes grounds for rev ocation of license,)

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




