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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

UL 1- a5

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI g/ 2 )
STANDARD CERTIFICATE OF DEATH 5%_1 P 21267

REG. BIST. NO. 233 .-— PRIMARY REG. DIST. NO. Registrar's No. ! "

1. PLACE OF DEATH
8. COUNTY  Mont gomery

Z USUAL RESIDENCE (Whers deceassd lived. If Ioetitation: rekieoos befo.s
> SIATE Migsouri 6. CONTY MontgonéTy"

b, CITY Of outeide corpurata limlts, writs RURAL a0d give ¢, LENGTH OF

o Rural - Prairie ™™~ ‘yauy

c. CITY (U outside corporsta limits, write RURAL and give township!
TOWN  Ruragl Prairie 87 d‘:&?

d. FULL NAME OF (If not Ln bouplat or institaticn, give streat addrem or Joestlon)

d. STREET (If rural. ghve loeation)

IO HH

r v

HOSPITAL OR . | .
INSTITOTION 7 miles Fast of Wel ]_SlziL_leADDRESS 7 miles east of Wellsvill
3. NAME OF 8. (First) b. (Miadle) . (Last) 4. DATE fonth) y )
A FREDRICK WILLIAM  PLETTENBERG | ot June £%714%%

5, SEX ﬂ 6. COLOR OR RACE | 7. mARRIED. NEVERCESRRIED. 8, DATE OF BIRTH 9, AGE (I years| ¥ 0voEn 3 YRAR | ¥ Dot 11 W,
Male White YL Soe- | Nova 1, 1871 | 'BU™ |Moph| | Hem) M
104. USUAL OCCUPATION (Giwekindofxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. i 5 ) 12, CITIZEN OF WHAT

done - STRY y and State or Foraign Couwntry)
Farming """ | Farmer Troy, Illinois NEYT A,
l[laa. FATHER'S NAME 13b. MOTHER™ § MAIDEN NAME 14. N‘AME OF HUSBAND OR WIFE
Carl Plettenberg | Mary Jane Fingerhott Yeceased .
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S(GNATURE OR E ADPRE§S
(Y-.?iaukmﬂ | (If yws. give war or dates of servicw) . dj
néne Yo Qocd- «'-4-5 (2 g Lﬁ A
18. CAUSE OF DEATH MEDICAL CERTI TION INTERV. Dg%‘u |
.|| Enter onty cnecanseper § 1. DISEASE OR CONDITION _ g ONSET
line for (8), (b), and (¢ | CIRECTLY LEADING TO DEATH"(g) 4 ’9
*This doct ot mean | ANTECEDENT CAUSES I‘ Y]
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beart fallure, asthenta, | rise to the above couse (o} stating /
de. It means the dig. | he Enderlying cause lost, .
case, infury, or complica- DUE TO {c)
tion tokich caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Condittons contributing lo the death but not .
reloted to the digeaze or condition causing death. ' .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ,)( 2. AUTOPSY?
) TION % % Y
. , ™
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY te.¢..ta orabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATEY |
SUICIDE bome, farm, fastory. sireet, office bidg., ste.) -
HOMICIDE, ] .
214. TIME .(Mouth) (Duy) (Year} (Hoar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "wonk L] AT womx. _
2. I hereby certify that I attended the deceased from %&M. 18&{,“3&4‘4&, wﬁflhal I last saw the deceased
alive on 1852, and that death becurred ot 330 Am., the cauaes and on the date stated above.
2a. SIGNA {Degree or title) ’

%. BURIAL, CREMA- | 24b, DATE

,23b. ADDRESS | . DATESISNED
aa e ) 5
24c. NAME OF CEMETERY OR CREMATORY | 24d, TION (City, town, ar )~ (Siate)

rPET ™7 | 6/27/52 Hopewell Cemetery . Eagt, 0f, Wellsville,
DATE RECD BY LOCAL ' ETol/y /s RE [/ apbhfs
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Rﬂm;‘ SIGNATURE 210
”Bz/g% ‘
Embalmet's Ststement on Reverse Side)




!

STATEMENT BY LICENSED EMBALMER
"'-‘-'\

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofbiy e neiomie—
am——

— _— ,  Student Embalmer No.

working under my personal supervision.

Student .ievesasaens e br et T Y— s e s e
Student Embalmer

. P. 0. Addres —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license.) '
_ If this body is not embalmed, fact should be so. stated above.




