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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED MAY 24 1954 THE DIVISION OF HEALTH OF MISSOURI

. ; o :
STANDARD CERTIFICATE OF DEATH T 157 1 &
BIRTH RO. .‘EG- DIST. NO. __JL’D_ PRIMARY REG. DIST. WO. .EM. le’.ﬂr;r’: No........z..i._...._..._..
1. PLACE OF DEATH ) i 2. USUAL RESIDENCE (Wbare decessed lived. 1f institntion: residencs bedore
a. COUNTY Dent ‘ ) a. STATE ms sOur i b. COUNTY Dent adaibmion},
b. CITY O onteide eorparate limits, vﬂhnlenddn . c.ALErtLGmﬂ(-)gl—:) c Cg’Y . mr:uﬂm-mhumﬁug ’
™  Rural- Texas Twsp 5{:6 ToWN  Texas Twsp | TR
d. FUu.N_Ig\Ah:I_'EOFth‘ i isticn, eive strest don) .ASDTI;?% (If roral. give bocatlon) ,333(9
INSTITUTION. R R. #1 Salem, Mo. R.R. #1, Salem, ¥o.
3. NAME OF 8. (First) b. (Middle) c. (Last) = - 4. DATE (Mcnth) (Day) (Year)
3§ﬁﬁ§3 LAVINA NUI PLANK oo May 16 1954
/ 6. COLOR OR RACE | 7. MADROR!ED NEVEECREBRRIED 8. DATE OF BIRTH 9. AGE (Inn)u- ;ﬂ::-: |D;n: ; ] "ﬁﬁ-
Female | vhi te dowed Oct 25, 1860 | I |

during most Hullll.mnlfm{nd)

102, USUAL OCCUPATION (Ginsiiaactwort- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (oo s Stare or Foraigs ComtrniC) | 12 CITIZEN OF WHAT

At home PTRY | srawfor d County, Mo.

. Enter only onscause per

cuse

138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

John Luster . | Nancy .Clinton - | John R. Plank ,

Is WA 0:31-:cmm EVER ":a 9- Eﬁszﬂ. T.‘l?i.i 16 SOCIAL SECURITY | 1. INFORMANT' S STGNATURE OR NAME  ADDRESS
BiL | atr None | Bdw. Plank, Rte 1, Salem Mo.

18. CAUSE OF DEATH MEDI CERTIFICATION TNTERVAL

line for (a), (b), and (c)

_*Thiz does not mean
the mode of dying, such
os beart faflure, asthenia,
ete. It means the dia-

BETWEEN
. ORSET’ AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

o
Morbld conditions, f eny, giving DUE TO (M,__W m «
Tise fo the above couse (o) sating
the underlying couse lagt.

case, injury, or complica- DUE TO (¢}
tion which caused death, Il OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death fuf not
. ! related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : " . 20, AUTOPSY?
" TION .
ves (1 wo []
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm., factory. strest, offics bids.. s10) . .
HOMICIDE
2td. TIME . {Menth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
) ‘ WHILEAT NOT WHILE
INJURY i AT WORK .
5-I5-54 5-15-54
2. I hereby certify tha! I atlended the deceased from =218 , to , 18 , that I last saw the deceased
alive on5=-T5-64 | 19 and that death occun’ed ot Fi0e Am ., Jrom the causes and on the date stated above,

2. SIGNATURE, 223 ; @ (Dmortiﬂ'{-’] 28b. ADDRESS Balem,Mo. | D—W-ngﬂm

24a. " BURIAL CRE.MA-
TION, REMOQV.
Buria \

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
May 19 19 Mbt. Hermon Cemetery

Z4d. LOCATION (Oity, town, ox connty) (Stals)
Dent County ., Mo.

DATE REC'D BY LOCAL

F=17-&

REGISTRAR'S SIGNATURE 9 3 _ |25, FuneRaL DIREC?OI 8 SIGNMATURE ADDRESY
20 Vot 2.0 by Wih 0l oest - inf, 0.0 Clalee V..

(L Embalmet’s Ststemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by fne, Or by .o et eeeamamemeseesaseeessatsnatetarettostneaneteenanarans

working under my personal supervision..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




