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STATE FILE NUMBER
. Registration District No. — 'rimary Registration District No r's No. : B

DO NOT WRITE AMEND: ]
ON THIS STUB _“ ‘ - y -

. Bdli MAR 81963 7. USUAL RESIDENCE {Where dacessed 1ived, I¥ insfitution: Renidence Defors

». COUNTY : : a. STATE s b. COUNTY
: Misgouri sdmitsion)

b. Cé‘l;( (If outside corporate limits, give TOWNSHIP only) . |. Length of stay In 1b* <. CITY Inside Limits -

- OR E
_______T.OWN__St 2Louisg TOWN StJdouls ) Yes I No O

€. :flg.gpﬁAME 2F {1f NOT in hogpital, give location) Inside Limir d. STREET {If cutside, give location) Retide on farm

INSTIUTION  Bgthesda Hospital YestNoD i 2223a Benton Terrace Ye: 1 Ne g

3. MAME OF DECEASED Firat Fiadle Last 4. DATE Manth Day Yaur
{Type of print) . : OF -

Edwin L. Plannett - ° | ©AM = Mapch 1, 196
5. SEX. 6. COLOR'OR RACE 7. Married ]  Never Married [ |8 ::'mrs OF BIRTH { - AGE {last biﬂhd-v) IF UNDER 1 YEAR | IF.UNDER 24 HR

Ma.le . Whi te Widowed L] Divarced [ th Months ' Days Hour:—[ Min,

10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciw and state or mmry) 12. CITIZEN OF WHAT COUNTRY
during most of wotking |ife, even If retired)

Mzna gg'r - Hotels Sedal:l.a Mo UgSy
13a. FATHER'S NAM| ) 13b. MO.THER'S MAIDEN -NAME 14. NAME OF HUSBAND OR WIFE
James M.Flannett Mattie Brown Etta Plannett

15, WAS DECEASED EVER iN U.5. ARMED FORCES? 156 __SOC1Al_SECUDITY MO, (17, INFORMANT . ) Address

(Ve nayg oo | (1 ve i g e of v Mrs.Etta Plannett, 2223 Benton Terrace

18. CAUSE OF DEATH (Entar, only one cause per [ir . B INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . R ONSET AND DEATH

LMMEDIATE - CAUSE (o) - - L ,

DEPARTMENTY OF PUBLIC HEALTH AND WELFA

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICA&)SF DEATH

VS 300
Rev. 4/59

2/

s

1| DATE AMENDED

h|lWw| N

Q

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT

Conditions, if any, DUE TO {b).
which gave rise to

bov . '
sbove “cmse 1 | S » 12, R
lying cauze last. DUE TO (¢) -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i, I deceased was female was
- *  diseasa condition given in PART § (a) : A - thers a pregnancy in last 90 days.

o ]DYuI O Mo l [0 Unknown

19. WAS AUTOPSY | ‘20a. ACCIDENYT SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enterinature of .injury, in PART | or PARY 11 of item 18.)
PERFORMED a ...g O
YES (0. NO Meain A v - O .

.20¢. YIME OF Hnur, Mnmh, Dlv, Yenr : .. . s
INJURY am. .

MEDICAL CEHTIFI(’_.‘A'I'ION

P -
mdl 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. wﬂ,ﬁ%YAoTcﬁg%RKED farm, factory, street, office bidg., eic.) i -

NOT WHILE AT WORK ]

21, 1 attended the deceased from. 2- ?— bj tu___a_‘:]i.s_and last saw :;E:alive on—Q.gzs—\—Ll—g-——

8 830 am m on the date.stated above, snd fo.?ha best-of my lmowledga, from the causes stated.

Daath oceurred at.

22c, DATE SIGNED

T tond 79 enmind VD 22310?“%@%% ¥ 3-3-23

23a. BURIAL, CREMATION, | 23b. DATE . 23¢. NAME OF tEMETERY OR CREMATORY 23d, LOCATION [City, town, or tounty)} ISMI!)

pﬁ)\gvAL iSapet) 363 _ Miami,Okla.

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE

Albert H.Hoppe,Inc.,L700 Washington Blvde MAR 4 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(= —a Wt




ay

]

4 o= <F er
yErae ”- q' BitH

J.__
o u’\ .".: ....-1

RARRY

STATEMENT. BY LICENSED EMBALMER

! hereby oemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- . - Al
. ey ~

B B S . 7 - . S'fudenf Embulrner No.

or by

working under my. personal supervision. o
Student. _ ! S:gned
! - Signature of Student Embalmer
" T . ' Licensed Embalmer No ';u?/jj

P. O. Address ‘é/ /i:’w ; j’(e
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of Ill:ense)
If embalmed by a STUDENT, he also hall sign in his OWN handwriting.

If this body is not embelmed fact should be so stated above, ) o
- Lavyorer




