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THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

State File No...

39952

REG. DIST. NO. lﬂ’_nmmv REG. DIST. No-iu_’l Rtaulrar:No....&.ag._ ............

DATE REC'D BY LOCAL | REG
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25 FUNERAL DIRECTOR'S slﬂu\‘u;z -

{smm RO.
T PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lved. Jenes befors
a. COUNTY . 8. STATE b. coun*rv adaimlon’,
Platte _ Eansag Johnann
b. CIEY {11 sutalds rorpursts limits, writs RURAL and ;h:.m \ §T AL"ENGTI;: OF || «. ng’ (T outside oorporsts limits, write RURAL st give townabip) Z / SO
)
Tows  Rural o bl Swn Mission Y
d. FHIGSLPIIW_I._AAI-!'I_EO%F (If eot in bospitel or inatitution. slve strect sddrom or lovation) d. ASI;IDRESS (1f rural, give location)
wstonios 6:mile 8. Platte Sity 4801 Lumar
3 NAME OF 5. (First) b, (Mlddle) ¢, (Lust) 4. né}'e {(Month)  (Day) (Yesr)
(Tyoeor ity B€TN1eCE Irene DnBois DEATH IO, 9-52
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (I years| IF ONODR | YAR | IF OKDOR 24wk,
o . DOWED, DIVORCED (Bpeiits) last birthday) Mmh, Days | Hours | M.
female ite married NDag,.18-20 31 |
:o:h. uguu OCCUPATION (e ktod of merk 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((i4y sad Scate or Foraign Cosatsy} '%85::%’4? WHAT
ST Te" home Beverly, Mo.
an FATHER.S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T
fura Jamason | Ina Hill . Georze R. DeBois
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 172 INFORMANT 5 SI GNAEQ'B R ADDRESS
(Yen. 00, 07 unknown) | (1f yus, sive war or dates of servies) NO. G’ ™ D B i ﬁ gﬁfgﬁ
ate) aone en, 1. DeBois i , Kana.
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210. TIME (Meath) (Day) (Tmn) Glsen | 2te. uuumr OCCURRED | 21. HOW DID_ INJURY OCCUR?
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22. I hereby ceriify that I altended the deceased from , 19 , lo , 18 , that I last saw the deceazed
alive on , 18 , and ihat death occurred af _______ m., from the causes and on t)u da!e stated above.
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./ gzg E “& CoRom ER (1A&is52
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, ot by
Student Emdvalmar No. '

working under my personal supervision. .
Sisncda_J ¢ W' d
Licensed Embatmer Noe— ke &&= 3

Student ..icierrsseasans
Student Embalmer
h P. O. AddrusM 2nd

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
chi:ja?dyianotemba!md,factuhoiddbnwmdabove.




