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All dil-c;uo: in Part | must be causally related. "
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED SEP 3 1957

Registrotion Districy No, _.._..“[/

g P

> 964

STATE FILE NUMBER

imary Registration District No_%zgx ___________ - Regi:truris Nn.___J_,,j_________,,

PLACE OF DEATH 2. USUAL RESIDENCE {Wheare deceased lived. If institution: Re:ldencu I:efore/
. . N ion
o COWNIY Gasconade = STt gsouri  * “NGascondds "y
b. CITY ([f outside corporate limits, give TOWNSHIP only} | | Inside Limits e. CITY Inside lens
oR - Yos bl Mo [J N 4 7 Q{y
ToWN Qwensyllle Ziny T Owensville )
<. FgLr!..'_ll‘_«lAll:‘llégF {}f NOT in hospital, give location) | Length of stay in 1b d. SERD%EE‘IS'S {1t outside, give location} - Renda on Farm
HOSPITA A
INSTITUTION Regidence lifetime 212 W. Moore Yes (] Mo [
FTAME OF DE)CEASED First Middle Last 4, DSTE Menth Day Year
ype or print F
William Ferdinand Pletz peatH Aug. 26, 1957
SEX 3| 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {In years }F UNDER | YEAR| IF UNDER 24 HRS.
y MAI&IE@NEVER MARR1EDD AU 13 1896 . t Ein:dny] Months { Days Hours Min.
male white wibowen [ ] oivorcen[] G. ’ slI

t0a. USUAL OCCUPATION {Giva kind of work dena

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country) c 12. CITIZEN OF WHAT COUNTRY?

Owensville, Mo.

USA

REEIFed ™ MITT"Opcrat

or "“Hfiling

130. FATHER'S NAME

Fred Pletz

13b. MOTHER'S MAIDEN NAME

Lydia Kramer

14 NAME OF HUSBAND OR WIFE
Anna Juedemann Pletz

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

Yes, n wh! g gt wag or dates o vice

(Yanggepoguknam)] Uf yexppge wp or deten ol sericd  14838.38-0311] Mrs. Anna Pletz Owensville, Mo,
F

18. CAUSE QF DEATH (Enter only one cause per line for (a), (b}, ond (c).)
PART |. DEATH Wa5 CAUSED 8Y: )

IMMEDIATE CAUSE {0}

Conditiens, if eny, DUE TO;‘(b.)'
which gave rise 1o }

abave couvse (a),
stating the wnder-

INTERVAL BETWEEN
ONSET DEATH

. M

g lylng cause last. DUE TO (c}
- ' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase conditlon given in'PART.) (a) 19. WAS AUTOPSY
] 4 2 PERFORMED?
e . & { YES[] MO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O 8
‘:’ 20c. TIME OF .Hour Month, Day, Year
a INJURY  o.m.
3 p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION, COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.} - )
WORK AT WORK

21. | attended the deceased from S/'-QZ/ _57

, to S')?é “—‘57und last saw him olwo on

F-RE—ST

Death occurred ot

Q A hﬂ m on the dnu stoted ubove,

and to the bu.t of my 'knowledge, from the couses stated,

Z,_m ADDRESS

2Z2a.- SIGNATURE {Degree or title) Z2e. DATE SIGNED
o
AN /54 &Aau 4C.¢£0 (e Mbéé: 20l | 32557
23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY QR CREHATORY 234. LOCATIQN {City, town, or county) {State)
REMOVAL (Specify} . o . o .
buria 8-29-1957 NCity Qemetery ensville, Mo,

ADDRESS -

24. FUNERAL DIRECTOR

{Licensed Embalmer's Staf

?DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE -

ant on Ronur‘d-}

mnum#éﬂﬁu
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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, 0r By ..ccvvireiiiiinine, et heemasaresnnenseerensetannraiataveeaeenerananseasaann .s Student Embalmer No.'.,........oovuenenn |

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

-
-

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~..
_ If this body is not embalmed, fact sllc’)uld be so stated above.
_ o I G ..ox
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