THE DIVISION OF HEALTH OF MISSOUR! ,
646

. No.300
a0 | RLED FEB 3 1955  STANDARD CERTIFICATE OF DEATH State Fie No
. .
BIRTH NO.____________ _____ REG. DIST. NO. !_Q__,_ PRIMARY REG. DIST. no..‘.]_%ﬂ. Registror's No \
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers decensed lived. If lostitotion: residancs before
a. COUNTY Col / a. STATE . b. COUNTY sdaisslon).
ole Ifiagniiry Onlpe
b. CI'IF;Y {11 ontoide corpurate Limits, write RURAL and ‘::.M g:r;:{ENGTH DEF ¢. CITY (1! outalde sorporate limita, write RUURAL and give township)
to p| S (it this place}
Town _Tohman--~-Rural TOWN _ Tohman- Rural A
% FH(IJ.SLP#A{EO%F (1 not in boapizal or instivation, give strest address or location) d. ASDT!:?EFSS (If raral, give location) “
I INSFITUTION 1+ miles west of Lohman, Iio
ﬁ 3. gEACI\EE soa'i-: 8. (First) b. (Mlddle) €. (Last)y 4, Dé}-g (Month)  (Dey)  (Year)
H { Twpe or Print) Anna Margaret Plachharcan DEATH 2= 4- 1958%K
ﬁ ‘5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH’ 9. AGE (In yenre| i taotm 1 vEAX | o UNDER 21 ms,
=~ WIDOWI DIVORCED (Specity) Meé'h' [}q.? Hogm | Min.
: Female White Widowed = July 2. 1869 2 ]
y 10a, USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR_IN- | 11. BIRTH CE
? done during mmc:! working life, nunl:l rﬂlr-d: ) DUSTRY (Buate or u"‘fn eoumeen) p lztgLTP}TER"‘ng WHAT
B Housewife none Cole Co. Misgouri Us Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, “NAME n wIFE
- X ) Ou.u {1‘% rre
i Hartin Junomeven | Anna 0ttt Fran c “err" er
1= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
< {Yes.no,orunknown) | (If yes, rive war or dates of sarvice) NO.
= e none Albert Plochberger, Lohman, Mo
{ || 8. €aUsE oF bEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only onecause f. DISEASE OR CONDITION TH
£ | imeor e mal(g DIRECTLY LEADING TO DEATH'y _ I8dullary failure 29hnrg
E4 *This does mot means ANTECEDENT CAUSES
Qo the mode of dying, such | Aortid conditions, i any, giring DUE TC (B) myo cardial feijure 2 d aya
3 a2 hear foilure, asthenia, ﬂ'fﬁa'ffxﬁ?}”iﬁffaﬁf} slating . . . .- . - . . oy
e ete! It means the dis- | - T y R Wiipty . ) coc S
cose, injury, or complica- DUE TO (c) i dopathi c hym rtwvnsion unknown
g tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS® - ’ st
= " Conditions contribuling to the death but not
g related to the disease o condition causing death.
B 19a. DATE OF OPEI}':)?E'. 15b.. MAJOR FINDINGS OF OPERATICON S M R S e k | 20. AUTOPSY?
7z .
(& - :.:u-; . I ‘fé%‘? ves [ wo [
21a. ACCIDENT {8pecity} 21b. PLACEGF INJURY (e.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
&
A a%lh(ﬂg]EDE home, farm, lastory, street, offios bldg., et} o L et '
Pt .
w 21d. TIME {Moath) (Day) (Year) Cﬂm) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=]
" . - e L WHILE AT NOT WHILE|
: J‘ INJURY . work L] AT WORK N o . . .
E 2. I hereby certify that I aitended the deccased from . 8ept 19 S5Qu Jan 4 1955, that I last sow the deceased
; -alive MM_, 19_5_5, and that death occurred a19_:_38_pn., Jrom the causes and on the date stated above.
EE ’ gree or title) b, ADDRESS 23c. DATE SIGNED
o - D.0.. | Centertown, Missouri - 0Z6/55
S gﬁuov EMA- | 245 24c. NAME OF CEMETERY OR CREMATORY . | 24d, LOCATION (Oity, town, o county) _ . , (3tste)
(Bpacity . -
; .ﬁ f- 2-7=hh St. Poul'e Cemetery .l Tohman, Misgouri
DATE RES'D"B‘! I.%CE%L REGISTRARS'SIGNATURE . 70 -0 5 FUNERAL DIRECTOR'S 81 snn'rud'l: ADDRE 83



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

Student Embalmer No. mé{

working under my personal supervision,

N Py
Student ..... careresrenne eesesersararenacen Signed ... ’77(/7 .... Zl -‘Z W..
_ Student Embalmar

Licensed Embalmer No 2&20

P. O. Address Wz

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, _




