__MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=018709.
. Tor pusk :eg::a::n Dllm::u"l?TJ - ~-Primary Registration District No. 3.-.,0,..3 2__R¢g|mar't Neo. _3 Zt STATE FILE NUMBER

DO NOT WRITE °- &
b0 NOT WRITE AMENDED 1

1. PLACE OF DEATH , - 2. USUAL RESIDENCE (Where doceased Tived. 1 institution: Residence befors
~ & COUNTY Linn a STATE M3 ggourd COuNTY ILimn admissian}

b. CITY'(If outside corporate limits, give TOWNSHIP only) Length of ltai« in b < CITY Inside Limits

oW Brookfield 3iyears own  Brookfield \CF g

c. FUILL NAME OF (If NOT in hcspnal, ive location . Inside Limit d. STREET If cutside, gi i i
P NANES g 1] nside Limits ADDE!ESS (If autside, give location) Reside on Farm

INsTITUTION  MeLarney Manor Yes LY No [ 625 N, Main St. Yes [J No [

3. NAME OF DECEASED First Middle Last 4. DATE Month “Year

(Type or print Homer Allen Pilank ok Apre 24, 1963

VS 300
Rev. 4/59

DATE AMENDED

5. $EX 8 COLOR OR RACE 7. Moerried Never Married [1 |8.. DATE OF pi 3. AGE (last birthaay) |IF UNDER 1 YEAR | IF NDER 24 AR
M W - 1§§g‘ Months | Days Hour;T Min.

Widowe: . Divorced [

10a. USUAL GCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) .| 12, CITIZEN OF WHAT COUNTRY

durinain‘ta’d:éf.:ki?ge,.mn if retired) Retail grocery - Pulﬂski, JTowa: UsSA

13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Allen Henry Plank Mary Elizabeth Orr Iena: E, Plank
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes. ne, or uﬁgwn) I(If yes, lmve war or dates of servi MI‘S . Florence Rich, BTOO]Cfiéld, I'IO.

18. CAUSE OF DEATH (Enter anly one cause per line Yor (2}, {B), gnd {<f. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO(B) m 3 Av-u-ap-.-

which gave rise to

shove cause (a),

stating the u -

lying  cause  last. DUE TQ ()

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal . PART 11, If deceased was female was
" there a prégnancy in last 90 days.

disease congition given in PART ! (a)
d Sl oty PGl AN o
19. WAS AUTOPSY | 20a. ACC!DENT SUICIDEU HOMLI_lClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
rd

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. .
p.m.

20d.. INJURY OCCURRED 200, PLACE .OF INJURY [&.g., in or about hame, | 20f. CITY, TOWN, Of |OCATION COUNTY. STATE
. WHILE AT WORK (] tarm, factory, street, office bldg., etc.)
. NOT WHILE AT WORK [J N

21. 1 attended the decsssad from ( 7‘ — J_1=30— to. C < 3 and last nv&liw °"%—,M
Death occurred at p4m on the date stated above, and to the best of my knowl{fge, from the causes itated.
22a. St E (Degree or tit) 22b. ADDRESS : 22c. DATE SIGNED
LV YiY% 7R, ' (B - s

73a. BURIAL, CREMATION, [*23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3 QCATION {City, town, or county) . (State)

OVt Ceedvl | 4mp7-1963 Memorizal Lawn Cemstery tuma, Iowa

24. FUNERAL [;IRECTOR ADDRESS 25 DATE RECD BYzCAL REG. EGISTRAR’S SIGNATURE
Wright Funeral Home, Brookfield, Mo, ( :r‘.“_‘ ~ MM stA

(LI d Embalmer's Sl on Reverse Sid-]

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.T SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

H

or by : i Student Embalmer No.

working under my personal suparvision.

Student Signed Mo()%

Signature of Student Embatmer

3718

Licensed Embalmer No

P. O. Address, B‘!‘OOkfield, Mo,

" 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 embalmed, fact should be so stated above.

. ¢




