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1. PLACE OF DEATH:

WARREN -

{e) County. s -~
(& City or town TRE LO.AR..:@.MQ B A IR A

(If outside olty or town limits, write “RURAL"™ and nome of township)
{¢) Name of hospital or institution: t

BLANK yl

{11 not in hospito] or institothon, writa street numherK locatian) f
{d) Length of stay: In hosepital or institution NK

8% YRS 6. MO 18 DAYEy =

In this community
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

fio> Stare MISSQURI (#) County.
{¢) Cltyortown IRE LOAR 2 MO »

{If oataide city or town limita, write “RURAL™)

WARREN &
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dd

(d) Street No
{1t rural, give location)
{¢) Ciizen of forelgn country?. NO J es or No)
If yes, name country B_L ANK

3. (8} PRINT
FULL NAME

HENRY WM PLOFGER, . e

3. {b) If veteran, 3. {c) Social Security

name war. ...B L AN ——e e Now BLANK——.

5. Coloror ‘6. (&) Single, widowed, married,
4, Sex M / )

6. (b Name of husband or wM_A RY.._PLOE GERage of busband or wie it

7. Birth date of deceased....... APRILL . 20. P‘L)

divoreed. ..M A..B.BJ..E«E

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month._
Ol ... minute_. T D _OM.

year__l_f..#__ hour.

21. I hereby certify that I attended the deceased from
19 to. 19
that Ilast eaw h alive on 19 _;
Duration

and that death occurred on the date and' hour stated above.
Immediate cause of dealb._m.‘_'_.im

P

{Month)
8. AGE: Years Months Dayes If less than one day
2, 82 5 1 8 BEIA NK min
9. Birthplace T R E LO A R Y ] 4) MO
{Civy, town, or county} {State or foreign country)
\ 10. Usual occupation ME R
11, Industry or bust B LA NK
8 (12 Name...ERILTZ PLOEGER,
[ K
£ 1 13. Birthplace ) A{/GFRMA NY
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§ 15. Birthpla T o — /G R m.;:;;;)m.
16. (o) Informand™ .3 . ., . i ,.Zh-e\_x_....__ IR
ot MARTHASVILLE, MO
1. (@ Ri&\ (3) Date thereof [0=] l 194 |
{Burial, cremation, or 1) N {Month] (Day} (Year)
(01553 e W A Vo

(¢) Place: burial or cremation

18. (a) Signature qf funeral directord
® ER“EM%

19, o ]:LZ - (B [
(a)(Dltcrooelvod local kﬁ) ﬁ? Pl
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Due to.... %M.Mrwba

Due to

Other conditiona
(Inctnds preguancy within 3 mooths of death)

/ ﬁ-, J PHYSICIAN

Major findings: -

ti .

operationt - d Underline
the cause to
wll:ich]%eagh
shou 3

Of autopyy. 1d be

tistically.

22, If death was due to external causes, fill in the following:

Accident, saicide, or homiclde (specify}

Date of occurrence

{a)
B
{€)
()

Where did injury occur?,
of town)

(City (County) (State}
Did Injury oceur in or about home, on farm. in industrial place {n public place’
)

(sbﬂﬂh‘(t;'n of place)

While at work? of injury.
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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 embalmed by me, or by............

. e } Registered Apprentice Now.ooooovee

working under my personal supervision.

Licensed Emba[mer No. /\? ...................
B0 Addresmq%

Note: The above ‘MUST BE-SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to
o - . the above constltutes grounds for revocation of license.)
A g
e If this body is not embalmed, fact should be so stated above. ¥




