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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 10‘}40

State File Nouowisioorrn

iine for (8), {b), and (c)

*Thix does not mean
the mode of dying, such
as heart fallure, asthenta,
de. It meana the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (a) statma
the underlying cause last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1f lastitntion: remidense befors
a. COUNTY a. STATE b. COUNTY adambegh
_ . : Missouri =2/ ?
b. CITY (I oatxide corm L and . LENGTH OF , CITY
OR ou oorpurats limita, write RURA cive o gTAY e dhin place) [ OR a h n-unn mumtz::'
TOWN S¢, Iomis TOWN 8t, Ionis b
FH%)'SLP#AT. F.ooF (If not in hospital or institation, give streat , address or looatlon) ASL;I';MEESI; (If rara), give location)
INSTITUTION. 621 East Pope Avenue = 4 62). Eagt Pope Avenue
3. NAME OF . (First b. (Mlddl 7 C. (Last
LA 8 } ( e} (Liasz} 4, Dsp-: (Mcnth) (Day) (Yean)
(Typeor Printy  Elizabeth Ploch CEATH Mereh 29 1954
5, SEX 6. COLOR /R RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| i¥ ChOEm 1 TEAR | & UWOKR &4 KE3,
WIDOWED, DIVORCED (8pacity) lawt Eirthday) uwu’ Dars | Hours | Min
Female White Married / S I
10a. USUAL OCCUPATION (Cive kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - ,
doe dartng most of working life, een 1f MI::;) - u DUSTRY {City and State or Porsign Comatry) lzcgll}"l.lz.%’;?FWH“T
____ Hongewife Homemalear T1linois / TeSslhs
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
v MeNiff ]l Mery Lindgey | Willlem Ploch .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknowa) | (If yes., xive war or dates of servies) N}/
No _None None Mr. Chegter Ploch, 621 East Pope Hvo
18. CAUSE OF DEATH , MEDICAL ZERTLFIGATION TWEED
1. DISEASE OR CONDITION
- Enter only onaceusaber | Ty g CTT ¥ LEADING TO BEATH' (3 3 m

4 d

DUE TO (0)

case, injury, or complica-
tion which caused death.

Il OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition caueing death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTQPSY1?
TION
_ ves [ wo [
21a. ADCIDENT {Bpecity) 2ib. PLACEQF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, office bidg.. #te.)
HOMICIDE , .L/?/X
21d. TIME (Manth (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
aF WHILE AT[—] NOT WHILE
INJURY = | “WORK AT WORK -
37 -
2. I here y h I—; deceased from 3/2' 8/ IQﬂ“ lo /7"1 , 18 -(That I last saw the deceazed
alive, ﬂd that degth occurred at %_Am from the causes and on the date slated above
Zia, SIGNATY title) | 235, ADDR /’V /g | 51
S e R,
24a, BURZAL, CREMA. | 24b, DATE . NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, of county) ©  (Btate)
Ti OVAL (Bpecity) ‘ .
0 _Geme_teqn_____.j:.._lam.a_ammd;:ls - Missoud
DATE REC'D BY LOCAL 25, FUNERAL "DIRECTOR' 3 31 GNATURE bore$S
MAR 3 0 195%* (Math Hermemn & Son, Inc., 2161 E, Fair Av

ett_on Reverss Side

LS



——————————————— s—

| ]

STATEMENT BY LICENSED EMBAL MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

<
Student ...oemei i e Signcd—e%kﬂ‘.—._.f.... ‘%’;

Signature of Stodent Ecbslmer

Licensed Embalmer No.. 2_32

' P. O. Address%anﬂ%ﬂ.

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

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

¥4 this body is not embalmed, fact should be so stated above. ’




