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W"RITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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=1LED M

Registration District No.

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

Y 141945 STANDARD CERTIFICATE OF DEATH
éﬁ Primary Registration District No.. 4 4 3.. 3

State File No. 141-‘:58
Registrar's No. . G oo

1. PLACE OF DEATH:

(a) County
(b) City or town...

(c) Name of hespital or institution:

Platte

Weston

(Il nul.nu—l-n—;:nty or towa limits, write “RURAL" and name of township)

/

2, USUAL RESIDENCE OF DECEASED:

(a) State Missouri ) Cmmtyl: latt e =
(¢) City or town We St on .,

(If outzide city or town limits, write “RURAL") 4

one -
{If not in hoepital or institution, write strest number or location} (d) Street No, (If rucal, give location) =
d) Length of stay: In hospital or institution. J1Q
@ aeth of stay: In hospl .or smatton {3pecify whether || (¢} Citizen of foreign country? no (chg‘r‘ Nao}
In this community. Entire 1ife
years, montha or days) * ) If yes, name country.
{¢) PRIN MEDICAJ, CERTIFICATION
9 FAME B1iza_ Bell '
FU LN ) Social Secari 20. DATE OF DEATH: Month Ma’ rch day. 28
v 3. t
3. {B) If veteran, e ity year l hour. b minute. 30 A M
name war.___ 2% No.8K Dag 14
21. I hereby certify that I attended the deceased from L]
5. Color or 6. (a) Single, widowed, married, (0 March 23 o~y
s sexfemale~" race 1@ XQ- divomd:’-i—d@#ed--; (hat 1ast sawR . alive on darch 20 i 19 46
6. (b)) Name of husband or wife. ... 6. (c} Age of husband or wifeif | and that death occurred on the date and hour stated above. Duration
XX alive. XX vears || [mmediate canse of dgeath _ORStruction or |77
7. Birth date of deceased no _rec or d. l 8 6 a qg.g.g@.‘ﬂg:.1.1.15.....QQ.LLQI]&.....QE..US,G.&_.D.y.........._..._... ..._.6‘ _.]_J_l._o.'
Lfonth) (Dax) e l1CEDCEY MeLgstizing into liver | . .
8. AGE: &' 4 lg’ﬁn }Months ‘Dayar .| ~. If less than one day Due to.... b. .09 54
‘:;;‘h - -ﬁ-aa ) - Lo
82 -"J-:;v .. .‘,.'i‘-l-t‘ st h .
T st 2 || Due to X XXX, ‘
0. Bmhplace. ._St Joseph . Lﬁ.}ﬁs_ff)_urj__.__ﬁ bladder
- - (Cit.y, town, or county) . (State or foreign country’ - )
Other conditions..._.. &mrii&dl\\g distended gall . .
10. Usual occupation....... ﬂho.use.lmep ar ([n;;cn:mlmtmmnsy vnl.lun % months of deat &84
11. Industry or business. I B P PEYSICIAN
ajor findings:
E 12. Name Ray Bel l ; Of operations...... nong o i ,1/ f Underline
B . L ’ v e '
7| 13, Birthplace . L1 XNOW _un¥nown 7 - —|the cause to
(City, u;wn, or county) (State or foreign conntry) Of autopsy as g 1yen abdve __|shoutd be
E 14. Maiden name..... XL 0T ,"' ::m 5ta~
Ve b i i memm o Tl e —— e 2 ettt _anamAmAxmaamtssan mmenennn] .
. w un i = |
S 5. Bithplace unAnowI kno i n 22, 1f death was due to external causes, fill in the following: |
= {City, tuwn, or connty) (State or foreizn country) . . XXX X |
16. {(a) Informant Geqrgea Bal ]_ i - {a) Accident, suicide, Psr{ ;c;:mdc (specify)
w,M@mwmmdestqn, Misgouri ... (t) Date of occurren xxx
fqan 5 XXX
17, {(a) Burl 3-1 (b} Date thereof.. M&I_._Jl_ 4.b {c) Where did injury eceur G ov eow prom—— o
(Burial, cremation, or 'e’m‘“‘tt (Meuth) (Day) (Yeor) (d) Didi mjnry occur in or about home, on farm, in industrial place, in public place?
aural Hill Cemetery
(¢} Place: burial or cremation
) x f pla
18. (s} Signature of funeral du'ectur Yan p'n n P‘]l ne 1"11 Home .. While at work : . _(‘smfy t(‘;?e ‘iil;a;)of 1DJIIIY--—------—---7—7-----—--—--—-
5 Address...._aaat on, Higsauri ) CLZ/_M ’ 4
@ ¥ 5 % 4}({ é q /. r 23. s;mu:, -euw @ @ C(M.D. m)ﬂ___
19 (e} "a:tf; rved local_t;: ¢ egistrar's signature) - Address,,,_“__‘___e St on mo B e eaieaaemaneian Date signedé",.l(,a.’){.‘."}b
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(Licensed Embalmer’s Statement on Reverse Side)




DISTRICT HEALTH OrFCE
Cameron, Mo.

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.

.» Repistered Apprentlce No. .

Signed. w ﬁ a

mensed Embalmer No.. }(0 2 3 ........
P.O. Address...m ........................................... T

Note: The above MUST BE SIGNED BY THE LICENSED EDIBAL’HER in his OWN IIANDWRITING. (Fallure to comply with
the ahove constitutes grounds for revocation of license.) . '

+

working under my personal supervision.

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




