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WRITE: PLA-INLY-—%USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

’

-
4

THE DIVISION OF HEALTH OF MISSOURI s, WO 115 D)gbr.

l . STANDARD CERTIFICATE OF DEATH State File No
'r.
,Blf’l]’[f[.L]. AUG 8- 195§ REG. DIST. MO, 128 PRIMARY REG. DIST. NO. _20m Kegistrar's No....... "'A‘“g ,,,,, ans
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoassd ltved. I institution: residebcs before
a, COUNTY GREENE a. STATE I‘JISSOURI b. COUNTY GREEN'E wdinioslon).
b. CITY (I ocutcide corpurate limits, write RURAL ard give ¢. LENGTH OF ¢. CITY (If outalds corporate limite, write RURAL anJd give townahis) & 3 ;‘ é
[s) o] OR
i SPRINGFIELD “"7| LEFe™) roin SPRINGFIELD g
d. FHOL%PT?A{EO%F (If not ia hoepital or institution, give strest add orl d.AsDrI;aREgS (1f raral, pive locatlon)
instTution  BURGE HOSPITAL 214 S. FLORENCE
3. NAME OF 8. (First) b. (Miadle) ¢. (Last) 4 DATE (Month)  (Dey)  (Year)
DECEASED
oo oy JEROME N. PLANK oSy AUGUST 2, 1953
5. SEX 6. COLOR OR RACE | 7. vh"IIARRlED. NEVER MAR(E:I;IZ‘)!.) 8. DATE OF BIRTH 9, AGE (Il:hy;,tn a:'“m:;::a |D.m“ ™ UNRDER & xS,
Houre | Min,
MALE WHITE "WIDOWED “~Nov. 29, 1871 | 82" | |
10a. UEUAL OCCUPATION (Gice wind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign cauntry) 12, CITIZEN OF WHAT
uring moost of working 1
Ret. Carpenter Carpenter GREENE COUNTY, MISSOURI o | U .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN W. PLANK | UNKNOWN #* % % ¥ N ¥ %
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5[ GNATURE OR NAME ADDRESS

(Yes. R0, 07 poknown} ] (I{ xos, ive war or dates of service)
NO no

Unknowp MRS L. JOHNSON GALLOWAY, MISSOURI

18. CAUSE OF DEATH ME AL CERTIFICATION . %rrmvuanw:m
Enter only onecousoper | |. DISEASE OR CONOITION . Z 2?‘ P‘Dm
line for (a}, (b), and (&) DIRECTLY LEADING TO DEATH'(E) 0 :
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
ar heart fatlure, asthenda, | riee to the above cause (a}ltnthw .- . Lo L e .
de It means the dis- | the tnderlying cause last. B - - - .- . - TETa R & -
case, injury, or complica- S _DUE TO (0? _ _
tion which egused degth, | 1. OTHER SIGNIFICANT CONDITIONS -~ »% = -~ .
Conditions contributing to the death bul not
related to the disease or condition causing deuih
-19a.-DATE OF OP_II;:I%AN 195, MAJOR FINDINGSOF OPERATION - R A T S AN S P T 47 20 AUTOPSY?
Ve A o 3 '? 0/ YES D NO @
21a. ACCIDENT {Specity) 216, PLACE OF INJURY (o.g.. tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, Bhotory, atreat, ofos bidg..ew.} e P [ - R
HOMICIDE -
21d. TIME . (Manth) LDay}  (Tear} mm) .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . . WHILE AT NOT WHILE
INJURY - ’ i - _ WORK ATWORK ) '
2, I hereby cert attended the deceased from 7“ / %”3 to x ‘L 19“’ 3 , that I last saw the deceased
alive on _: I and that dealh occurred at/.o.iz m., from the causes and on the dale stated above.
23a. SIGNAT " Desme or title) 23p, ADDRESS oon l ' SH:SB I m. 72 DATESIGNED
7 : 324-326 LANDERS BLDS. ~373

TIONBI‘ijl-?Ml &h{_‘fgﬂﬁ 24b, DATE 24z, NAM F CEMET ERY OR CREMATORY 244. LOCATION (Oity, f.own.urcounty) , (State)
Burial 8/ 5/ 53 | HO0D ‘ SPRINGFIELD, MISSOURI .

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
g-3-s il : Mﬁ )| Herman H. Lohmeyer, Springfield

(Ticensed Embalmet’s Statement 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, of by

..... Student Embaimer

working under my persona! supervision.

Student coeiiaisanias R Signe
Student Embalmer

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not émbalmed, fact should be so stated above.



