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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

17

BIRTH NO.

T rILEDAPR 24 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. el 245 PRIMARY REC. 015T. 0.8 F 0.5 T revivirar's No. DD e

State File No.........

13522

(Y, 8o, o1 gnknown)

(If you. Kive war or dates of sarvics)

16. SOCIAL SECU R;‘T\’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: resldence before
a. COUNTY a. STATE b, COUNTY sdnimion),
Phelps Missouri Phelps o
b, CITY (If cutelde vorpurate Umits, write RURAL and give c. LENGTH OF 6. CITY (if cuwids corporate limita, write RURAL aad give township)
OR townghip) | STAY (in this place| z
TOWN Rolla 2 wke. TOWN Rolla D57
d. FU&SLPF!BAT.EOOF {If not 1o hospital or inathuution, give strect address or location) d.ASJI;iéEEEsI'S (H rural, chve location) d’
INSTITUTION N Home 300 Pine St.
3 NAME OF a. (Flrst) b. (Middle) ‘ <. (Las) 4 DATE (Mooth)  (Day)  (Year)
{Typeor Print)  SAMUEL JACKSON PLANK PLANK peats  April 13, 1651
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » UNDER | YEAN | ¥ UNDER 31 MRS,
WIDOWED. DIVORCED (Hpacify) lagt birthday) Monﬂn' Days | Hours | Min.
Male White Married / June 27, 1873 i |
102, USUAL OCCUPATION (Givw kind of work 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (8tats or forelen sountry) 0 12. CITIZEN OF WHAT
dons during most of working Life, even If retired) DUSTRY RY?
__Farmer, ret. Salem, Missouri eSe
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Isaac Plank Margaret Edgar | Nancy Jane Plank
IS. WAS DECEASED EVER N U.S, ARMED FORCES? 17. INFORMANT' 5 5]GNATURE OR NAME ADDRESS

elive on

—14-¢

1 19

No None Roy Plank Seminole, Okla.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lyzwhm

. Enter only oneceusoper | - DTSEASE OR CONDITION NSET

line for (a), (b), end (y | DIRECTLY LEADING TODEATH*() Uerebral Hemorrhage

«Thiz does mot mean | ANTECEDENT CAUSES

the 1mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

at heart fallure, axthenia, | rise Lo the above carse (o} stating .

de. It means the dis- the underlying ceuse last.

eare, infury, or compi DUE TO (o)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the disease or condition couring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION 3 3¢ x

ves (] wo [X

21a. ACCIDENT (Bpecity) Z2ib. PLACEOF INJURY tex.. tnarabeons | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) ' . (STATE)

SUICIDE boms, {arm, tactory, street, offlos blds.. etc.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e "EEC] T
2. I hereby certify that I atlended the deceased Sfrom 4-2-51 19 to :4-14=51 4. » thal I last saw the deceased

, and thal death occurred at ﬂhﬁéﬁﬁnq}fram the causes and on the dale stated above.

B, =L v

3

(Degree or tllla) b, ADDRESS

Daomaepty Hldg

"Rolla, o,

B?. DATE SIGNED -
4-1b=51

z4a BUR]AL CREMA-
TION, REMOVAL (Speetty}

Burial A

24c. NAME OF CEMETERY OR CREMATORY
Edgar Cemetery

24b. DATE
Apr8l 16,1951

24d. LOCATION {City, town, cr county)
Dent Co., Mo.

(State}

DATE REC'D BY LOCAL

REG.

-

ZSTRAR'S SIGNATURE z i - 30
Zs.e e ”

{Licensed Embal. 'l:

Side)

on R

25. FUNERAL DIRECTOR™ S8 lIGIATUI!l




NLGEIVED
Pneips County Health Officer,
County File Number.. . __

| Date Fileddfﬂ-q;é{ﬂé—:_../_iéf/

_ O S

STATEMENT BY LICENSED EMBALMER

. . Student
working under my personal supervision. udent Embalimer No

g Signed ' -@.M...ﬁ-&&éé
Licensed Embalmer No #ﬂ? g

) P. O. Address 02? %f; ;av;,ﬂ

Slgned.csncacrnnasnscrnnna "beasaa
Student Embalmer

Note: The sbove 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.




