. Mo, 300
o - JIEDOCT 23 1951 STANDARD CERTIFICATE OF DEATH State File N S 3 OOS &
BIRTHNO.________ ____ REG. DISY. wO. L PRINARY REG. OIST. W0, o O 2 Bprvicirer's Nowr ) o
, 1. PLACE OF DEATH - ) 2. USUAL RESIDENCE (Whers 4 d lived. If insiwgflon: revidence before
Dq. | a. COUNTY 2. STATE b. COUNTY. adinlseion),
Harrison Mo. Harrlson
' b. CITY @f outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide sorporate limits, write RURAL sod glve township)
OR townaship}| STAY (in thin place) OR 0 (/. /]
TOWN Bethany 1ife TOWN Bethany
d. FULL NAME OF (If not in bospital or Inuimiu wlve streot address or [oeation) d. STREET (1f rural, ghve location) C)
HOSPITAL OR ADDRESS :
INSTITUTION. N
3 NAME OF o, (First) b. (Middle) c. (Last) 4 OATE (Manth)  (Day) (¥emo)
(Type or Print) gxm Al fred Franklin Planck DEATH 0-7-51
5, SEX 6. COLOR QR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UxbER 1 YEAR | » DmER M wos.
O WIDOWED, DIVORCED (Bpecify) last birthday) lllum-h, Days !!m-l Mia,
; 1859 92 A
10a. OCCUPATION (Giwa kind of work | 10b. KIND OF BUSINESS QR [N- | 11 BlRTHPLACE (Buu or lorelgs omt.ry) 12. CITIZEN OF WHAT
done diyring ot of working lily, sven If retired) l/_ DUSTRY COUNTRY?
ratired farmer Harrison County, MO./D 184
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—Monrae Planck: i Am PREOD iz h
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY 7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yea. po, orunknowa} | (If yes. give war or dates of serviee) NO.
no Addie Hardinz '

18. CAUSE OF DEATH . MEDI% CERTIF, INTERVAL
. Enter only onsceuseper | 1- DISEASE OR CONDITION . Q ; ONSET AND DEATH
Line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (o) .

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if eny, giving DUE TO (b)
s heart failtire, asthenia, | Fise o the abooe cause (o) stating o . ) - e e
ole. It meons the dip- | theunderiying cauae lost.

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

care, infury, or DUE TO (c)
tion twohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
COomditions contributing to the death but not
related Lo the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . . - 20, AUTOPSY?
TION . + 2‘ &;é J D m
_ . YES -ND,

21a, ACCIDENT {Specify) 215, PLACEQF INJURY tas..inorabout | 21c. {CITY. TOWN, OR TOWHSHIP) (COUNTY) {STATE)

SUICIDE homa, fare, fastory, strest, offios bldg., et0.) -

HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCURT

QF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK
a7 hersby certify that I attended the deceased from _.Z_L 1914 to £ o- 7 , 18 ;/ that I last saw the deceased
- alive on AO"_L IQ_ﬂ, and that death oceurred af ‘_-LD__;: m., from the causes and on the date stated above.
Oy T et oD | o |25

=7 Pk 7

*a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) »(5tate)
TION, REMOVAL (Bpedlty)

buriall/ | 10/10/5] Miriam P —
DATE REC'D BY LOCAL | REGISTRAR'S SIGN / / 25. FUNERAL D} OR'S 8 ADORE 83

0 fEG.

10-/3-8) 5

(Licensed Embalmer’s Staterment on Reverse Side) 7

N S




-
ot -

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 Embaimer Mo,

s 7075 Sr0e

working under my personal supervision.

Student Embalmer

P. O. Address o2 T

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

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

e (: comply with




