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Dactor, coroner, etc. must use only standard nomencloture in item 18. N
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Registration District No. l?d

Primary Registration District No.

59-026202

STATE FILE NUMBER

Registrar's No..__ @ £

[EILED VS JUL 23 1959

1. PLACE OF DEATH

o. COUNTY -PA. A—T-T-E

. STATE

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

+ b. COUNT A.

b. chY (If outside corporate limits, giva TOWNSHIP only}
-

o 0. Ty

Inside Limits

i c. CITY

M 280 2uR; =)
om PARTTE Q' Ty |v®&®0O

Inside Limits

- Fng‘; NAM%?F (1t NOT in hospital, givgflocation) | Length of stay in 1b o5 S.TR%EE'IS's (If outside, give |aﬁ1ion) Reside on Farm
HOSPITAL ADD
INSTITUTION M 3 Fo NoNE Yo B ]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yoor
{Type or prim} 0oP

5. SEX & | 6 COLOR OR RACE

WHTE

wiowen[ ] oivorcep[]

Days

L DA | M Lk Jod, _,-[2.52
. T'MAHR!EDDNEVER MARRIE ATE OF BIRTH 9, AGE {In years ;U%ER 1YEAR UNDER 24 _HRs.
onths l Hours l Min.

FRALE 1¥%| L3

10a. USUAL OCCUPATICOHN (Give kind of work dons
during most of working life, aven if retired)

10b. KIND OF BUSINESS OR

M ETR

INDUSTRY
R

PipTre

11. BIRTHPLACE (Gy and state ot country) gl 12 ©1TizEN OF wHAT counTRY?

S

12a. FATHER'S NAME

G

15 WAS DECEASED EVER IN U. S. ARMED FORCES?

(Y-:, no, or unknawn)| (If yes, give

IMMEDIATE CAUSE (a)

15. SOCIAL SECURITY NO.

13b. MOTHER’S MAIDEN NAME

| Nwiia Moo RE

E'OF HUSBAND OR WIFE

No NVE

17. INFORMANT

A

421-36-53L JETTIE TUDOR PLATT,
: 8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}
s PART |. DEATH WAS CAUSED BY:

A

Address

Conditiona, 1f any, DUE TO ()
which gave rise 10 } - ’
above couse (o), - . /
tati th, dar-
z lying couss lass. 7 DUE TO (c) e A”L-*‘-@ - Cou_torn 27
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan In PART | (o} 19. WAS AUTOPSY
< PERFORMED? o2,
2 - 154 X YES[} MO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART Il of item 18.)
w
u a O O
[ 20c. TIMEOF . Hour Month, Doy, Year
o INJURY  o.m.
E P.l'll. ~
204, INJURY OCCURRED 20e. PLACE OF INJURY(G.?., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK, AT WORK
2). | artended the deceused from C.]‘ \A.Q.A..‘ '5T.% &:....\—b..— ond last sawt=gliva on 1 -y ‘l
Death occurred at . m on the date stoted above; and to the b¥ST of my knowledge, ‘from the couses mnnd

(Dogree or title)

22a. SIGNATURE

[

22b. ADDRESS

a3, A~

72c. PATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE

23c. HAME OF CEMETERY ORCREMNEORY

2s. {\TE RECD. Y LOC

WRHL Tl y 141959 PARTITE @ Ty @
24. FUNERAL DIRECTOR jTDDRES& Mc .

e .
{Licenzsd E

ol

s 5

-

on Heverse Sida)

734. LOCATION (Clty, town, ar eovnty) (Stata)
v

BrATTE . Ty Mo,

EG. | 25 REGISTRAR'S SIGNATURE
i




35l 83 NP |

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oot et e et e r e e e s raanan , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed E . -
P. O. S Zra rolh o o AT, ..
/

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 hcense)

If embalmed by a STUDENT, he also shall sign-in his OWN handwntmg

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



