= T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR®”

FILED FEB 2 1949

BIRTH MO. _

REG. DIST. MO.

M VYENGIY WY PRl Vel Wi FVsahr o

S STANDARD CERTIFICATE OF DEATH

518

PRIMARY REG. DIST. WO. La_ I_ftgulrar: Ne..

State File No..o.... 311}2

§ I}

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decosssd lived. If lostitotion: resilence befors

» STATE M3 gsouri

b, COUNTY ad:nimion),

Dent

b. CITY Of outside eorpurate Umits, write RURAL and give

c. LENGTH OF

¢. CITY (If ousdds sorporats limits, write RURAL and glve township)

Tgau St LO Ui g township} | STAY (ln whle nhn: TR Salem é 9,
. FULL NAME OF (1f ot in bospltal ot Institution, glve strect address or locnl.hn) d. STREET (If rorsd, sive eation)
HOSPMTAL O ADDRESS I
INSTITUTwﬁnroute Deaconess Hospita ,
3. NAME OF a. (First) b. (Mlddlt’) c. (Last) 4 DATE (Month) (Day) g
DECEASED .
(Typeor Pint) 01876 Plank peam L 20 1 &@
5, SEX 6. COLOR OR RACE | 7. VMJ;\RRIED gﬂga&gﬂgl@ ) 8. DATE OF BIRTH F 19 AGE aa r-)ln l:om |Df:‘;: ; [ uulh::.
4 ¥ ours
Female/| White Widow 2 0ct.19,1883 | ‘BB l |
ID:ouU;.iUAL OCCE!PATION (Ghu:;ldwml; 10b, KIND OF BUSINESSD%ET[RN‘; 11. BIRTHPLACE (Btats or forelgn country) 1 12 CITIZEN?OFWHAT
maost of worl s, svan if retired , )
Housewite Dent Co., Mo, ) 0D
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Levi Inman Jane Herod Morgan Plank
:3. WAS DECE.ASE;) E:’ER lthl‘.S. ARM‘ED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
. or gnknowa 3 war or dates of servies) '
No " None Glen Plank, Salem,Mo.

. Enter only enseausoper | 1.

18. CAUSE OF DEATH
line for (=), (b), and (c}

*Tkés doca not mean
the mode of dying, such

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘}l

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Lo el M‘Md‘-@-& P

INTERVAL

BETWEEN
onsrr?mn DEATH
: .

jmu

Mortid conditions, if any, ,mﬁvﬁi TO (D)M%%f

as heart fallure, asthenia, riu to the above couse (g} gz g :
de. It the dis- underlying caude tﬂi’ ol “"'Z :’7 r"—w
can, M’::.?wm;lh- ) DUE TO (&) :;-JAM 7’7? s e
tion toheh caused death. | 1. OTHER SIGNIFI COND 'r:ons RO /THG. -

Conditions contribudi 2 oy

rdd:dwmdi:maoramd (puqmdngduﬂl

*

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF BPERATION ot sl -u_o-z M%W?

21a. ACCIDENT 21b. PLACE OF INJURY (e... o srabous | 2Zlc. (CITY, 1{6wu OR TOWNSHIP) (COUNTY) ATE)
V wm.um. , stroet, ofion bldy. e %
HOMICIDW %—lo)_ : a)
200. TIME|  (Moath) (D {Ten $qu) 21s. INJURY HCCURRED | 21f. HOW DID INJURY. OCCUR? f" q t |
muRy ./ Lo 417 "ror L] anwork L] sbls v
2. | hereby certify that I aumded the d d from , 18 , lo ., 18 d,- that I last saw the deceased
alive on’ 19, and tha! death occurred al £ @S5 P, m., from the causes and on the date slated above,
W,‘M ( g (Degree _qxsuue) Z3b. ADDRESS

: DATEREI:'DBYI.M

24a. BURIAL, CREMA-

Tloﬂﬁﬂi

BN 2 1

24b. DATE

1-25_

e, NAME OF CEMETERY OR CREMATORY
———r

. LOCATION (Oity, town, or county)
oalem,Mo,

7. FUNERAL DIRECTOR'S StGNATURE

Albert H.Hoppe,4700 Washmgton Blvd

€33 ‘.f'

(1 icar d Embel LR

ot Reverse Side)
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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-mmq-hy_ﬂ‘:g.r_-___

Student Eabalaer No.

Signed W
SIOned e yent Eabalmer T Licensed Embalmer No.._ 2. &+ & 3
u
P. O. Addrn“/& : Cj Mv-'?ﬂ(a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure- to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




