WI{I'i‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD '

I DEPARTME‘\IT OF COMMERCE
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Registration District No

IERY Z03p.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

Lda

State File No.

Josk S.¥

Registrar’s No

t. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

{} Couaty Frenklin. V) ; (@ State... Missomri .. ® County..... Franklin ..
(5) City or town Ha F‘hl!’!Ptﬂn - o
(1f ontside city ar town limits, write “RURAL" and uame of townahip) (e} City or town Ve ﬁhi ngton -
(¢} Name of hospital or instituticn: ' {1 outside city or town limits, write “RURAL") L=l
oo 912 W BYh Sta L (&) Street No 912 M,..5bh Ste
{If not in hospital or institation, write street number or location)} (I1 rural, give location)
(d} Length of stay: In hospital or institution None N
{Specily whether (e) Citizen of foreign country? Qe {Yes or No)
In this community............ j%}w. ..................................... ) z
yanra, months or daya) Ifiyes ,name country
(v
MEDICAL CERTIFICATION
3. T
ST e, Frank Henry Plessner. 11 mth
TR T Social Seouri 20. DATE OF DEATH: Month.. &PT day N
. veteran, . (¢) Soci: y
: R year.....lg.éa...w.......-.hour........s..:..og.................minute.....g.s....é:..‘wM
name war. b No... X
21. T hereby certlfy that | attended the deceased from. NOQV. 28
5. Color or 6. (o) Single, widowed, married, 19.4 Lo April 7 1042
4. Sex M&.:!.e & race. WL Ge . f)Ldivorced._Hlﬂ.Qh’B_d_.. that ! last saw b, J.... ative on Apri 1A fh 19.%42
6. {b) Name of DI wile... . 6, (&) Age of hUeKaBi 3t wife if || and that death occurred on the date and hour stated above. ’b "
- n
Caroline L., Plessner ahve__dqge,a‘_seﬁa,, Immediate cause of death #| e
7. Birth date of deceased.._..._.. Sagtﬂmher..._.._.__.22111:'!.,.__._..._..1863,.. ........... Carcinoma. .involving A
' b ¢
L ©a) (Yar) prastate,colon..,. larynx. )/ .| 3yrs
8. AGE: Yeats Months Days If less than one day Due to
78 6 15 hir. min
Due to.
9. Birthplaee . Lyon, {2 Miesouri, .
(Cn.y. town, or ouunl.y) (State or loreign country)
- - Other conditions.
10. Usnal oceupation ... shp_ﬁ____ﬂ_orker. (Snclude pregaancy within 3 monthe of deatb)
11. Industry or business OSSOSO | . | PHYSICIAN
=1 - Maijor findings:
% 12. Name mnlmowln‘ . abf operntlirm_- .
=4 LA . . Underline
#= L 13, Birthplace 1nlnowm, e ‘“’G? . g e thecause to
{City, town, or eoum.y) #{State or foreign codhtry) Of autopay.’ v:h::uldeabe
é{ 14. Maiden name Riedengnn ; charged sta.
Uinknown %— G v tistically.
E 18. Rirthplace {City, town, ? i i S 22. I death was due to external causes, fill in the following:

or gpunty} -‘(Suu or forsizn country)
16. (a) lnformantx% &-M
) Address... 3B Ha .,._.‘5_.‘0.‘1.._.S._.t.........kiashlngtgn. HMoa ..
17. (@ Burial () Date thereof_. é.fpl‘.s_th 942

{Burial, cremation, or removal) th} (Dly) (Year)

& 4

(&) Address. = ? MO

19. a%"—”’“" 7 =4 m(z“*

(Duatereceived local registear)  ° (]

{6) Accident, suicide, or homicide (specify)

() Date of occurrence

(¢) Where did injury occur?
{City or town) {County) (State}
{d) Did injury occur in or about homc. on farm, in industrial place. in public place?
|(Specify type of place) N
While at worl:? - {¢) Means of injury.... _.{7./;..-,’_

(M. D.orother). =500

7‘-@_ Date ngncd..é/,[zx‘/-

. Signature....

Address 3&?&@7&.&5 )

[ [/

(Licensod Embalmer’s Statement on Reverne Side)}

T b

PGt




v

_ . B STATEMENT BY LICENSED EMBALMER ‘

o o oo Licensed Embalmer No..s
. .-
) ‘- P, 0. Address <L

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hijs. OWN HANDWRITING.
the ahove constltutes grounds for revocatmn of license.)} ,

ilure to comiply wit

-~ .
If this body is not embalmed, fact shnuld be so stated above. e

e
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(@) County (o) State {¥) County.
(b} City o tOWN o meerrereceemaeece .. -
{If outside cily of Lawn limjts, write “RU -ud aeme ol‘ t.o'mlup) (¢) City or town

{c) Name of hospital or [nstitution: (If outside city or town limits, write “RURAL™)

{d) Street No

{If not in homphtal or institotion, writo street number or Jocation) (1f rural, give location)
{d) Length of stay: In hospital or institution
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=]
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=
-1
o
E (Specily whathar || f¢) Citlzen of foreign country? (Yea or No)
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) .
& || 3. (@ PRINT e
= FULL NAME. S LA «
: 3. (8} If veteran, 3. {c) Social Security 20. DATE OF DEATH: Month
v, name war . No 1L e M
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E % 5, Color or 6. (a} Single, widgw: married, 19 .
MI 4. Sex % race W divorced........... 2 ... 19,
Z 6. (b) Name of husband of wife.................... 6. {¢) Age of husband or wife if .
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% »
7. Birth date of deceased...
3 om.h)
=
L 4, AGE: Years Months Daya
A 75
=
a L -
-
e 9. Birthplac.... e T ). S
- unl.y) (3tate or foreign conntry)
~ ther conditions
E.H 10. . {Fncleda pregnency within 3 monihs of death)
=] 11. . £ PHYSICIAN
] o Maioofr findings: —_—
L OPETALIORE ey 1 . . erimaeeteemenmaen
| 1
5 e . 2" Daderies
Z [|z= ¢ 13. Birthplace o which death
5 o . (City, towa, or county) ) (Stote or farsign country) Of autapsy. should be
B 14. Maiden name c,m-:ﬂ 8ta.
2 f tistically.
= || 15 Birthplace : :
[ = (Ciry, town, or county) {Bwete or forsign country) 22. If death was duc to external causes, fill in the following:
f—
=
B

S 5 Address {b) Date of occurrence -

{¢) Where did injury occur?

17. (a) . - (&) Date thereof. City of town) {County) (State)
. (Baria, crematicn, or ramoval) {Moatk) (Day) (Yeas) () Did injury occur in or about homc(. on farm, in industrial place. in publie place?
(¢) Place: burial or cremation
. . ) . (Specxl‘y type of ploce) \
18, {e) Signature of funeral director. While at wotk? e gpeeceeee. (¢} Means of injury e e \
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19, {2
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