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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

20393

?i’i‘f‘ﬁ“jﬁ““iﬁs?ﬁ STANDARD CERTIFICATE OF DEATH  sus rue o
Registration District No....@=.. .....(_)_.. Primary Registration District No.. A .? QH Registrar's No, / ./ '
1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: —
; PLATT f
(a) County PARKVILLE il (a) State MO. (6) County. PLATT 3
(b) Clty or town. e AR LA AL, s e -
(lfonmda city or town limits; writs “RURAL’ and name of township) () City or town PARKVILLE
(¢} Name of hospital or institution: / (If outside city or town limils, write “RURAL")
PLATT HJILLS (@ Street No PLATT HILLS [
{If not in hospital or institutjon, write street nurnber or location) (I rral, give iocation) D
(d) Length of stay: In hospital or institution 0 NO
' 6 (@pecify whesher || (¢) Citizen of forelgn country? (Ves or No)
In this community _same 191 NO
yonars, months or days) If yes, name country. -
- MEDICAL CERTIFICATION
3i9 PRINT MR, LOUIS H. WAACK g o,
. " |} 20, DATE OF DEATH: Month day_ 21 )
3. (b) If veteran, 3. (¢) Social Security No. 19}48 6 ; 30 A
. NO NO year. hour, minute.2> .~ M.
name war. 4
21, T hereby certify that I attended the deceased from /f@-CA~ [ 4 _...K.....
5. Color ar 6. (a) Single, widowed, married, §{ . / 19, to_ 4 L9
R 4 oW e " RIDOWED || 2 2
4. Sex race. vo that I last saw lL.,.m alive ot G e Y 19._.;
6. (b) Name of hushand or wife_.___ 6. (&) Age of husband or wifeif || 3nd that death occurred on the date and hour s'tated above. Duration
_...MARY JANE WAACK _____ alive....DEC s __years || Immediate cause of death.... {ff bRt AL s
7. Birth date of deceased OCT. 27 1875
{Month) (Day) (Year) o ) o
" 4 =
8. AGE: Years Months Days If less than one day Due ‘°-Wm7--m—-—-w I
7"1 8 0 hr mig D
ue to
0. Birthpiace.. ILL. / ° ;
{City, town, or county) {State or foreign country)
; Oth ditio
10. Uzual occupation RETIRED - (Include progoaney withia § momibs of death)
11. Industryor b LS oot EeE {\a\ PHYSIGIAN
jor findings: . —_—
é 12, Name... J OAQ._HIM WAA(‘ K Ih Of op tons :)’ / otertine
& | 13. Birthplace GERMANY z hd :‘ﬁﬁﬁ&
toreign coantey) . Of autopsy LA should be
E{ 14. Maiden name, WMNA REICﬁUFF m g ke A
. tistically.
£ : GERMANY - .
15. Birthplace . "
g T s———— Bint o fcsin somsir 22, If death was due t6 external causes, fill [n the following:
16, {¢) Informant . JOHN C., MURPHREE 7 1l (& Accident, suicide, or homicide (specify)
® Add ) PAR]QH LLE, MO. 3 {8) Date of ocrtirrence
17. (a) BURTAL = __ (b) Date thereof 6"29-,4 : () Where did injury occur?, Wity o town) (Connty)
(Burial, eremation, or removal) (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public p!am?
* {) Place: burial or mmﬁonﬁmmﬁﬁm
18. (o) Signature of funeral director. S LLNE. & MCCIURE.. ... ... Whﬂe at work?, = ___ (Spectly t(n)n o )of Y e )
() Address KANSAS CITY, MOQ. - - : W~
. s % Al O, Signature. / b, 7 777 .. (M.D.orother) .
19. Lugq . 1 Ma. ‘z Lt A ; T .
(@ (Dats received Zzlremmr) ® {Rexistrar’s signatare) v‘p“a IAddrees /o /..a p 7 S o A A R - % ‘..YS

(Licensed Embalmer l'Sl.ltgmmt on Reverse Slde)



‘RECEIVED

District Health Officer No. 8,
District File Number.
Date Filed 0 < ,q"{zi.-----.

. STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

Licensed Embalmer No \3 ,7 é{ S

P. O. Address /1 )'/ & ‘77%

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.)

working under my personal supervision.

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




