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THE DIVISION OF HEALTH OF MISSOURI
/ S STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

FiLED Q.,C'? 20 1952

State File No,...

34132

LGS~

__l_o_ PRIMARY REG. DIST. mcgﬂ_dz_‘ Regisirar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. 1t lastitotion: residence bufors
a. COUNTY , Audrain a. STATE Missouri b. COUNTLudrain adinisslon),
b. CI'I|;Y {If outelde corporate l.lniu write RURAL l.bd‘:i'n“u ,,) cSl' AL‘!EI('LGE -‘OF‘ c. CITRY {1f quwide corporate limits, write BURAL a5 cive township)
TowN  Mexico one d.a_v ToWN Mexicgo 0‘0%.0
d. FHLL NAAME OF (M not in bospital or & ion, glve stremt addrem or | ] d'ASDTl;;lEETSS (1! roral, glvs loontion)
WsTiToTIONMexico General Ho spitel RFD #1 /
G, com L e CORE Oimd Gw)
{Type or Print) Gharlott Plotner DEATH /Y &2
5, SEX - A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (o yeara| o e t YR | & oxoen 11 as,
/ WIDQWED, DIVORCED (iuda) . last birthdsy) |Monthe| Days | Hours | Min.
Female white never married/| Oct 13, 1952 0 2 1o lgo sy
10a. USUAL OCCUPATION (Givekind of -| 105, KIND OF BUSINESS OR IN| 1i. BIRTHPLACE
done during most of working life, mi;l nr::dl; h . DUSTRY (Biate or forsien couter) 8 lz'Cg”;ll'lz'Ep‘:'TOFWHAT
i34, FATHER'S NAME 13b. MOTHER'S M.‘I'DEN NAME T4. NAME OF MUSBAND OR WIFE
Wesley Plotner Goldie E, Robins none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |} 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown) | (It yes, xive war or datss of servica) NO. )
no - ——— none Mep: Wesley Plotner, Mexico. Mo

. Enter only onecatise per

18. CAUSE OF DEATH
DISEASE OR CONDITION

I
line for (a), (5}, and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid_conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

-

jﬁn nnn'rn

@MM .
M/ |

'»

rise to the abose cause {n) stating

a# heart failure, asthenia, the underiying eause faxt.

de. Jt menns the dis-

DUE TO (o) W

care, fnjury, or i
tion which coused death. | . OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
reloted to the disense or condition axusing death.

20. AUTOPSY?

15a. DATE OF OP‘EROJ: 19b, MAJOR FINDINGS OF OPERATION
765 wml] w3
2ia. ACC!DENT (Bpecity) 21b. PLACEOF INJURY (e.8.. In orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI bome, larm. Iastory, strest. offies bidg.,ete) ‘ :
HOM[CIDE
21d4. TIME (Moath) {(Day) (Year} (Houd) 21, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT(—] NOT WHILE
INJURY o | WORK AT WORK
2. ] hereby cerh,fy that I attended the deceased from M_ 195'_ lo /0_"‘/,"'_ 192.3-1)5& 1 last saw the decensed

alive on , 1927 & and that death occurred at

m., Jrom the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

9

{ or title)

23b. ADDRI-S

=

(et PHO ¢

Z3c. DATE SIGNED

/O~ 52

-

wR
O!TE

244 BURIAL. CREMA- | 24b. DATE 24, NAME DF CEMETERY OR CREMATDRY 24d. LOCATION (Olty, town, or county) (State)
'n%w.nsrioval_.mm:
uria 10=15=52 Eagtlawvn Mem. Park Audrain Ceun My agC
; _| = cuyEeraL Diagcyewfs uauru KoDRES P
AM’A’J;J‘; n//. lll L= 4 __-_/
7

s Staternent on Reverse Side)



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 Embalm
working under my personal supervision,

S'igney FE
Signed.seaean steesesnen

Student Embalmer

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




