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STANDARD CERTIFICATE OF DEATH
-

FILED JAN 2 1957

Registration District No. ...

Primary Registration District No. A.

"STATE FILE N

?6 .. Registrar's Na. / d 1*-

1. PLACE OF DEATH
a. COUNTY

Platte

2. USUAL RESIDENCE (¥here deceased lived. If institution: Residence before

a. R admission)
STATE Migsouri b. COUNTY Pl tj_e"‘

b. CITY {lf outside corporats limits, givea TOWNSHIP only)

Inside Limits c.

OR . .
Tomv  Green Township: Yosn NoX

CITY

Tom Green Township

c. FULL NAME OF (If NOT inhospital, give lacotion)|Length of stay in 1b

}ﬁsideLimirs
AP Y NeX

HOSPITAL O " d. STREET {If outside, give lacation) Reside on Farm

wstrution . miles H. Plattle & Years soores® Miles N. Platte 014 % n.o
1. NAME OF - Firat s Middle Last 4. DATE Month Day Year
DECEASED . OF . -
(Typeor priny~ Lewl g Stith Sexton oearv December 32 1956

5. sexMal C,ﬁ, cou%;}m RACE 7. marriep (] nEver MarriED [ ]| 8 DATE OF BIRTH 9. A(‘.;Eb(llr?hg:ar)a ;:T:Ea ID\;!;:H IF;::E:fR ztmri‘:s

e ite WIDO ovorcen [ NOvember 19,1 68 88
| 10a. USUAL OCCUPATION (Gipe kind of work done [ 104, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durt’ﬁ moatﬁ{gorkinv life, even if retired) * f
armer . Farmer. Kentucky U..8. A,

13. FATHER'S NAME

Martin P. Sexton

14. MOTHER'S MAIDEN NAME

Mary Ann Tincher

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥za, no. or unknown) {If yea, pive war or dates of service}

No None.

16. SOCIAL SECURITY NO.

17. tNFORMANT Address

Mre. John Riddle Platte City Mo.

MEDICAL CERTIFICATION.

iB. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).]
PART t, DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a)

/va/%wf

INTERVAL BETWEEN
(gyr ATH

Conditions, if any, /
which gave risg (o DUE TO (b
a’baw c;eun ;c- PR
satt -

. slating the under buE 'I'O (t)

e 4.

Iping  cause last.

2t. Jattended the deceased from
Deagh occurrad at

PART Il OTHER SIGNIFICANT CONDITIONS commwnm T0 DEA‘I'H BUT NOT RELATED TO THE ‘I'BRIIINAL msus: connmon GWEN IN PART 1{d)} '75- &;SF sg:lg;f;‘f .

. - /‘/ ‘/ X vesO voB

20a.- ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW. INJURY OCCURRED. . (Enter, uature o[ injury in Par! Tor Pau H of item m)
o -0 0 Do
 20c. TIME OF Hour  Month, Day, Year
INJURY Q. m. - . -
p-m. LToras e
20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (e. 9., int or aboul home, | 20f. CITY. TQWH; OR LOCATION COUNTY . STATE
WHILE AT [ NoTWHILE [ Jarm, foctory, strect, office bidg., elc.) .
J WORK -~ AT WORK A

Jtod E’EZ 72 ‘ ;J-__.andhtst saw 4o, ahveon

m on the date stated abon and to the beﬂ of my knowledﬂe from ¢he causes satated.

m—

2%a. BumiaL, CREMATION, |23%. DATE

- ; [?_ru or ti.'le):'

23! NAME OF CEMETERY OR CREMATORY

é, 22_AbD . DATE SIGNED __
i
23d. LOCATIO fC‘uv.town orcounm . (Stae
tv Cemetary Frabtte Olty Misgsourl

i Burizi™ | pec,24,1955 Plattae G
. FUNERAL DIRECTOR ADDRESS
Rollins & Mitchell Flavteygity

25. DATE RECD. BY LOCAL REG.

Aee. 24 /24 ¢

26. REGISTRAR'S SIGNATURE

gﬁ;éﬁ:&,/7ééﬁkéa¢z,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY INe, OF By _ oo it aa———. , Student Embalmer No.......

working under my personal supervision..

Signature of Studeat Embelmer

P. O. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for reyocation of license). -
_ If embalmed by a STUDENT, he also shﬁi‘sﬁn in his OWN h&hdwrxtmg.
- [H;this body is not.embalmed, fact should be so stated above.

.




