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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

FILED FEB 1

| e1aTH Ko.

THE DIVISION OF HEALTH OF MISSOURI

1950

STANDARD CERTIFICATE OF DEATH

. st w0 /A8

State File No...consccessrnivinne

PRIMARY REG. DIST. MO. Repistrar’s No. g .1

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (Where decossed lived. If institution: resictence before
& STATE y1i ssouri b. COUNTY  Grgene *'™=

b. CITY (If outside corpurats Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outsdde corporate imite, write BURAL axnd give township) o
OR . townahbip)| STAY (in this place) R . /O ‘? ff ¢
ToWN Rural Clay Twsp 50_years ToWN  Rursl Clay Township
d. FH%PfAME QOF (If not in hospital or institution, give streot addrems or tocation} d.Asf;rgREgS (If rursl, give location) T 0
INSTITOTION Route 2, Ozark Route 2, Qzark
3 NAME oF s (Firsy) b. (Middle) c. (Last) 4. DATE (Montt) (Day)  (Yean)
{ Type or Print) James Monroe Plank bEATH January 25 1950
5. SEX 6. COLOR OR RACE | 7. \"J‘IADRO';:'EB EIE}IEEC"E‘I;‘RRJ‘E&) 8. DATE OF BIRTH 9. I:?Ek&::;)‘n ;!r m 1 Dg I UNOER M W33,
. WED, L{Bpe . o: Hours | Min.
Male /ﬁ White Widowed H Tune 10, 1859 0 | ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS "OR IN- | 11. BIRTHPLACE {Btate or farelgn oountyy) ' 12 CITIZEN OF WHAT
done during most of wocking Life, sves If retired) __ DUsTRY i o o M i, — = - -— --— —| -COUNJRY?—
—PFarmer - -— — - — —|Farming Goshen, Indiana «S.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Plank i ODnknown | —mee—ee
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, 0r unknown) | (I yes, sive war or dates of sorvice) R NO. . .
No None Mrs Leslie Plank, Ozark, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only crscauseper | 1. DISEASE OR CONDITION ‘}sw
£

line for {a}, (b), and ()

*This does not mean
the mode of dying, such
‘an heart fatlure, asthenia,
dae. It meagd, the dis-
“case, infury, o complt

DIRECTLY LEADING TO DEATH? (o)

ANTECEDENT CAUSES

Morbid condilions, if any, g'bl,w BDUE TO (b}
rise to the above cause {a) stating

the underlying cause losd.

DUE TO ()

Cosdhae ‘Z«Qaéwl"f

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
Selated to the diaeate o7 condition cauring death. 450 0
19a. DATE OF 0?%%1‘- 150. MAJOR FINDINGS OF OPERATION 20. "AUTOPSY?
A ves ] wo
2ta. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (ea..incrabust | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, strest, office bldg..ee.) . -
HOMICIDE
214. TIME {Month) (Day} (Ymr) (Hour) 218, INJURY OCCURR_ED 21f. HOW DID INJURY OCCUR?
: oF . WHILE AT[—] MOTWHILE
INJURY . | " worK AT WORK
2. I hereby ceriify Huxt I altended the deceased from Dot / v 1957, to gﬂ_ii, 19.ﬁ:Q, that I last saw the deceased
alive on ,19.8°€, and that deathCchurred at 13 30 7:30 Ay, , J7om the causea and on the date stated above.

22, SIGN
M/

of. l.il.ln)

Wt

23c. DATE SIGNED

Fouy 2.E(-S8

23b. ADDRESS

Y2 o

Tloﬂsg ERHML CREMA- { 24b. DATE 24c. NAME OF csme:ramr ORC TORY 244, LOCATION (COlty, mwn,mmmﬁ) (Btate)
53." 17 |Jan 28, 1950 Dodson Cemei | Near Qzark, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S S5} GNATURE ‘ADDRESS

VA& S0~

REGISTRAR'S W :i
é/ 1418

(Lu?d Embalmer’s Statement on Rewerse Side)

T




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

[, ) Student Embalmer No.

working under my personal supervision. m
| o (T ' )
SEUAONT vaverruresasnsasnantssntannsesnnnns Signe __‘A.A.aaﬁ-—)

Studcnt Embalaar
Licensed Embalmer No /—/ 2 LR

P. O. Addrmw_}ﬂn

Note: The sbove 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 5o stated zbove.
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