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y related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aic. must use only standard nomenclature In item . Mo symptoms will be listed, Atl
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THE DIVISION OF REAL TH OF MI350URI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

istrict No, .- 65_ ......... Primary Registration Distriet Na. .b__g_é.b ......... Registrar's No. .0

20388

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before

~110a. USUAL OCCUPATION (Gloe kind of work done-
during moat of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (City and miate or country)

Belfount.

13. FATHER'S NAME

Mar

(Yes, no. or unknown} l

Ng

_G_gn_nge W. Plank
15. WaAS DECEASED EVER IN U. 5. ARMED FORCES?

(If yea. pive war or dales of scrvies)

N

1B. CAUSE OF DIATH [Entler only one catige per line fof (a), (
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16, SOCIAL SECURITY NO,

d ()]

17. INFORMA

14, MOTHER'S MAIDEN NAME

Arkansas

. . . STATE . . b, COUNTY , odmiasion)
o COUNTY Christian ° Missouri Christian
b. CéT';Y {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. C‘I)TY ln,idcrgm;“
. R
toww Finley Twsp. Yosu Nogy tomi _Ozark, Route ¥1 A PRNK
c. Egls_h{_l:l}:l%gl: (I NO.T inhospital, give focation)[Length of stay in 1b i ST&EEJ ) (If outside, give lecation) .,R.sida‘-o’n Farm
INsTITUTIoN % mile So.Qzark| 6 months aoogess W mile So. Qzark | Ye:o na®
3. NAME oF Firnt Middle Last : 4. DATE AMonrh Day Year
DECEASED i . OF - :
(Type or print) [AU NAOM I DEATH 7
5. SEX 6. COLOR OR RACE 7_ MARRIED L] NEVER MARRIEDL ]| 8- DATE OF BIRTH 9. ?fﬂfr?n'éi‘;')' ::'::.m IDY%f nr‘:num z:u!s.
2 oury in,
Female White wmoZmE} oivorceo [RF p ] ¥ 15, 1 874 g2 l

Address

Route #1

12, CITIZEN OF WHAT COUNTRY?

INTERVAL

B EEN
Q. T AND TH
-

Condi:iom. i] any. DUE TO b
which gare risg o @ " .
‘above cgu:c ; ' ¥ 9
patns the 2rter | oue 10 0 _[AN@ A LA o |
= lying cause last. DUE TO (¢) :
=] PART H. OTHER SIGNIFICANT CRNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART () . ’\;'-é»g_ 6\:'\:23??
b= Y E
S b? MU AAINUA  lwsOwmep ©
'E_ 20a. ACCIDEN, SUICIDE HOMICIDEY . DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part for Pert 1f of item 18)  *
o a O a |
s .
;‘4 20c. TIME OF - Hour  Month, Doy, Year
] INJURY e, m. e . .
E p.m. -
X 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or abotd Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE | farm, fectary, streel, office bldg., ele.)
WORK AT WORK

. - —
21. I attended the deceased from . to

Death occurred at

3:30

p.

! _ —~

and last saw him

her

m on the date stated above; and to the best of my knowledfe, from the causes stated.

alive on _g_-!Z:S.S—

IGNATURE

230, BURTAL, CREMATION,
REMOVAL { Specify)

urial

6/18/1957

(Degree or title)

-

23¢. NAME OF CEMETERY OR CREMATOI

Selmore Cemetery

22b. ADDRESS
-

¥

hio:

DATE SIGRED

Ry

23d, LOCATION (City, fown, er county)
Selmore, Missouri

(Stare)

24. FUNERAL DIRECTOR

ADDRESS

-

{Licensed Emboalmer's S

25. DATE RECD. BY LOCAL REG.

7

mym's SIGNATURE

tement on Reverse Sidof

e
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vl . . . © STATEMENT BY LICENSED EMBALMER
- ™ 4

L]
-

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

By Me, OF By . i e e e eaeeeiiaceenarierae e et . Student Embalmer No,.:... ..
- -l A — i..”,}?.‘
working under my personal supervision -

Signatore of Student Embalmer

Licensed Eﬁabalmer No. ... ...~
o . AT P. O. Address....: ............ ¢/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
“ to comply with the above constitutes grounds for revocation of license). . i .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is':}cgt embalmed, fact qh_qnlc} be so stated above. .. ., . .-,
Ioel v b . N - - : Catte LT Lol
{ . .




