THE DIVISION OF HEALTH OF MISSOURI

S. No,300 - G -
" Ne-s0 ] ALED OCT 18 1948 STANDARD CERTIFICATE OF DEATH g S -
"BIRTH NO. REG. DIST. NO. Zzgd PRIMARY REG. DIST. WO Lg_z. Reautrar'.l—l;f;;é f ............. .
-5 } 1. PLACE OF DEATH 2. USUAL RESlDENCE (Where| decoased lived.. It in.ulul.ion resllence before
a. COUNTY De nt a. STATE E.I iss Oul" 1 b. COUNTY De nt ] Ts:%;nml)nn)
b. CITY (I outeide corpurste limpts, ;. RURAL snd give c. LENGTH OF €. CITY (If outalde sarporate Umits, write RURAL azd tlv- towaship) -
OR tawpahip) S‘l‘:gY (in this phm OR .
Town Rural(d Mj town  Rural S J
d. FU(%!S.PNANF-EOOF (If mot in hoapital or institution d strect add orl dAsDTDRREEE-SrS . = (I rur), gve location) o <. L ‘j
INSTITUTION None, Bangerts 1o Near Bangert; Mo.
3. NAME OF a. (First) b. (Mliddle) c. (Last) 4 DATE © (Month)  (Day)  (Yean)
(Twpe or Print) Ava  Ethel Plank .. oeath  Sept £27 1949
5, SEX 6. COLOR OR RACE | 7. &lﬁ)%%lég EII:\.YESCESRRIED 8, DATE OF BIRTH 9. AGE Un yeans ;’r UNDER 1 VEAR | OF UNDER b wps,
(Bpecity) x) onthe | Da; H Min.
v Marrie 7 | May 22, 1902 ’ £ i
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn comntry) 12. CITIZEN OF WHAT
Gooe ditring moat of working life, even {f retired} DUSTRY ¢ > CQUNTRY7T
Housewife -- St. Genevieve Co. Mo UeiDa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Samuel W. Ferguson | Cora B. Ferguson Curtis Plank
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.orunknown} | (If yes, ive war or dates of service) NO. '
Ho -— Cur‘tls Plank, Bangert, Mo
18, CAUSE OF DEATH MEDICAL CERT INTERVAL BETWEEN

Enter only onecausoper | 1. DISEASE OR CONDITION ONSET ANDgDEATH

line for (a), (b), and (c} DIRECTLY LEADING TO DEATH* 5y

)

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b)

ar heart foflure, asthenia, | Tise to the above cause (o) dating
Al ete: - 7t mens the dis- [* the underlying cause last.

DUE TO (c)-

case, infury, or complics-
tion which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS o7 .-
Conditions contributing to the death but nof 2 3 (/A
related o the disease or condition cqusing degth.
19a. DATE.QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ L 20. AUTOPSY?
A TioN ’ b . ?10 % . £
Lot . YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.z.. inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, lagtory, sireet, office bldg,,et0.) . L. . e
HOMICIBE ) oo
21d. TIME (Moath} (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY WORK, AT WORK .
2. I hereby certify thai I attended the deceased from .S’@f_ 1948 to , 194 @, that I lost sow the deceased
" _alive on , 19__ 7 and that death occutred at T2 00 b, from the causes and on the dale stated above.
23a. SIGNATUR (Damﬁ:ly 23b. ADDR| %ﬁ 23c. DATE SIGNED
. LOCATION (Oity, town, or county) ) (Stad) ..

24a, BURIAL, C| 24b. DATE 24¢. I\A“E OF CEMETERY OR CREMAT
TiON. REMOVAL (Emd!vl

Burial 9/29/49 I Morrisopm, ‘ Dent Co. MNo.

L% 70Kt n.1). Vo 74 7‘ e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD(Q)

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED 20/0y/ 5
District Health Officer No. 5, :

District File Number,. 0 il g & g §
Date Filed .__/ dz/_f/f? o \%

——— ————— —s

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ocerrrceer

................................................ - veww Student Embaleer No.

working under my persona! supervision.

Student s.ceeceesncotsnsissrsanssasasesasen

Student Embalmer | B ) ‘5?& é

Licenzed Embalmer No

P. O Addre»s‘%é—’!’( B'C"

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 hcense}

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

-




