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

UN 23 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT":]CATE OF DE-ATH State File Novmmi e rmmin

REG. DIST. NO. _/m_nmmv REG. DIST. WO. L_____ Rem:lmr.lNo.....ﬂg..ij

N
e
&
@

h\

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived, If 1 id befors
a. COUNTY a. STATE b. COUNT, adininion),
Jackson Missouri ﬁarrison

b. CITY {II outclde eorpurata imits, writsa RURAL and give ¢. LENGTH OF c. CITY

OR townebin| STAY glo thin placet|} OR o eorpoied ey
oM Kensgs Clty iésﬁ TOWN  Rupal e GR

d. FIEIJ(I;SLPF#A“?_EO%F (I not in hoapital or institution, give streat address or loddtion) AsDrgigEE;rs (If rural, give loeation} %I 0

INSTITUTION hic Hospitgl IInk. e /

* DECEASED b- (Middle) T e (e 4DATE (Moot (Dey) (Yew)
{ Type or Print) a Dodd Pl anek e June 3 53
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | YEAR | ¥ UNDER 4 wns.
WIDOWED, DIVORCED (Bpecify) l last birthday) | Moaths l Days | Hours | Mia,
e ed Oct, 18 1883 69 |
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
don-durin:mmo!voﬂdnlu.h.n:u';ln!.;:) - ° U DUSTRY {City and State or Foreign Cousntry) 1LC8EJ1;}1Z'§P¢?DFWHAT
Ret, Farmer Farming Harrison Co. Mo, O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘'OR WIFE
4 A.F.Planek Zura McGowen Unk.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.mﬂ&mwn) I U yew, xive war or dates of service) NO.
Unk. A.G.Planek Bethnay, Mo.

18. CAUSE OF DEATH
. Enter only onscauss per
1ine for (a), (b}, and (¢}

*This does not mean
the mode of dyting, such
as heart faflure, asthenia,
ete. [t means the dis
ease, Infury, or compli

DISEASE OR CONDITION
'DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES '

Morbid conditions, if any, giring DUE TO (b)/4
rise to the abore catse (¢} dating
the undeslying couse last. i

CERTIFICATION INTERVAL BETWEEN

- | ONSET zb DEATH

tion which

cauaed death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
TiON

21a. ACCIDENT
. SUICIDE
HOMICIDE

19u, MAJOR FINDINGS OF OPERATION

21b, PLACE OF INJURY (e.g..ip oz about
home, farm, lactory, sirest, affioe bldg., sa.)

m#\. -

20, AUTOPSY?

TBD NOE

(STATE}

21d. TIME
F

(Meonth)  (Day)  (Year)
INJURY

2ie. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR?

alive on

2. I kereby czify Vtgal I atlended the deceased from '_sj.LOIBQE_, lo _L_"_L, 195_3_, that I last saw the deceased

, I ..._‘2, and that death occurred at

., from tha causes and on the dale stated above,

=

23b. ADDRESS

g2l

En% e mo.

23c. DATE SIGNED

6-2-53

24d. LOCATION (Oity, town, or eounr.y)

(State)




M A TR £ ¢

. L h STATEMENT BY LICENSED EMBALMER
]
I hereby cert:.fy that the body whose name is re.corded on the reverse side of this certificate was embali
X ta.
DY Me, OF By i i it ittt as e e s ta et ra e r ity , Student Embalmer NO.....covuanne.

P D )
Student ..o aaraaaas Signed..{,.0 4@ .. .. /(- L‘}% ............

Signature of Student Embalmer
Licensed Embalmer No.-_.(.l_l._?.!'?.

X P. O. Address s.@n&zfmt(‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




