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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DRPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

Regisration District No. quA_ay‘s-_Prim.ry Registration Distriet No, _segn___keguhar s No.

I63—044942
_;.5'#_____

STATE FILE NUMBER

i

T

1. PLACE OF DEATH
a. COUNTY

TOE2
VUL

Phelps

2. USUAL RESIDENCE {where deceased lived.

1 institution: Residence befare

“HMEMlssourbCmm“gggggggﬁggnﬁffﬁ

b. CITY {If outside corporate limits, give TOWNSHIP only)

ORr
TOWN

Ro

11la

Length of stay in 1b

1l month

. CITY
OR
TOWN

Washington

Inside Limits

Yes @ No O

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR

INSTTUTION MaFarland Nur51ng l-loml""“ul No [

Impide Limita

d. STREET
ADDRESS

915 Ww.

Reside on Farm

Yer J No B

{If culside, give locatian}

7th Street

3. NAME OF DECEASED
[Type or print)

Firsr

ARTHUR

Mlddlr

' PLA

Last

CKMANN

5. SEX

Mile

6. COLOR OR RACE 7.

Married ] Never Married [Ff
Widowed [ Divorced [

White

6/11/190

8. DATE OF BIRTH

4, DATE Manrh Doy
OF

CEATH  November 26,
9. AGE (last birthday} | IF. UNDER | YEAR

Year

19613
IF_ UNDER 24 HR
Hours Min.

Months | Doys
63

11. BIRTHPLACE (gry

Mis

10a. USUAL OCCUPATION {Give kind of work done
dyring most of working life, even if retired)

ker

10b. KIND OF BUSINESS OR INDUSTRY

In

12. CITIZEN OF WHAT COUNTRY

sourl U.S.A.

and state or country)

ernatinonl Shae €asco,

USE BLACK INK
OR
TYPEWRITER RIBBON
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DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

Henry Plackmann

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[YQN no, or unknown)| (If yes, give war or dates of serv
0 |

Y4 CACIAL CCe b1 Ty am

Mathilda Becker ==

17. INFORMANT

Addrens

Nursing Home Records

Conditions, if any,
which gave rise 10
above cause {a},
stating the under-
lying cause last.

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

IMMEDIATE CAUSE ({a)
OUE TO (b}

DUE TO (c}

_erZa Duu-a.--l‘ *

INTERVAL BETWEEN
ONSET AND DEATH

! Fwr

J

PART 1.
disease condition

COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ierminal

given in PART | (s)

PART

N 1f  deceased wot famale was
thare a pragnancy in last 90 days.

ID Yes l O Ne I O Unknown

19, WAS AUTOPSY ~[- 20a.
PERFORMED?

YESOO NOMH

ACCIDENT
0

SUICIDE
D

ROMICIDE
[m}

20b. DESCRIBE HOW INJURY OCCURRED, [Enter narture of injury in PART I or PART 11 of item 18.)

Hou
a.m.
p.m.

20c. TIME OF
INJURY

Manth, Day, Year |

il

204, INJURY QCCURRED 20e.
WHILE AT WORK [

NOT WHILE AT WORK [J

PLACE OF INJURY {o.g., in or about home,
farm, facrory, street, office hidg., etc.)

204, CITY, TOWN, OR LOCATION

I} {

COUNTY

attended the decemed from

DYyath occurred at

abowe, and 10 the besr of my knowledge,

7 /
,, I { /59 ‘3 ’04%%‘14"‘! last saw mnlive o
/ / 9-7$£ m on thd date sta

22, §

KOccss M Vix

{Degree or title]

AVI‘

W

22h. Al

ATE SYGNED

25 63

RI4L, CREMATION, | 23b. DATE
EMOVA'I. (Specify}

Removal

23s.

-

Nov, 29

.1963

Lutheran

23¢. NAME OF CEMETERY OR CREMATORY

Cemg;gr¥ W
25. DATE RECD. BY LOCAL REG.

[+~ S
7d. LOCATION (C‘lly, tawn, af county)

/ (Srare)l

26. REZISEEAR’S SIaNATUEE f ; i




DECS 1863

STATEMENT BY LICENSED EMBALMER

| 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 ' Signed /@ a—«—l 5 . )Z ,«uM
. Signatyure of Student Embalmer K )
Licensed Embalmer No. 4‘ # ?g'

P.O. AddressM‘: ‘

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‘licénse).

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.




