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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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1

¥ THE DIVISION OF HEALTH OF MISSOURI

17579

' B3 MAY 25 1959 STANDARD CERTIFICATE OF DEATH Sate File Nore e
" BIRTH NO. REG. DIST. NO. Q\ci_“i. PRIMARY REG., DIST. NOJ |§_(”Imn'um'. Na._.......l..l....a.......‘..-
1. PLACE QOF DEATH . ] 2. USUAL RESIDENCE (Wb d lived, I | ion: residence before

* @Y Randolph > STATE pissouri > O pand, T

c. LENGTH OF

b, CITY (I outzide eorpurata limits, write RURAL and give
STAY (in thia place)

TOW  Moberly o

yIg.

c. CITY (f oumide corporats limits, write RURAL and give townahin)

oW _Jfoberly SEFS

1. DISEASE OR CONDITION

- nter anly anecauseDer | 1) RECTLY LEADING TO DEATH® ¢y

1ine for (8}, {b), and {c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
.o heart failure, asthenia,

rise to the above cause (a}
cde. It megns the da- | fhed couse lost.

DUE TO {c)

came till death.
Morbid conditions, if ang, m ouE 7o @y __Cause-undetermined

d. F%SLPINAP?_EO%F (1f not in bospizal or luathation, give sirast addrems of location} d.A%rgEET s (I rured, give looation) ) j
instirution Woodland Hospital "™327 East Rollins St.
3. g&%ﬁs %IE 8. (Fl:ﬂ)' L b. (Mldqe) e ¢ (Last) 4 Dg[_[E (Month) _(Day)  (Year)
(Trseor Pimt)  JOBeDPh Matthew Plogeted _ oA 5/19/52
8. SEX 6. COLOR OR RACE | 7. #{\D%%Eg. gls\\;rga MARRIED.) 8. DATE OF BIRTH S.LfnGE {Inn,-x- 2w -Dnmu ¥ oo u .
. 3 RCED (Specify . ' 0 birthday! Hours |} Min,
male white & / 6/16/1901 50 '
Fr worl f - . or
w:;n USUAL S%CUPATION nﬂmd x | 100, KINDI OFvBUSl_NESSDClegr g«y 11. BIRTHPLACE (Siate or forsten sowatry) ' / 12, Cgb%yr?rm'r
michinist shoe-machinerly Cincinnetti. Chio u.s8.
IS..' FATHER'S NAME . 13b. MOTHER'S uA_lnEN MAME 14. rgﬁ! OF HUSBAND OR WIFE
Peter Plogsted Rose Mueller Maxie Plogsted
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yas. 8o, oz unknown) I (If yum, give war or dates of service) RO, , . R N
Mrs, Maxie Plogsted Moberly WMo
EDICAL ON AL
18. CAUSE OF DEATH M 1 CERTIFICATI lm\r“m

6 hours .

¢cse, nfury, o complica- .
tiog which coused death, | 1. OTHER SIGNIFICANT CONDITIONS * - - - -

Conditions contributing to the death but not
cansing

"

|

‘D SIGNATURE 4 7.1+ [ (Dmorjjla)

releted {0 the disedss or condition death.
‘13a. DATE OF op_lg%nn- | 13b. MAJOR FINDINGS OF-OPERATION =~ =~ . Tt 7 5 . 20. AUTOPSY?
L. oz . | X ves [J mo @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g- fnoradou | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, fastory, strest, ofics bldg..ste) . LN IR . . T, e e
HOMICIDE ,
21d. TIME (Momih) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. rng DID INJURY OCCURT
ity - o (M) e - -
2. 1 hereby certify that I attended the deceased from . May 18, 1OfR _ w0 May 19 | 19 52, that I last saw the decenced
alive on ay 1 , 18 2 , and that death occurred at _5.345_'41!., from the causes and on the date siated above.

23b. ADDRESS

a

m

. BURIAL, C

I Zic. DATE SIGNED

_ | 240. LOCATION (Otty, town, or county) (State)

2. BURIAL CREVA- | 245. DATE 24 NAME OF CEMETERY OR CREMATORY
] 54 15/21/52 Regsurrectign
DATE REC'D BY LOCAL | REG 'S SIGNA < @me ERAL D)
- EG.
2488 Sl ihais
“tliceraed Embalomer's S o K - Side)




v -
.
- - . \.. .
.
+ . Lo v
.
-
4 o . Lot
M - ¥ v
+
.
e . pa LY HEY i 1 * - 1 s -
- .
: Al By -
“ i . '.'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, or by

Student Eabalaer No,

working under my persona! supervision.

Student ..cevencasocssssasessncsusrsnnrenna

Student Embalimer

Licensed Embalmer No.3957

P. 0. AddressMoOberly. Missouri . .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)
If this. body is not embalmed, fact shSuld be 5o stated above. ~~ ' - . ' ‘
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