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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

BiER APR 12,3048

Regiatration District No.

MISEOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

9781
1215

State File Na

1002

Registrar's No

1. PLACE OF DEATH.

(a) County.___Jaclraom

(%) City or to
huhchyoewwnlimiu.wﬂ “R ** and nams of tawnship)

wn_....._.__KaI
{¢} Name of homlla.l or instit
A

(If not in bosgitat or insfitotion, writs stroet number o location)
(&) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

) County..JacR80R e

Mo,
or town lmlte. writs "RORAL™)

(o) State__Mo

(¢) City or town.__K

3.
(I outaide ci

t No. "&melﬂt#e

(a)

15. Birthplace __No_Reaard

22, If death was dde to external causes, 61 In the following:

(Specify 'h.um (If raral, give Jocntion)
In this community_. 33 .y28
yeurs, monthe or doys) {e) If foreign born, how long in U. 8. A.? YERrs.
MEDICAL CERTIFICATION
3. {(a) PRINT
FuLL NAMEW11liem W. Plaske t_m._u- S S
T i {‘; @ Seciai Securt 20. DATE OF DEATH: Month....Maroh.daye 18tk .
. veteran, . (¢ y
1940 h 10:40. P.M & rmemme M.,
name war. )’/ﬂ No.jmm.m.m.m—- year o minm/ M
21, 1 y-certify t I attended the deccased from
. Color or 6. (a) Single, widowed, married, % _ t 6 R mg.a
4. Sex......Male... mce_T.ﬂhi:he_ divorcedMarried . if 1o riast saw heavsatalive o , 19
6. (3) Name of husband or wife. ... ....ceee. 8. (€} Age of husband or wife if [| and that death occurred W Duration
~Florence.M. Plaskett . ative_.._B0____years W e
7. Birth date of deceased........J] ——
(Mboth) {Dny) (Year) / 2 {
8. AGE: Years Months Da-ys If less than one day Dye to. / d]
79 8 19
hr. min
Due to
9. Birthplace_-.
Indi Egu. town, or nonnly) {State or l‘ueig:}‘eonnm)
. iory. Decora: Other conditlons
10. Usual occupation IN1LEY tor (inctods p within 3 by of desth)
11, Industry or business PHYSICIAN
[ Major findings: —_— M
i ) 12. Name___John M, Plaskett / Of opemations
g I Underline
§ 13. Birthplace .. Indi,.a..-gé ‘hl:ig?:a:g
a {City, town, or county) {State ar foreign country) Of autopay ?hould be
& { 14. Maiden na.me____.——_-_.._-—.ﬂn.ndspm = charged sta-
E U tistically.
=

(Civy, town, ot county) (State or igreign country)

16. (a) :nromanjt,__m:ﬂ._mmm_ﬁlaahtt
® Address....... 2208 _Charlotte

17, () __Bnr_a.al____.._ (% Date mamf—u_:._q.&iiu? Il
Burial, crematicn. or removal) {Month) (D,

(¢) Place: butial or crematd
18, (o) Signatore of funeral T : .

) Add
19. {a}

{Dateroceivad localragistrar) (Reoglstrar's alynature)

e e . 7 Eacoe = s
; ; ; Addmm_}(

(s} Accident, sulcide, or homicide (specify)

(8) Date of occurrence

(¢) Where did’[njury occur?.
(Clty or town) {County} {Stats)

(4} Did injury occur [n or nbout home, on farm, in industrial place, in public place?

o e eome ot injury ’I

(A, D. orotierjm———

.y

(Licenscd Embalmer's Statemont on Reverso Sido)

/ /
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STATEMENT BY ._LICENSED EMBALMER =~ .. ..

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em_balmed bg me, or by

Registere‘d" Ap-prentice No -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OW\ HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) . .. .
. voer s

" If this body is not embalmed, above gpace shouid be Teft blank. o -



