No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
1/4 . . o s
.1;_379 F‘flnEmD! Office of Vital ‘.itam;tu:lq._7 . STANDARD CERT' FICATE OF DEATH State F,1910651_0 _______________ .
Registration I)Arlcﬁoé.a.g ................ Primary Registration District Nna—l&ﬁ ........ Registrar's No.,...... /6_1% .............
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED:
1 (o} County... Boogelb S ———— | T )Y State..G.alif_.Qrma . (b) County... Mont.erey y;?
(b) City or town o.lum 1a ............ ¢ s nt,ere Park Ga]_]_f 2L
Y 5 ¢) City or town y .........
o . {If outslde cilr or tonn limits, write *“RURAL" and pame of towhship} “r ontsids ety of ity wﬂtu "RURAL ; /
w~ {¢) Name of ho.lp:ﬁ or ﬁstttummé
o TENWAY. O3 €2 s (@) Street No 200D N, Lincoln <
) (It not in hospitel or instltution, write street number or loeation) (If Tutal, give losAtion)
2] {d) length of stay: In hospital or institution... . No
R (8peclfy whether |1 () Citizen of forcign country?...... R & f L XL )
o It this COMMMIUDILY v i i e e e shes e e b et et sasen e et an e
i vears, months or daya) TE YB3, NIME COUDITY coevemreesroen e sergassorerensaecnne
2 | 1 eeNr  DONALD DELBERT PLAMANN MEDICAL CERTIFICATION
| FULL TAMB e 20. DATE OF DEATH: Month May . .odayen2lo
- 3. (b) If veteran, 3. (¢} Social § ity No,
o @ l (e} Social Security No ye1r19)4? ...n'litmte‘...g'5
=2 name war.... None...... | .
B 21. I hereby certify that I attended the deceased frOMui . inrmrmririrmsmmrian
o ‘ 5. Colar or G. (a) Single, widowed, married [l | i , 19, 1 Brmremueaes areseaenseraoesserastsras arsrereeas sran y R
) . A
&) 4. Sex Male f‘: raroWhlte dworcedk‘.‘..ﬁl.?;.‘.l.:‘.lﬁ.@i ....... / that T last saw b alive on L 19t
:ﬁ: 6. (b) Name of husband or wife . eorerennns 6. (£) Age of husband or wife |f and that death occurred on the date and hour stated abave. Duration
=|- Fl.O.I‘ SICE.., P.a-lmer Plama.nn alive.... .years
v 7. Birth date of deceased......c.ooeana S ....... Teerstae .28 ...... hrrr N J..?ls .............. P
s {Month) (Day) (Year) f
ﬁ f
i 8. AGE: Years Months Daye l It less than one day
= i
& .
’_. 31 - 11 26 ! hr. min,
= - - — - K / Due ¢
- G, T ACE i nirirsnsssarsnsstn s arssasararains sorsmranss sons snct sesspmss onse ansas . i f i
- (Clty, town. OF Boumty) (Stata O farelah oumiry) || e e " " e & I PO [N
Z | 10, Usuat occupation... GHETK..7 MELAL. SUDRLY.. 000 || QMBSO i HU”!)
= . Industry or DUBINCSS. . ucmreriisimraver imssmesass mneemsnenns " e - e ?3“ v estressseieenneens | PHYBICIAN
o= : . : Major findings:
v, = 12. NathC . De lbert Plamann R S of operatglons ............ l Ud ..............
s} 3 ‘ Underline
& ‘13, Birthplace......... G : e et th!!‘!_c}z:l.:ise ?IE
6o (City, fgwm, gr.county, tate or forelgn country which deal
v 14. Maiden namcmjzbie’: . :I:]n(:u Idd ‘fe
- . ged sta-
o ] . | tistically.
:T % 13. Bmhp]ncc""';'Ei{;:"{};;;";;'5{;5{;}"""'".'"""""'}'L'{;:'é";;?5;;"1‘&;"(:6;;;;{ """ 22, If death was due to external causes, ﬁ]l in followin ] /ﬂ
L 17 16 (0 taoman, M¥Ss Donald D, Flamann ~ e Ao, s, it g W £
Z @ Adgress MOnterey Park, Galifornia . . (&) Date of occurrence... ",
:.. T 17, (a) . ﬂmﬂ-ﬂ'!fﬂl. .................... (B) Date thercol..r5. ....... 2 447 (¢) Where did injury occu m‘
:‘ . (Burlal cremation, or remoﬂl)& “P M Y (Btom.h) {Dar) (Year) " (d) Didi m)'-l oge :
. {c) Place: burial or cremahun W ...... .}‘{Qi place?.... Pt :
3 : v Ao e
= 18. (s} Signature of funeral dir W Ehis et/ While at work ? (¢} He‘ml; LT 1% T O
Z (4) Address..Columbia,. Mo, 23. Signature
19. (a) Sodle s HT. .. 0y aA. Q&"P _
(Date recelved local remistrar) (Tegistrar's Mgratare} Addsessmmm
Jefrerson City Printing Co. {Lirensed Fmbalmet's Statement on Reverse Side}




/3 ‘6 "ON 490110 queaH 1P11810 |
W& Q3N3I3Y

-

Licens cd Embaimer No.
Note:

P. 0. Address.
the above constitutes grounds for revocation of license.)

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING. (Failure to comply with

If this body is not embalmed. fact should be so stated shove

- *

o =
(
u? STATEMENT BY LICENSED EMBALMER
—t .
I hers certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision

5




