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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

line for (8}, (b), and (¢)

*This doer not mean
the mode of dyfing, such
as beart [ailure, asthenda,
ete. It means the dis-
case, infury, or '

Stare File No......
! BIRTH NQ. REG. DIST. NO. _ JOO0 FRIMARY REG. OIST. no._ho /€ Kegistrar's No...........él..s ..............
T PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If jastitution: residence befors
a. COUNTY a. STATE .. . b. COUNTY adunisalon),
Dent Missouri . ... . Dent
8. CITY (1 outaide corporata limits, write RURAL and give ¢. LENGTH OF || &. CITY (If auteide sorporate Limits, write RURAL and ‘civé {ownship) ‘a1, 4o fi
OR townabip) | STAY n this place} O 3 ‘; /
TOWN salem yrs TOWN Salem
d. FULL NAME QOF {1t not in boapitaf or instizution, give strest a-idrou ar locstlon} d. STREET (If rural, give loeation) ! * & - il .
HOSPITAL OR ADDRESS @)
[NST'TUTION nD ne none
3. DNE‘%:'EES%FD 8 (First) b. (Middle) ¢. (Last) a. DATE 7 (M,mm) J‘(D 5 qrm)
(Type or Print) Georgia May Plank beati 15y l/Sl“
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER M HES.
/ WIDCWED, DIVORCED, i8pecify) last birthday) Monthlf Days | Hours | Miz,
F__ W Single 10/27/23 27 l
10a. USUAL OCCLPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign oountey) - 12, CITIZEN OF WHAT
dona during most of working kife, sven if retired) DUSTRY . COUNTRY?
At Home - Kissouri O +Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ames Nora_ lMounce.  .____ |
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown} | (If yes, give war or dates of service) NO.
no none James Plank, Salem, Migsopri
18. CAUSE OF DEATH MBPICAL CERTIFICATION = s, e INTERVAL BETWEEN
1, DISEASE OR CONDITION ; f--ONSET AND DEATH
- Fater only onscanseper | 1 oB =S UEy BING TO DEATH S i A N (-3

ANTECEDENT CAUSES v
Morbid conditiona, if any, giring DUE TO (b) Mm .
rise {o the above cause (a} stating

the underlying couse last.
: -. - DUE TO {&)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIO

Conditions contributing to the death T
reloted to the disease or condition cauiy

19k, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

10/3/51 Stoneh‘i 1] Cem/'ﬁ

24d. LOCATION (City, town, or county)

Dent County,

. \
192. DATE OF OFERA: |
t 5 ‘)LL}’ s vis L) wo M
21a. ACCIDENT {Bpecify) 2106, PLACE OF INJURY te.x..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE homa, larm, factory, strest, offies bldg., eta} .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) -| 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
F : ) | WHILEAT ™) NOTWHILE,
INJURY m | “WoRK AT WORK . ‘
2. I hereby certify that I' attended the deceased from 4/ 20 / 18 / , o 7 or/ 2'/ , IQ_L, that T last saw the deceated
2 olive on , 195, and that death occurred £11:00am ., from the causes and on the date stated above,
V22, i

Misgonri

CDATE REC'D BY LOCAL

/O*Z-;T'(REG

Tk

ATURE

‘ADDRE XS

I 3 Lt Teseuri

(Ticensell Embaimer's Statement on Reverse Side)

[
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p oM 301330 HITIH LORIISI
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CEINESEL

| S———— -
| 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, ot by.—_.

Student Emdalmer No.

" working under my personal supervision,

TN SR erreneeeaes Signed //777 WZM

Studmt Emballnr ‘
. Lo . o N Licensed Embalmer No

P. 0. Address—,; p

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.) . ‘

Ifthubodyunotembalmed.fmahnuldbewmdahove.




