MISSOURI STATE

1. PLACE OF DEATH

APR Y 936 '
1 O |935~ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH Do aet use thia space.

37, 11048

County. JACKSON. ...\ Registration District No Flle No. PR
Tgww - Primary Registration District No.....coovwwewd. 9.5 27 Regintered Nn.—uqd"ét)
cxy.....5ansas. . Clty. . MowDte. MATY '8 HosDita R Ward)
2. FULL NAME Fred B..Flank
(s) Resid , No. . St., Ward. . Garden Ci'tov, Misscuri
{Usunl place of abode)- (If nonresident, give city or town and State)
Length of residence In city or town where denth occaurred 8. mos. ds. How long InT: 9., If of fovelgn Birth? ¥yra. mos. ds.
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i
H s 4 RACE |5, , . Wi .
3. SEX oL OR O R | 5. D (wrtie thaomes %% || 21. DATE OF DEATH (moNTH.oAv. ano vEAR)  March 29 .19 %6
Male White Marrle_d 2 al.;-l:zs BY CERTIFY, That I attepdod deceased from
SA. IF MARIED XIDOWED, OR DIVORCED e O L Co 1930 0. B s £2..... 10¢
(OR) WIFE oF Rosie Plank Tlast saw hacitsealive on €9=.,197 5. Deathinasid
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Anrdi]l 2. 1835 to have oceurred on the date stated above, ot Pom. 12:87
7. AGE YEARS | MONTHS - DAYS | If LESS than 1 || The principal couse of death and related cxuses of importance were as follows:
: - Date of anset
40 11 27

8. Trade, profession, or particular
kind of work done, as spinner,

9. Industry or business in which
work was dnna, a8 silk mill,
saw mill, bank, ste..

10. Data doccased last worked at 11. Total time (‘v]url)
occupation {(month and t:nt

OCCUPATION

—-

2. BIRTHPLACE (CITY OR TOWN) "
(STATE OR COUNTRY) Missouri

12.NAME__ Christian C. Plank

{4. BIRTHPLACE (CITY OR TOWN) "
(STATE OR COUNTRY) Michigan

15. MAIDEN NAME Lvdja Yoder

sawyer, bookkeeper, €t .. Farmer. o]

Accident, suicide, or homicide?........oueevrrennecs Date of injury........cvaenseems ) 19........

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Ohi o

MOTHER | FATHER

17. INFORMANT .. Lie..
{ADDRESS)

18. BURIAL, CRXREDITHDSEX HEMIVAL
race_0arden City, Mo. oare March 31, 138

19, UNDERTAKER....otine & M Clure
(ADDRESS)

20. FILED tf Ao :93é'f% E;?-W

i

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

‘
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3

N.B.—=Eve;
CAUSE OF

Where did injury occur?,

(S_ecify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in poblic place,

Obanrver of injury
Nature of injury

24, Was diseans or injury in any way related to occupation of dmaad?g._/c)

oo mpecty /@W
(Signed) - . M. D,

Regisirgr,

| (Kddrem)... N bt e C 425
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