THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 |
w | R opp (i STANDARD CERTIICATE OF DEATH e i o, SUBBS_
BIRTH NO. __ 19 6 REG. DIST. no.,ézgld_rnmmv REG, DIST. no.‘ﬁ___gz. Registras's No. XKL
\ I. PLLACE OF DEATH . 2. USUAL RESIDENCE (Wb d d lived, If inetitution: b before
a. COUNTY - s a. STATE . . b. COUNTY ndwimion),
- Franklin Missouri Franklin
b. Cl‘IF;Y {If outeide corpurate limits, write RmLundl::u , %TA‘?ENSTH DEF) . Cg"f Lﬁ d. In Residence within [imits of
1o P (i ) a ¢ity of_incorporad T
1owN Gerald Rural Lyon TOWN Gerald M v IEETERERT
FHIO.SLP“&AT_EOORF {H not in boapital or i jon, give street add or loostion) ASDT[I;REEE; (II rursl, give lont“n)
INSTITUTION — Gerald Rural Lyon X 7‘/
3~51E%ME %FI'J a; (First) ] b-‘ (Mlddlﬂ. [ (L“'i?r 4, Dg'll;r-: ) (Month) (Day)' (Year)
(Typeor Prine) ANNA CHRISTINE PLEGGE DEATH  Sept., 7, 12566
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED," 1| 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YERR | ©F UNDER 3¢ HEs.
et WIDOWED, DIVORCED (Bpesi, - ‘ Laat birthday) | Montha| Days | Hours | Min
Female White Widowed J 2 86 |
IMEﬁL.gcﬁgs?;ﬁ&?ﬁzﬂdwm; 10b. KIND OF BUS[NESSD?ETgly- 11. BIRTHPLACE (City and State or Foraign Country) 0 12C8b'r|zgu OF WHAT
Housewife Home: Gerald, Mo. LS. 4
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Gottlip Schuerkamp Christine (unkpown) | Rudoloh Plesaa
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
('Yes, Do, or unknowa) | (If yew, give war ot dates of NO. o
) o Mrs. Amy Meyver Gerald, No.

18. CAUSE OF DEATH . MEDICAL LERTIFICATIO : - INTERVAL BETWEEN
_Enter only onecanseper | ). DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH®(y) ) % é

*This doer mot mean ANTECEDENT CAUSES

the mode of éying, such | Morbid conditiona, if any, gising PUE TO (B)

as heart failtire, asthenia, | rise to the above cause (o) dati-ng
de. It means the diz- the underlying cause lost,

ease, infury, or complica- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS _
Conditiona contributing io the death tut not / : -
related fo the disease or condition causing death.

i

ING UNFADING BLACK INE—MARE A PERMANENT RECORD

19a. DATE OF OP_IEFO.PE 19b. MAJOR FINDlN% QF OPERATION . ” /V 20. AUTOPSY?
e ) H20¢ | wllwd
21s. ACCIDEN " 210, n.‘A OF INJURY (o5 incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
8 C% - boma, I Ty, atrest, offios bldg.,e10.) o .
2 oo BN i u“-) W B :
n 214. TIME {Month) (Day) (Yewr) ({(Hour) 2ie. |NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
¥ g‘ oF . WHILEAT( ] NOTWHLE
'NJURY WORK AT WORK

/’

/n ~
NLY

e

1.5

by iy tha.t I atiended thedeceased from _1?_# 19}_47 that I last saw the deceased
_Lm and that death occurred at " fram the earfses and on the date stated above.
A , /7 Degree on % 8 i ] Z3c. DATE SIGNED

a BU R |AL, CREMA- 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count;

TG RV ®onstr) s 0t 10,1950 Ebenezer Cnum,n Ce.- Geraid, Mo,

DATE D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRECTOR' Js 81 6MATURE ADDRESS
R .

(% ‘ _'/—-,_/-___ /_ _ 5 ’“. HAAMLALY KD ] ’I ////

Y (Licensed balmer's Statement on Reverse c) . ) /

0‘» WRITE PLy

. 4



| .
i '\K \}~*L\AJ :‘ ;-;n\&_-\).:\.j:\_ PR S YN ,4‘3 . . ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L o o L I - 3 cefmeneas , Student Embalmer No...............

working under my personal supervision..

Student oo e e as Signed.. @mw ......

Signature of Student Embalmer

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

;Lembalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




