. 10.48

| THE DIVISION OF HEALTH OF MISSOURI
sve-so0 ) " EHFROCT 10 1950  STANDARD CERTIFICATE OF DEATH stote Fie o 20899

;1 3 e X4 I—— aec. pist. wo. /20 enjumy rec. pis. m.m Registrar's No..._....é.g mmmmmmm

1, PLACE OF DEATH. 2. USUAL RESIDEMNCE (Where deceassd lived. If Lostisutlon: residence befors

a. COUNTY B_@ :F-lank aSTATE o b. CRUNTY 4, a(;xgm:’»;

/ b. C(I)"EY (1t outside corpurats Limits, write RURAL and sive ¢. LENGTH OF c. CITY (If outslde corporate umm write RURAL and give township)

. townablp) | STAY (in this place)
TOW  Eural Springereek TOW_ Riral Springcreek Typ O

DIRECTLY LEADING TO DEATH® ¢4y

d. FULL NAME OF (If aot in hospital or § lon, give streot add or loestion) d. STREET (I rural, give loeaticn) .
HOSPITAL OR ADDRESS . T .
INSTITUTION 5 Near ~alem Mo
36&‘&“&%&% a. (First) ) k. (Middie) C. (Lnst) L 4 Da;-t (Munth) " (Dny) (Year)
(Tyoeor Pty Thomas P. Plank | om0 9/22/50
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) AGE Ty g ————
WIDOWED, DIVORCED ¢Bpecity) Last birthday) |Monthe| Days | Hours | M,
male married July 30/1867 | 63 [ l
10a. USUAL OCCUPATION (OWexindot work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Sate or forelgn oountry) 12, CITIZEN OF WHAT
dona duting most of working life, even If retired) DUSTRY COUNTRY? |
farmer X Dent Co Mo )
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasner Plank Elizahet | Mary E. Plank
I5. WAS'DECEASED EVER IN 4.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or ynknown) | (11 yea, give war or datea of sorvioa} NO. S
+r 2 Mrg T, P. Plank glem ilo —
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | 1, DISEASE OR, CONDITION Coronery Thrombosis ONSET AN DEATH

line for (s), (b}, snd (c)
*Thir doet not mean | ANTECEDENT CAUSES
the mode of dying, ruch Morbid conditions, if anyg, aiv!

rite {0 the above cause (n) stating
as heart fallure, asthenta, o ving catse last,

» DUETo o AXEeriosclerosis

cte. It meama the dis- nili
ease, Infury, or compil pETO (@ oenility
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death dut not / ;l /
related to the disease or condition causing death. D
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
TION . E
_ . ves (). wo
21a. ACCIDENT (Boweity) ZIb. PLACE OF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. streat, offios bldg., se.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 211. HOW DID INIURY OCCUR?
oF ) WHILEAT[—] NOT WHILE .
INJURY = | work AT WORK

2z I hercby certify that I attended the deceased from Nay 19 |'8, 19, woept 22, 1.9 50, that I last saw the decessed
d on , and that death occurred al 10 g m., from the causes and on the date staled above.
pgres ' 2%. DATE SIGNED

RIALY 24c. NAME OF CEMETERY OR REMA DRY 24d. LOCATION (City, town, or county) {State)
T)ON, REMOVAL (Bretty) L‘/‘\
i iad Ve ) o/2A/80 Cedar G merp ! AN 1 Y. ﬁﬂ Pay

DATE REC'D BY LOCAL | REGISTRAR'S SIGN. T QAals W ssicuA ADDRESS
Fos it L TRV E STl

tement on Reverse Side)

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




"oy a4

V0N 391440 KIW3H 1om1s1q

0981 2 - 190

A3AIFD Iy

e e e e et e e e————

STATEMENT BY LICENSED EMBALMER

. . Studen [ P Prrsesaunnaean
working under my personal supervision.

Signed l\ Zﬂ /1 /¥ A

7
31gNeduuccassteocancnrsonnoroasannaan ereas s
gne studant Eebaiete ‘ Licensed Embalmﬁ ﬁ .

‘ T P. O. Address /\/\A j)

L

1
Note: The above MUST BE SIGNED BY TEIE LICENSED EMBALMER in his OWN HANDWRITING, (Faxlure to :omply‘:v\n}ﬂ
the above constitutes grounds for revocation of hcense.)

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




