MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—047932

CEPARTMENT OF PUBLIC HEALTH AND WELFARK

STA NUMBE
Registration District No, ,_,_G_QHZé___—_:__.anary Registration District Nojéé_ <___Registrar's No. __9_2335_:____ TE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED i
1. PI-ACEEF tmb ”E I: l 8 lgs! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STAT b. COUNTY dmissi
Y e | |2 Phelps " ®hio Darke eemisson)
Rev. 4/59 % b. CCI)LY (If outside corporate limits, giva TOWNSHIP onty) iength of stay in 1b 6. CITY Inside Limits
OR -
w
= TOWN  Rolla 8 days TOWN __Greenville Yes X} Ne D
]é'} 2 / 7 f' c. E%EP‘#T&TEOEF (If NOT in hospital, give location) inside Limits dﬁ?IERDEREETSS (If cutside, give location) Reside on Farm
= M
2331_’_0 / g INSIITUT!ONMcFarland Nursin Hom Yes @ No[] 61]_‘ Martin Street Yes [X No [J
3 3. NAME OF DECEASED First Middle Last 4, DATE Meonth Day Year
{Type or prin?) QF
7 ARTHUR ROLL PLESSINGER DEATH December 10, 1962
o 5. SEX 6. COLOR QR RACE 7. Married [1  Mever Married [1 [B. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 2 Male White widowed @~ OvereedD | 95 /0l /80| SRR 81 ("H| bl o] M
—_— i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& N dung most of working life, even if retired} .
= erchant, retired Furniture Store|Rossburg, Ohio U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
e}
s z = Warren Plessinger |_Maude Woods Maude, dec.
7)) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 COASIAL CECURITY KA, i7. INFORMANT Address 2
——« (Yes, or unknown}| (If yes, give war or dates of servig ou te
)77 X |w ] i Leland Plessinger aynesville L Mo |
g [ 18. CAUSE OF DEATH (Enter only one cayse per ling INTERVAL B EEN
10 E’ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
aQ o z IMMEDIATE CAUSE (a) -
Q
11 IJla 8
AR .
12 - ] Q Conditions, if any, DUE TO (b}
gC‘l a o = which gave rise to
—_— T - N %’ above cause [a),
13 |:E = stating the under-
! - ca lying  cause last. DUE TO (o) - :
% z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. Iif deceased was female was
,(—_) disease conditien given in PART | {8} there a pregnancy in last 90 days.
w
E § I O Yes 0 No | O Unknown
“E‘ 3 1 £ | 7% was AUTOPSY, [ 20s. ACCIDENT  SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1} of item 18}
F=2 B I M -2 PERFORMED?, a (] ]
g ik 0 YES[] NO
w z 1
20¢. TIME OF Hou Month, Day, Year
Zz = S I A [ INJURY  am.
¥ 2 g X p.m.
Z o L 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=. I WY N WHILE AT WORK [ farm, factory, straet, office bldg., etc.)
5 ’ ) ' NOT WHILE AT WORK [ *
[ - o - —
5 O g é 21. | attended the decqased fre&j’%ﬁ‘_‘h, toWkur saw h,mallvn OM
" ; a Death occurréd ot ? 50 P+ m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g e 8 5 Z2s. SIGNATURE {Degree or 22h. ADDRESS 2%, DATE SIGNED
> | 5 - ‘ /2] 4/ez
<>( AL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY V| 23d. LOCATION (City, town, or county} {State)
o' 9 REMOVAL (Specify)
z T Removal Dec, 11,1963 G"'ﬁﬁnmle]ﬁﬁm @Greenville, Ohio
= < 24. FUNERAL DIRECTOR ADDRESS PEY.I ReG. | 2. REGISTRAR'S SIGNATURE
& > ul Son ,Fuper Ho ‘ ,/
= =] Be i($, Son;Fuge o H°P% Rolla N190a | ) adse K shihol

{Licensed Embalmer’s Statement on Reverse Side)




i o .. PN
. 3 - : " T - - - ’
Sy MNTLL Ry o .
¢ oL ", - BN !{ wWa¥ . $3STATEMENT .B,]';\.;I.ICENSED EMBALMER
%
% ',I ; -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student Signhed /@C\.A-L/e— cc:f )?_«wge
Signature of Student Embalmer =
Licensed Embalmer No 4" # 9 g
P. O. Address M', 7’2‘—
w7, _'~..' LaE L e e N e R R e ke et 8
= Note: The above MUST BE“SIGNED'BY'T-J:IE.. LICGENSED* 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. ]
s A «.- If this body is not embalmed, fact should be“so stated above.: , R



