3. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -

25 | EED ren s STANDARD CERTIFICATE OF DEATH s e we_ SAAA
' | x37823 RegistmﬁnnDhtEctEl‘é-_j % Primary Registration District No. M_/é_. Registrar's No. 134

) 3 1. PLACE OF muﬂ'i USUAL RESIDENCE OF DECEASED:
2 (s) County. ig% ;e CiE 1 (@) State Migsouri &) County Platte Xj

() City or town - Y5 1SsSoUurl Platte Cit Mise .

9 {1t ontaide ciLy o town limits, writs “HURAL" and name of townshin) (¢} City or town a 2 L1ly, lssouril

. (¢} Name of hospital or institution: (F outeide city or town Limita, weite “RURAL"}
0 {17 ot 1a hospitah or Tostitation, writs street oumber or location) (&) Sereet No Airmal sive Tonstioud ‘
d. H ital institution
(d) I.A:llx?h of stay: In ha:plfafor éu 1 / (Spocily whatber || ¢) Citizen of forelgn country? no 4] (Ves or No)
In this community 1 ilerime
yeatn, months or days) If yes, name country.

MEDICAL CERTIFICATION

m{,ﬂ"‘“m’ 0live Olvis

20. DATE OF DEATH: Month - #-te

&
&)
&
-1
=
=
=™
- 3. {8 If veteran, . 3. (¢) Social Security o
§ 1o N, DIONE A & L) 2 ‘
name war. o
- 21. I hereby certify that I attended the deceased from
| El female/ 5. Cabi&?i’lite 6. (2) Single, wilc]l]o;et_!l.rmj:irgg. ¥ ! 19_‘{5—
x divoreed .o sl that I last saw h. &% _ alive on__3 z ' lo_f,a;
! % 6. (b) Name of hugband or wife.......——.._. 6. (¢} Age of husband or wife if and that death occurred ox th stated above, Duraiion
; nenry Samuel Olv is aliven Immegite cause of death. .~
O 1 7. Birth date of deceased. VOV 2 1875 f /M“ fo At
5 (Month} (Day} {Year)
=
o) 8. AGE: Years Months Daya If lesa than one day Due to
E 6 9 2 10 hr, min
Due to.
52 9. Birthplace Bucanan Co, .ﬁlS'SOUT‘l/) P
. ‘- - {City, town, or sounty) - - . {Siate or foreign couniry) - . - -
” M 4 nllalione & ang..
= 10. Usual occupation hous ew if e : — : . ()(;.::l:::ndltian i o hf ‘ .
L || i1, Tadustry or business NQUSEWife . _ PHYSICIAN
L8[ 2 neme William Abbott _ B operatian /v —
* g . Y - N ' . ! . nderline
E 2{ 13, Birthpl VlI‘glnla / {, ?’ "‘;ﬁ?ﬁ‘é’éiﬂ
& L 13. Birthplace - o b
5 E 14. Maiden name (Ha ﬂﬂ'é']f“ﬁes tal {State or foreign connl 2 . Of autopsy o !‘t:ha::%ged:l?;btae_
¥ . . 8
S{ 15. Birthplace Bucanan Co 2 Miss O]_.].I' A 22. If death was dite to external causes, fill in the following:
E = Cluy, toﬁ or mm‘ﬁ)l {SLate or fareign counlry)
ine {s) Accident, suicide, or homicide (apecify)
-4 16. {g)} Informant
B ® Adgress Platte City, Missouri __ {|® Date of occurrence
17. (a) urlal - (&) Date thereof l 13 45 {c) Where did injury occur? Gity or taw) (Comaty)
(Burial, eromation, or removal) (Muoath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

() Place: burial or cremation Wallace, Missouri
(Bw:lr type of place)

18. (o) Signature of funeral director, ﬂm?}%m .- 'While at WOTK? ol s eees i ; ; Megn of Hjury.c £

m . .

o address_Plalbte City, Mlasécﬁu._l }f 25 S L foland D orornen | L
0. @ __L&_%_f ® YA l«YYWARYS S 72 2. - —
ate received local re (ﬂtmlrarlug ure) “ || Address{ /. A 4 TN 4 7 A .. .
l/

-

/(:2 L f (heenudﬂnbnhg r’s Statement on Roverse Side)




L] 0 .-
Toe i e _ “ zg1ee dé':lﬁ_,..-'” )
L 2 L‘-‘e’ -—: -l - -
" o Biﬁ"""ﬂ' v 1e "_Sl'g.!ﬁber --"_’-- :’l”’-
) ‘D‘iﬁ"orict 9/\ ,QF{' =" g ' .
: ' e E3IE
e ez s e e e -
’ ) '
- ' A ) . ,; ,
_ . . _ : - ‘
i . '
X 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

R ,.WM* ..... \\’(y’#‘e, ............. e , Registered Apprentice No... 3 @ / . vt

working under my personal supervision. .

o ; Signed...lﬂem&.‘m..ﬁ---._ A /on %

. o ' ' T o . Licensed Embalmer No. 3 9 6/ 7 :
P.O. Address..._g._ AP W

. Y S '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




