" THE DIYISION OF HEALTH OF MISSOURI — 9
ol STANDARD CERTIFICATEOFDEATH  —— _égFlgnlw«Zr?S_

h';::.!;:. IFI LED J U N 4 lgsagutmhon District No. ﬂ-’_- Primary thisﬁrutinn Distrii:i@_.-s_-:?..o_e_ﬁ.._ Ragisnnr'_sl‘l_ﬂ-,.._ﬁéz“

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
S. 300 a. COUNTY Carroll a. STATE Mo. b. COUNTY carrorrsswn)
- 1-57 k. CITY (If outside corporate Hmits, give TOWNSHIP only) Inside Limirs c. CITY _,? 0 Inside Limits
Ry Wakenda Township Yes (] Mo [X SR "Rural" 6/ YesCJ No B9
e FgLél NA::\I(E)OF {1f NOT in hospital, give location} | Length of stay in 1b d. SBI[?)EET {If outside, give location} Reside on Farm
HOSPITA R .
, | Nentution © Mie S.WeCarrollton 5 MiWS:W. of Carrollton Yes F N X
3. MAME OF DECEASED First Hiddle Last 4, DATE Maonth Day Yeor
{Type or print) OF
MARTIN ERNEST PLACKEMEIER peati  May 30 19958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years IF UNDER i YEAR] IF UNDER 24 HRS.
mARRIED[TNEVER MARRIED] ] {In ye
la hda Month Days Hours Min,
Male V|  Whilte | wooweol) [ owonceol)| July 10,1898 | g [= > [ ] W
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City end state or country) 0 12- CITIZEN OF WHAT COUNTRY?
g mest of working life, even if retired) INDUSTRY -
‘Fafmer ¥arm St.Charles Mo, UiS.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Plackemeier Maria Weber Lillian Plackemeler
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18, SOCIAL SECURITY HO.| 17. INFORMANT Address
(Y k. (1] , give war or dates of nervice
D | ven aive ver o der ’ Robert Plackemelier,Carrollton,Mo
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c}.), . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: : - ONSET AND DEATH
IMMEDIATE CAUSE (a) & M-&Qﬂ-&a& ~
Conditions, if any, } DUE TO (b)

which gave rise ts
DUE TO (<) 40|

above cause (a),
stating the wunder-

sfc. must use only stondard nomenclature in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from - - 5 6 . to ,! - 3 {—5 s and last iawm aliveon __ B~ AY ~ 5 ?
Death occurred at m on the date stated obove; and to the best of my knowledge, from the couses stated.
220, SIZNATURE 5f

ctor, caronar,

é lying couse lost.
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted fo the terminol diseaas condition given in PART | {o) 19, WAS AUTOPSY
2 x PERFORMED? 2~<
s 2 YES[ ] NOXXK
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- w
] ) O (| ]
Ik B
v | 20c. TIME OF Hour Month, Day, Year
2 2 INJURY a.m.
‘g‘ k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, offlce bidg,, e1c.)
S WORK AT WORK
£
]
-
)
L]
5
<

{Dagree or title) g\ 22b. Abm% % 72e. DATE SIGNED
y SR> Vs 9.

23a. BURIAL, CREMATION,] 23b. DATE 23e. MAME OF CEMETERY QR CREMATORY 234, LOCATION (City, town, or coumy) {Stote)

BUPLHT"" | 6/2/58 Carroll Memory Gardens| Carrollton, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 8. REGISTRAR: SIGNATURE 2

Standley=Gibson,Carrollton,Mo, & /2 /S‘X

{Licanssd Embalmer’s Statement on Reverse $ide)
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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
XX

DY M@, O BY it reeaar e e ettt aees s raaaeesans , Student Embalmer No.

working under my personal supervision,

Student ..o e Signed ,
Signature of Student Embalmer

- - Licensed Embaflﬁﬁr No;yé .........
P. O. Address M’%@c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply thh the above constitutes grounds for, revocat.lon of license).
If 'embaim'éd by a STUDENT“he diso-shall:’ sign Ti-hig: OWN'hahdwntmg’ s *a

If this body is not embalmed, fact should be so stated above. L - L. .
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