WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILEDNOV 4 1948

Registration District No...veoed.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

49. L0022

Primary Registration District No._...

Stat; ).File 1\7:0; 33049.
4109

Regts.frar $: N [: 3

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson s . =
{2) County ; @ State.. Missouri () County_. OOODEr - 7
(8) City or town Ka.nsas Cltv Boonville 4
(I outaide ity o tovrn lirnita, writs "RURAL" and nama of township) (&} City ot town ”
(c) Name of hosmrg cségahali (If sutside city or towa limits, write “"RURAL'") ity
ark . — S
: - (d) Street No. —_— 2
(If not in hospital or institation, write street number or location) (If rural, give lotation) /
{d) Length of stay: In hospital or institution b nb ' & ’
{Specify whether || (¢) Citizen of foreign country? b : (Yes or No)
In this community 2 months “x .
years, months or days) If yes, name country.
5 PRI Charles H Plo er MEDICAL CERHFICATION .
NAME. * g Octgber 8
I (@) Social Securi 20. DATE OF DEATH: Month 3 day.
3. vetetan, 3. (¢) Social Security 1%8 3128 P
- - year. hour. ) minute - M
- no. 2o.500=20-0252
21, I hereby certify that I attended the deceased from
1 s, Color orh ‘t 6. {d) Single, v.'idowceid maaried. ‘ 19, to 19, .
malas white widowe ' -
4, Sex q‘7 race. divorced ? that Ilast saw h alive on 19 d
6. (b Name of husband ot wife...eoecooeeeeeoeo. 6. (€) Age of husband or wife if and that degth occurred on the date and hour stated above. Duration
Musetta Ploger Immediaté fauze ] (l, 7 )
7. Birth date of deceased....... APCLL b /i
(Maonth) (Day} (Year) A .
8. AGE: Years . Months Days If less than one day -a'_g )
.
71 6 l-l- ht, min [ / _q [\ ]
Missouri U M A
9, Birthplace
{City, town, or county) {State or foreign country}
. . Oth diti
10. Usual occupation B&ﬁb er - : (!n:l:;:;re‘x:l:::y within 3 months of denth)
X
11. Industry or b Py PHYSICIAN
. ajor findings:
5{ 12, Name Henry Ploger BRE £ " Of operations.. Underline
& Fi i) the cause t
= s, Birthglace s L hG‘?MQ‘;m forei L-ft ) / 0L The Chﬂlmﬁg
, ARRE" CEB8hbrink e fmmesm) || of autossy € e e
. arged ata-
§ { 14. Maiden name Gon V2 ./(‘szw.. CATHLE. tistically.
S |.15. Birthplace...... o : Y. - o 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign country)
16. (@) Tnformant De Je PlOﬁEI' - - ) (8) Accident, suicide, or haomicide (specify}
o asm 3925 _Clark, Kansas City, Mo. ®) Pate of occurrence
e e Where did inj
17. (a) removal (b) Date l.hermf lo 9 1"’8 © ere Gid nyury © or tawn} # (caumy) (S1ate)
(Burial, cremation, or removal) _ (Monthy (Day) (Year) (d) Did injury occurin ;@ . in rial place, in public place?
(¢) Place: burial or crefidtion... 300NVille, Mo. - 6l’

18. (a)

Signatiire of ‘funeral director

(&)

19. (a) _-:_.Z‘: y

ate received localre

Address_3235.Gi11h

23. Signature

Address.... ... _g

(b)

(l'lemltar s sizna mnﬁ'

'Stine & McClure .- -l o AT
Pla.z -__C-_, Mows ' ﬁ B

vw%; P
ns o 1n)ury;:

(Licensed Embalmer’s Statement on Reverae Side)
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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, or by

<oy Registered Apprentice No......_. ,

working under my personal supervision. .
~—

Signed

) P, O, Address....... /5/— e . }'"-6

3

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 this body is not embalmed, fact.should be so stated above.




