H

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

399

Registration Diatrict No...— ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

| 37738
State Pils No 4336

1008 ...

Registrar's No

1. PLACE OF DEATH:
{6) County. dnelrenn
@ City or town.. KXansog.  City

(lrour.mda cityor towa limith, write “*RUAAL" and neme of
{¢) Name of hospital or institution:

3611 Walnut. Street

{If oot in hospital or [nstitulion, write street number or location)
{d) Length of stay:

*’1%___

45

(Specily whather

In hospital or institution

50 . ¥ears

In this community.
yoars, months or days)

39, imary Registration District No.......490&........
% %é‘c 2. USUAL RESIDENCE OF DECEASED:

Mi ssonri Jdackson

(a} State (&) County.

Kanssg. Citv

(If outaides city or town limits, writs “RURAL")

3611 Walnut Street

(If rural, give locatijon}

{¢) Cityortown

Q Street No

{e) If foreign born, how long in U. S, A.7

- - ——

years.

3. (s) PRINT
FULL NAM

3. (b) If veteran, 3. (¢} Social Security

name war. None No Nnne
3. Color or 6. (a) Single, widowed, married,
4. SexMale_... mce.lﬂmte divorced..M«a..I:niﬁ_d.

6. (4) Name of husband ot wlfe...Mr.S_........ 6. (£} Age of husband or wife if

«-Eredericlk Maprghall. Bland)

MEDICAL CERTIFICATION

gif DATE OF DEATH: MonttNOVemher 4., 13th
Vel ircrsrnnrs J-.;.Q‘fl:_Q ..... _hour. 10 minute.ﬂ:.Q.....P.......M.

21, I hereby certify that I attended the deceased from i

A [= 190 o U brhe L. D= 19802
that I last saw h.4. 440 alive on e 1 32 19.440

and that death occurred on the date and hour stated above.

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

Nellie R. Planck aliw____l_____._._.years
7. Birth date of deceased.... .S.&? tembar .......,..2 5 ............ .1,8..68
Month, (Year}
8. AGE: Years Months Days If less than one day
e 1 18 hr. min,
9. Birthplace._ 31211 e H_iow,a.n_! .
{City, lmm. or ommly) {State or foreign country]
10, Usual occupation Phyﬂ ician
11, Industry or business C’
5{ 12. Name Unknown Planck [
= L1s. Birthplace... Qs b1amwa fowa .
f'l. , towp, ar munt,} (SJ:I or [wtdn country)
E 14, Malden pame (82D qP Weahb
S{ 15. Birthplace _Unknown,.
= {Civy, tow tounty) (State or fgreign country)

6) Informant . £ ¥

P AT P L S

. Grem tion (&) Date thereof_. N_O_

17 ol
{Burisl, cremation, or remaval) (Mnnth} (Dl]') (Yenr)
{c) Place: yé;é)//mmadon__n {
18, (s) Signature of funeral director W
() Address_ 1401 _Br ﬂlmammﬂ
19, (&) __11=14-40 @ )%

{Datersctived local registrar) {Registrar’s signaturs)

)
Due to Ll ‘5
1
Qther conditiona ____/. SRS W,
(Include pregnancy within $ mooths of death}
TR PHYSIGIAN
ajor Gndinga: —-
6f nnpmfgif-ma b
Underline
b death
Wi ea
Of autopsy. il should be
Bta-
{tistically.

14

i

J(‘) Where did injury occur?.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicde (apecify)
b
Yl
{Citr or town) {Conanty) {State)
{d} Didinjury occur in or abo:'tﬂne. on {arm, in industrial pla.ce in public place?

(&) Date of occurrence.

(Smlv tw- of place) e
(2) Means of i uuury_.._...__

While at work? = <7
23. Slgnatore ﬁ 7%44 ‘ L (M. D orut.her)_._.__.. )
Address.___.____ Mﬁé,ésé_&‘m._..ﬂ.___.. Date signed._______

{Licensed Emhbalmer’s Statement on Reverse Sl’de)

(4
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' STATEMENT BY; LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th_is'certiﬁcat'e was embalmed by me, orby...

- - . . -

: : } e . Registered Ap;;;'entice No..,
__working under. my personal supervision, 1
) Signed
4 .
; {, e .Licensed Embalmer No
;; : - P.0O.-Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

the nbove consututes grounds for revocauon of hccnse ) .
Irf thl.s body is not cmbalmed, fnct should be so stnted above.
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