THE DIVISION OF HEALTH OF MISSOURI

S. Np.300 , z . : y
e FLED OCT 211957  STANDARD CERTIFICATE OF DEATH sete pie o 30290
BIRTH NO. REG. DIST. NO, ‘ QO PRIMARY REG. DIST. no.s_l_z_o Registrar's No. g’

1, PLACE. OF DEATH : 2. USUAL RESIDENCE (Wher & d lved. If institotion: reskd before
a. COUNTY or . STATE b. COUNTY ad:oisglon).
\ Dent. : _Missours Dent
b. CITY (1 outeids sorpurate limits, weita RURAL and give ¢. LENGTH OF c. CITY .+ d Is Resloates within Lhntts of
OR townghip){ STAY (in this place} OR . a gty lpmp;::bbm!
5 TOWN i BaTlem = TOMN Salem el ).
d. FULL NAME OF (If o howphtal or Iutilut!nn tive t address or location) o STREET (I rural, give location) /
S HoseAL ok “Homa -~ West  Salem ADORESS  Yegt  Salem 1890
ﬁ 3 NAME OF a. (First) b. (Miadle) e, (Lasy) 4OAE (Mow) Day)  (Yewn
o { Type or Print) Gennetta - Mounce ceati October 17-67
E 5, SEX [ 6. COLOR OR RACE | 7. ‘I:‘IADI})FEEB IgE\\ngclgnglEgbp 8. DATE COF BIRTH 9.[:GE (Inyc,nl ;‘r m:::n |D;m1" o DNDER M NS,
[ - 13 on! Min,
: female!l white VED: D =7l October 16 i i el - e 4
10a, USUAL CCCUPATION . L X R IN- 1 11, " . -
a dnuduﬂn:mmd-orﬂul.l‘!imd ork | 10b. KIND OF BUSINESSD%SIJRY BIRTHPLACE (City aad State or Forsiga Comatey) O 12,cgl|]rrg%gf¢?pm.m'r
& X Salem M _ U s
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
2 Allen Mounce Reba Plank XX
%4 2' WAS DECEASE’D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:"BI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
™. D0, O {1 . mfve dates of 1] .
3 Sgrom) | (G s efre g or dates of orvies x Allen Plank Salem Mo
N 18° CAUSE OF. DEATH - - - MEDICAL CERTIFICATION INTERVAL DETWEEN
¥ |l Enteronlyonscouseper | I DISEASE OR oouorrlo . e . . ONSET AND DEATH
E line far (a), {b), and (c) (5] RECTLY LEADING TO DEATH' ()
g _*This does net meon ANTECEDENT CAUSES
the mode of dping, sueh | Morbid conditions, if any, giving DUE TO (D)
3 ar heart foflure, asthenia, | rise o the above cause (a) 'dating
== ete. It megns the dia. | the underlying cause last.
o eare, injury, or complica- DUE TO ()
'z, tion which caused death, 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
| a related to the direase or condition causing dealh.
- [ 19a. DATE OF OP_IE_%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? k
? & 1543 ves [ wo [
‘ o 21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (a.g..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldg., sta.) .
] HOMICIDE
g 21d. TIME (Mcath) (Dmy)} (Ywar) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
‘l IRJURY =. | WoRK AT WORK
E 2. I hereby certify that 1 attended the deceased from - =lo = ,19=__, that I last saw the deceased
alive on = , 19 , and that death occurred af m Jrom the causes and on the dale stated above.
E ; : i , {Degres or m@. 23b. AD;ES ;: W I 2%. DATE s:sm-:n7
é . 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ﬂd LOCATION (Qity, town, or county) (Btate)
TIGN. qvm.a?um .
£ ariial> 10-18-57 | Stonehill ~Lem Dent - Cp.
‘ DATE REC'D L%%L REG:ST%«'S SIGNATURE 2. ﬁﬁu :
53 5 Jol17/s N LN,
d ([i“mﬁd [ A g l =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side .of this ﬁ:erti{_icate'was embal

by me, oF By .n i iiiirirer ettt e e e ettetateeecraranaeans

working under my personal supervision..

Student........ PP
Signature of Student Embalmer

Licensed Embal -
P. O. Address...g d}\}\w\ A

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 handwrxtmg

™ this body is not embalmed fact should be so stated abow: .




