p MISSOURI STATE BOARD OF HEALTH | Do uot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ‘ : <
County.... dBCKSOD. .o Registration District No..... S@@ ....................... Flle No.... ] 84 '3 8
Township,... SBW Primary Registration District Noﬁ0®,2 ........ Registered Noﬂ NN Ao
ay... Konses City == .3445..., Paseo " VY& o st. @ﬂ@Ward)
2, PULL NAME........ o 28118, 301DY.. Plank........
(a) Residence, No54:45£a.sﬁ° ................................... B, e Ward.
(Usual placa of abode) {If nonresident, give ¢ity or town and State)
Length of residence in ¢ity or town where death occurred 8. mos. ds. -~ Howlong in U. 8., if of foreign birth? yra. mos. ds.
7
PERSONAL AND STATISTICAL PARTICULARS Z *  MEDICAL CERTIFICATE OF DEATH
> 3. SEX 4. COLOR OR RACE | 5. g',’:,g;'g-g;,";':;*,'ﬁg-t‘gg?gggg- oR 21 DATE OF DEATH (MONTH, DAY, AND YEAR) 1., 1933
' Female White Married | HEREBY CERTIFY, That I{/ttended deceased from
SA W MARRIED WiDOWeD,OROWORCED || AEaece gy ) 7. z 1
(OR} WIFE OF Curtis -Farl Plank | saw hamd.. alive on.... S ... 20 ° 183 Death in said

j—
6. DATE OF BIRTH (vontH, oy, anoverd) October 28, 1864

WRITE PLAINLI, WITH UNFADING INK---THIS IS A PERI\I\N ENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o hrs.
6 8 6 3 [ S min.
8. Trl:gfa pfrofesskio&:. or pasrll’uicular
z of work done, as spinner,
F 0 sawyer, bookkeeper, €tl........c..ceecemnnn- Athomﬂ ..............................
- l;: 9. Industry or business in which
PR L work was done, as sllk mifll,
+ > paw mill, bank, abe....cvvrrennie e
r § 10. Date deceased last worked at 11. Total time ({gan)
« this occupation (month and spent in this
’ FEALY v aeee v mereraeneennes resnna sreem b s oecupation.......veeerenn
12. BIRTHPLACE (CITY ORTOWN).......p. g geeee
‘_ (STATE OR COLNTRY) MisE6UFY
14 .
E 13 NAME John Selby /Nme of operation
- yNAIe Of OPErBtION. .o .
) E 14, BI(RTHPIEACC%&I% 811 TOWN) R&W Yo TE ’ What test confirmed diagn, . Llotlad . Wan there an autopsy ? 2.
STATE <
- T 28. 1f death was due to external causes {violence), fill in also the following:
g 15. MAIDEN NAME v H Accident, suicids, or homicdde?........ocornveecnn.es Date of iDJUTY ..o orrserenss , 19,
E Where did I0JUTy 0COUIT. ... reeespsneneasessssessencsmsssseasenn
( g 6. BIRTHPLACE (CITY ORTOWN).......... Erecity &ty oF town, county. and State)
] (STATE OR C;UNTRYJ - h_!. 1880 uﬂ 5 Specify whether injury oceurred in indnstry, in home, or in public place.
17. INFORMANT C/u /?rjl A (g, A AQ\( ‘g/,&{x /g
{ADDRESS) S AL e (Fa.e D Manner of injury.
18

. BURIAL, CREMATION. Off REMOVA| : Nature of injury.........m
PLACE %’M‘/i&é{ DATE 7}LM 2. 12 X

24. Was diseass o

7
: . 7
FL [ If so, upecify... L. L.
N ERTAKER., ... /- 5 A4 S 2 W —
o Mkooniss) iig 3 A ,;% fgﬂux éf“/':,% Signe /O

Yy .
2. FILED //' irﬂ ! é&owgwegutrar.
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