'‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-0 ' 31

STATE FILE NUMBER
i N Zall P 1 Di ééb_ a /; 0
DO NOT WRITE AMENDED Registration District No. AN rimary Registeatian District Nao Tea-——-Rogistrar's No. __£__/£ =" ____

ON THIS STUB JHL 2o 3463
1. PLACE OF DEATT TN - 2. USUAL RESIDENCE {Whera deceasad lived. |IF institution: Residenca before

a. COUNTY B Randolph - a. STATE Missourti COUNTY Charit on admission)
b. CITY {If outside carporate limits, give TOWNSHIP only) Length af stay in 1b e. CITY

VS 300
Rev. 4/59

Inside Limits

oM Moberly hrd W Salisbm’y Townghip Yes O Ne

1 9 7 c. FULL NAME OF (I NOT in haspi i i i imi
. pital, give location) Inside Limins d, STREET If cyrsid locat
o 9 DSPITAL OR 3 {If cynside, giva location)

2 s 12 INSTTUTION  0ommminity Hospital Yl NeD 1z Mi, West of Salisbhury | gD

3 . 3. NAME GF DECEASD G Middln ot oA Month Bay
Fritz - - - Pleyer peati July 20, 1963

1N s SEx o COLOR ORRACE | 7. married DL Never Married [J |6, DATE OF BIRTH | 9. AGE (lest birhday} |IF UNDER | YEAR | IF UNDER Z4 AR

, male White widowed [] Divorced (] 1 /1 /189,4 69 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or rountry) | 12. CITIZEN OF WHAT COUNTRY

duril F Ki life, if ired .
R ARG e aven ifetiedl | ceneral farm Chariton Co. Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Plever Catherine Buchannan Anna Stanischka Pleyer

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 146 SOCIAI SECURITY NO 17. INFORMANT i Address

(Yes.rﬁsunknown)l(llyei,givewarordmelol:erv D‘TI'S. FI‘itZ Pleyer,saliSbury’Mo.

18. CAUSE OF DEATH (Enter only one cause per line Tar {a], , and {c]. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: QONSET AND DEATH

wwmeniate cause ) _Medulary Failure 1 br.

Resida on Farm

DATE AMENDED

Year

DOCUMENT

which gave rize 1o
sbove cause {a],
stalting the under-
lying cause last.

Conditions, if w'l DUE TO &) Cerebral Hemorrhage 2 hrs,

weto Aterio Schlerotic Heart Disease year

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the lerminagl PAI“ 1. If decoased was femole wes
distase condition given in PART | (a) thera a pregnancy in last 90 days.

¥

Pl _,l‘h ]T:] Yes I O Ne l 3 Unknewn

1. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of iniury in PART | or PART I of item 18.)
PERFORMED? |u] D a
YES[] NOO3 .

2. TIME OF Hour Month, Day, Yesr i N\
INJURY &, ‘ . -

p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bldg., etc.) .

NOT WHILE AT WORK (3

and tout 2w pesiive o July 20+th, 1963
21, ) anended the deceased fro . 1o il 3aW him

i hd on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Daath occurred at

USE BLACK INK

22b. ADDRESS [23:. DATE SIGNED

) z % ,4/?72 (%j o 119 W.2nd.S+%,Salisbury,Mo. |7/22/63

2575 TEREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State}
nemovm [Specify)

Burial ?/91/196'% Helurry Cemeat Chariton fonunty, Mg

4. FUNERAL DIRECTOR - RESS i 25, DATE HECD. BY LOCAL REG. | 26. Rscm
Chas. B Winkelmeyer, Salisbury Io 22-/7&3 ﬁ’ Zds

licansad Emh-lmg r's Smom on Reverie Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Student Embalmer No. é; Z

workmg under my personal supervisi
S?udenf 6§:QJ \/ ""-1 Signed
Slunarure of Student Embalmer

- licensed Embalmer No.

Nofe: 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.




