THE DIVISION OF HEALTH OF MISSOURI

v
No. 300 y G 75
%o | FEDDEC 7 1350 STANDARD CERTIFICATE OF DEATH oA 2D
,3 \ BIRTH NO. REG. DIST. NO. _Z__&_O_Pmunv REG. DIST. MO, 3 O/S/ Regittrar's Now... g O
6 I. PLACE OF DEATH 2 USUAL RESIDENCE (Whsro decoased lved. 1 § : residence before
‘ a. COUNTY a. STATE b, COUNTY adinisainn).
Dent Ma. Dent: :
b. CITY (1 outaids corpurats limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outeide corporats limits, write RURAL atd giva township)
rownahip} Tbﬂn thia place)] OR
TOWN  Salem years TOWN Salem 23 3
d. FULL NAME OF (If not in hoapital or instivution, give atreat address or locatlon) d. STREET {if rural, give locatieg)
HOSPITAL OR ADDRESS
INSTITUTION
3 3‘5%%55%% a. (First) b. (Middle) ¢. (Last) 4. 06}1.; (Month) (Dsy) _ (Year)
{ Type or Print) James Albert Plank oeati Nov. 25, 1950
5. SEX 0 6, COLOR QR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | F UNDER b HEs,
. )'.'ED [iv RCED 5;”.-1:;:) last birthday) |[Months| Days | Houm [ Min,
M W Dec & 1876 ™| |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (&
donr. du.nn.l most of working life, -n.nnl! r-r;:dl ° DUSTRY iate or forelza oouatey) O IZCSIIJTI.‘:'IZ'EP‘:?F WHAT
¥ af a’.rmer\ B Dent, County, Mo. USA
13a. FATHER' S NAME ‘JH "5 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~.d88per Plank Eliza Welch . . None
15. WAS.DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknowa) | (If yew, kive war or dates of service} NO. p s .
el No- oy None Wilson Plank salem, Mo.
[8 CAUSE‘IOF DEATHJ ..l Ty LNTERVAL BETWEEN

7

\VR]TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. Enter onlyonamusepe:
line for {a}, (b}, and (c)

*This docs not mean
the mode of dying, such
aa heert fallure, asthenia,
ete. Tt “means ‘the dis-
ease, infury, or complica-
tion tohick coused death.

DI EASE 'OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

B
'ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rige o the adote couse (a} gating
the. underlying couse last. . .

"DUE TO ()

MEDIZL CERTIFICATION

ONSET AZD DEATH

il. OTHER SIGNIFICANT CONDITIONS " & .-~ v *

Conditions condributing to the death but nol
reluted to the disense or condition causing death.

0y

2.5 1X

192, DATE OF OPERA-
: TION

19b. MAJOR FINDINGS OF OPERATION

| 2. AuTopsY?

11-28-58 | Om

Nt . ) Ay

5 FURERAL DIRECTOR" 3 ZEAT’U‘I!‘

it
—_— ves L] wo E
28a. ACCIDENT {Specily) ~ 21b, PLACEOF INJURY (s...ineraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm, factory, street, office bldg., sto.} L. . . .
HOMICIDE ST “ P
21d. TIME \Mouth} (Day) (Year) (Hous} 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK . -
2.1 hereby certify that I altended the deccased from -2 ¥ 19'-‘1’ to =25 , 1039 (o that I laat saw the deceased
aliveon 11— 35 1930  gnd that death occurred at JEI.S_B'IA from the causes and on the date stated above.
s SIGNATURE . J (Degrmsitle) 23b. ADDRESS 23c. DATE SIGNED
- 7,
2coecces s 2 W .. Salem, Mo. (- 24~ 50
BURIAL CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)” *, (State)
'nON ovALrsTuy R R L
£} Nov 28, 1950 Round Pond Round Pond, 1Mo.
DATE REC'D BY LOCAL DDRE SN

(Edeuﬂ:ﬂmﬂnSumouRm Side)




- A RECEIVED

DEC -5 1850

' ‘ DISTRICT {EALTH OFFICE No. 4

e O Loomeamememme"

i -—_—

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, Oy ...

Student Embalmer No.

working under my persona! supervision,

Student cessecsssnvetstrsrsanaonsnansarandis
Student Embaimer

P. O. Address

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

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




