THE DIVISION OF HEALTH OF MISSOUR! !“9_000411

lealth,
Welfare SIAN DARD CERTIFICATE OF DEATH STATE FILE NUMB}&
ublic
ervice HU'_G JAN 2 3 195 tration District No. -_..4.3 ...................... Primary Regisiration District No-.---.Q.Q.._ﬂ...?_,____M Registrar's No. £ _____ 7“ —
[0} 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. |f institution: Residence befére
0 o. COUNTY Butler STATE [ igsouri > CONTY gtodddPa
=37 - b. CETY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CIDTRY D Inside Limits
TO&'N to plar Bluff, .0 Y“a No (] TOWN Fhaxico o Yes[ | Noﬂ
c. FgL;.! NAMEOOF {If NOT in hospital, give location} | Length of stay in Ik d. ST)%EQEE.IS-S {IFf ewtside, give location) Reside on Farm
H TAL OR : A
INSSTITUTIDN Poplar Bluff Hos 1 day Route 1 Yes {x] No[]
3. :lTAME OF DE;:EASED First Middle Lost 4. DS'IF;E Month Day Yeor
ypo or print
Jess Flacher pEATH Jan 9 1959
5. SEX @ 6, COLOR OR RACE| 7. MARR]EDEFEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE S:“,‘;:;; ;::ﬁméllim |:°L::DER z;:'ns.
; rale Cauc wicowep[”] ovorceo[]| L.ar 5, 1878 éb [
: 10a. USUAL OCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: durl %t of worki ||fo. aven if retired) INDUSTRY
; etfred farmer farming Sparling, I1linois'! | U. S. A.
g 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Henry Placher Unknown Mary Placher
;. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yag no, or unknqwn)| {If yas, give war ar dares of service) o r
- none Mrs. kary Placher Puxico, Mo R. 1
r 1T

18. CAUSE OF DEATH (Enter only one cause per line for (@}, (b}, and (¢}).) 1 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSBS AND DEATH
IMMEDIATE CAUSE (o) W } eu\—ﬁ.»«é-rn.g .- 4 .

Conditlons, if any, } DUE TO (b}

which gave riss 1o
above cause (g},
stating the undere

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n A Q
21. | attended the deceased from \ w ' . to q‘ / 0 ond last sot hi her alive on M 7 2 li\s-ﬁ
Death sccurred at ¢ . 8 0 o the date stated fibove; and to the bast of my knuwlaé; , from the causes stated.
220. SIGNATURE (Dagree or title) 22b. ADDRESS 22c PATE SIGNED

g lying couse last. _DUE TO (c)
< =4 PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase condition given In PART | (a) 19. WAS AUTOPSY
L S PERFORMED?
E i 4 20 vesf ] No[] ¥
E - E 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART i of item 18.)
3 «f° O O O
2 3
v U| 2¢. TIME OF .Hour Month, Day, Year
2 S INJURY  a.m.
, ‘;- 1% p.m.
' E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
; = WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
8 WORK AT WORK
£
»
s
a
H
&
<

-+ 23a. BURl).L CREMATION 3b. DATE 23¢. HNAME OF CEMETERY OR CREMATORY 23d. La’CATION {Clty, town, or county) (5?\0?.)
! REMOVAL, (Spagify) ]
; DUTL & 1/11/59 Brown Cemetery Puxi 0., foute 1
: 24. FUNERAL DIRECTOR ADDRESS 25. DAT ECD. B LOCAL REG. 26. § SIGNATURE ==t
Matkins & Sons Fuxico, Lo / 17 /5@ AL >

(Licansed Embalmer's onfleversdSide)
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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

.» Student Embalmer No. ........covvesens

by me, or by

working under my personal supervision.

o] RPTs (=] 2t AT PO
Signature of Student Embalmer

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 e‘.‘;{l‘l{almed, fact.ghould be sq stated above.
- " ~cd - - . .




