Ri DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS,

pioeo

DOCUMENT

BY AFFIDAVIT OF

SCp

egistration

_ 59030002

STATE FILE NUMBER

1. PLACE OF DEATH Petti 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY ettis o 5TATE  Missourd county Pettis mission)
b. CgLY f cu'sndrorporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
TOWN miles north Sedalia Transit TOWN Knobnoster Yes § No D
<. FULL NAME OF (RINWWQM Tocation) Tnside Limits d. STREET (It cutsids, give location) Reside on Farm
HOSFITAL OR ADDRESS .
INSTITUTION YesO Nef§ None Yes O No B
3. gm: OF ne)cu\ssn First Middie Test 4. DATE S Mogh 6 ln§ Year
ype or print, a . g
FRANK R.  PIANCINOG DEATH pt. 0, 1559
5. SEX 4. COLOR OR RACE 7. Morried (§¢ Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divarced [ Maenths | Days Hours l Min.
Male White Moy, 23, 1936 23
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and atste or country} | 12. GITIZEN OF WHAT COUNTRY

during mast of working life, even if retired)

sted man Ind3isted ,U.A.F. New Mexico US.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Plancino EFvelyn Roth Betty Piancino
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yegppog o erknomh [ yet oive e g™ ©' 9| 505u76-2770 | Whiteman 4ir Force Base Records,

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c).
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

WW;M Qn-qaCL-«D

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) M%&q% ’\44_.9—40—(141'-94' Oetadla S

which gave rise 1o
above cause (a),
stating the under-

lying cause last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART ). ¥ deceased was femasle was
g disease condition given in PART | (a) there » pregnancy in last 90 days.
v:o I [ Yes l O Ne ] {0 Unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturg,of injury in PAR] | er BART II of i 18.) «
fre PERFORMED? & fu] ] . o e L’v—%{
(¥} YESC] NOQA @ etanlad
-
& | 720c. TIME OF  Hour  Month, Day, Year —ea
g NJURY, = e ci ’ S'i - Ww M L'-J G)
& 4 & pm. - lo—

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK 2K,

20e. PLACE OF INJURY {e.g., in or about home,

204, CITY, TOWN, OR LOCATION

QUNTY

et

STATE

Uoro

VIEWJIED

21. 1 attended the de i from

e .

Death occurred at

Sﬂ¥ fce@ry, nzun off'ﬁ bldg., etc.)

b
and—hmxﬁ.hﬂ'ﬂn

m on the date stated sbove, and to the best of my knowledge, from the csuses stated.

res ar Mtl

-~ £

rre

22¢, DATE SIGNED

o (bt €, =-S5

23a. BURIAL, CREMATION, | 23b. DATE t!34_ NAME OF CEMETERY QR CREMATORY 22d. '\OCA"ON (City, town, or county} (State}
REMOVAL (Specif
o | 9759 paton , New Mexico, Raton, New Mexico.

24. FUNERAL DIRECTOR ADDRESS

The Brauningers, Warrensburg, Missourt

25¢JATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Revorse Side)

ZV ;EGISTRAR'S SIGNATURE f 2 :




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase mame is recorded on the reverse side of this certificate was embalmed by

s T

or by Student Embalmer No.

working under my personal supervision.

| g _ 4
Student Signed (P
Signature of Student Embalmer . < |
Licensed Embalmer No. 2&2 2 |
' / /
P. O. Addre

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

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




