securing the medical Corfificadiol

Doctoer, coroner, etc. must use only standard nomenclature in item 1B8. No symptoms will be liated. All

diseases in Part | must be casually related.

Coroner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY -8 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISS0OURI

STANDAR&&E@TIFICATE OF DEATH

rrewe Primary Registration Dis.trici Nlma.........k........ Registrar's 38.3.4....»

B =3 K< S—

"STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. H institution: Residancs before

odmission)

. COUNTY a. STATE b. COUNTY
- Mo.
b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN St. Louls Yesll NoDd TOWN St. Louls Yeshl MNoQO
c. Eglg':lﬂ#:l{dﬁogF (1f NOT inhaspital, give location)|L ength of stay in 1b D E}REET If outside, give locotion) Reside on Form
i mstitution Enroute Clty Hogp. | ADDRESS 5672 Clemens Avee | vo.o neo
3, ::r!:‘ ::D First Middle Laxt 4, DATE Month Doy Year
OF
{Type or prins) WILLIAM ~ ERVIN PLUNK DEATH Apr. 21 1957
5, sgx £—|'6' COLOR OR RACE 7. MARRIE E Never magrien [ 8. DATE OF BIRTH |9. AGE (In yeara { IF UNDER 1 YEAR |IF UNDER 24 HRS,
, tost birthday) agontha | Dawe | Houra | Min.
M&le Whito WIDOWEDD DIVORCEDD M&I’Gh 8, 1912 hs_ I
-] 10a. USUAL OCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
ring most of working Iife, even if retired)
armer Farming Tennessee U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Mlke Plunk Mettie Sipes K
15. WAS DECEASED EVER IN U. S. ARMED FORCES} 16. SOCIAL SECURITY NO.|i7. tNFORMANT Address { Wlf o)
{Yea. no, or unkrownl | U7 yeo. pive war or dates of servics)
None Py Lessie Opal Plunk 5672 Clemens Ave.

18. CAUSE QF DEATH [Enter only one cauge
FART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

{a), (b}, andeic).]

INTERVAE, BETWEEN
ONSET AND DEATH

(

Conditions, if any. DUE

which gare' rise to To &
agbove cause (8),

stating the under- .

tying cauge lasl, DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INK PART I1(2)

T3. WAS AUTOPSY

I30A

ERFORMED?
YE no (1

=z
o
3
‘5 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in Pert [ or Part M of item 18} -
§ 0 | 0
'i: 2c. TIME OF  Four  Afonth, Day, Year
fu] INJURY e. m.
E T p.m’ M
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE farm, fectory, atreet, offic 0., et

WORK AT WORK

Her .,
[ . to and last saw him alive on

on the date stated above; and to the best of my knowledge, fram the causes stated.

2. DATE

1) h-22-1

21. I attended the deceased from 7
2:3 a y \ m

225, ADDRESS ]
/Qﬂuvzi%;dﬂ

. -.. | 22¢. oATE siGnED

. MAME OF CEMETERY OR CREMATORY

e emse s, ool

A e Tl -

23d. LOCATION (Cify, lowrn. or counly)
Henderson, Tenn.

22"

(State)

24. FUNERAL DIRECTOR rBoress

Kriegshauser 228 S.King

25. DATE RECD. BY LOCAL REG.
shighway| APR 22°57

?{GIST}HR‘S SIGNATUR

bt 5~

{Licensed Embalmer’'s Statement on Raverse Sido)/\ %M




’ " [} - b
: B :
. . . . ] ‘ -
"o - o T T 7 :STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. e S

working under my personal supervision.,.

Student ..o i Signed...™
Signature of Student Embalmer

Licensed Embalmer No.é”‘zlé

- Co L ; . P.- 0 ‘Address

S

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING _ (Fai
' to comply with the above constitutes grounds for revacation of license).
" " 'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
Jf: thls body is not embalmed, fact should be so.stated above e -




