THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH e rie o 1 34

REG. DIST. NO. 3/ 2 PRIMARY REG. DIST. no._{ﬁ//_é‘fx.,.mumﬁd .7

No , 300

10. 48]
™

/Fffuom 13 1953

!BIRTH NO.

1. PLACE OF. DEATH J 2. USUAL, RESIDENCE (Whare decossed lived. If institutlon: residafios before
A | | ~cwY sg, Louis County o STATE  Miggourl > CUNTY gt Loutg-
b. CCI)TY (I ogtclde corpurats limits, write RURAL and d-':.u c. LYEI'LGE ﬂ?Fi c. CITY (If outside corporate limits, write RURAL and give townshin) é
Toww ‘Rock Hill e B yrs 4310 Rock H11l S$63/
d. FH&SLPP'PABI‘_EQOF (Hootinh I or cive streot add or 1 don) d. ASDTDRRE% (I reral, d" loﬂ:ion)
INSTITUTION  110)) Rockman 110, Roclmenn d
3. NAME OF 6. (First) b. (Mlddle) ¢, (Last) ’ 4. DATE (Mouth) (Day) (Year)
DECEASED - . iy . OF .
(Typeor ity ALICE ANN PLANK DEATH 10-5-51
5. SEX / 6. COLOR OR RACE | 7. MlARRIED NEVER MARRIED. | 8. DATE OF BIRTH /88 y I 9. AGE Ua rens| # Giock | iax | ¥ weoxn # s
Female ‘White " dowed A L -16-3886~ ﬁw"—) § l Dﬂ) |
10a. USUAL OCCUPATION (Givekiad afwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Steta or foreign sountry} 12, CITIZEN OF WHAT
dooe duriog most of working Life, even if retired) DUSTRY COUNTRY?
Rtd. Housewife XX XXX X Iberia, Mo. D U.S.A.
13a. FATHER™S NAME 13b. m‘mzn 5 MAIDEN NAME 14. NAME OF HUSBAND OR '{F\E'
Allen Shackleford | Nabey Smit ] Jack Plank .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME .. , . ADDRESS
(Yos. no. or unknown} | (I yeu, xive war or dutea ulmrlu) NO. . - e
No X X X x X x x| Noné - ik
18. CAUSE OF DEATH N CAL, CERTIFICATJON ] ) .| INTERVAL BETWEEN
nly. . DISEASE OR CONDITION " ARD
- Enter anly onecsus per 'nFRE:TLYEEA%?NGTo%EATH-{,, ,? W—CJZ,

line for (s), (b), and (¢}

*This doer not mean
tAs mode of dying, such
af heart foflure, asthenda,
ee. It means the dls-
eate, infury, o complics-

ANTECEDENT CAUSES

Morbid conditions, i giving DUE TO (b}
rinwta the above emu!c ?;l)' gating
underlping coude los
DUE TO (e)

tion which cauted death.

il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nof W
related to the dizease or condition causing de

Seppos,

19b. MAIOR FINDINGS OF OPERATION

2. MTOPSY?

19a, DATE CF OPERA-
TION

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD____

¢ 4222 ves L1 oo 4
21a. ACCIDENT {pacity} 2ib. Pu.czonmunv {e.s. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ’ home, farm L Ftrest, ofion bldg , et0.) .
HOMICIDE
21d. TIME {Month) (Day) (Yead (Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF wan.:.u NOT WHILE .
INJURY WORK AT WORK
- :fy th/l‘/uemded the deceasegffr % /O /J'- 19-(_/ that I last saw the deceased
o, j a death ocetirrgd at ., Jrgm the causea and on the date slated above.
o S— ‘D\gmeor:t.tle) |3W : ’ %i Izsc DA
’ - » L7 \r/
da, B‘URIA‘}. CREMA- | 24b. DATE | z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, t,own._erwunty) /. 1stats) ,
(Bpedily) PN -
W 10=9=51 Park Lawn Ceme, A
DATE REC'D BY LOCAL RAR'S SIGNAT 2. BUMERAL DIREL ‘i’th"%‘ﬁﬁéf 1 H?ﬁg E49 '
/6 - g 55 m &ogo»ﬁ g Mancﬂester a Eewoo 17,Mo.




-

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, of by o

o , Student Embalmer No.

working under my personal supervision.

StUdEnt seresceesanonenans serreareneens | S:gncd_-_—%wfé‘ DM

Student Embalmer
Licensed Embalmer No... k. .0.._? K.

?. 0. Address_wzdazzf-).

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

If this body is not embalmed, fact shogld be so stated above. ar -

¥ 1




