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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ATl diseoses in Part | must be causally related.

APR 1 1959?_nqinruﬁoq District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

LF4

S59-009244

STATE FILE NUMBER

Primary Regtshullon D!strl:i Neo. %A_&f _______ R'egiNYW'i NOo.....__g__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if institution: R"é#m:? )fore
. . odmiss
a. COUNTY Iron a. STATE Missouri b, COUNTY Iron s
. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY c lf'] fs) Inside Limits
R
TOWN Ironton, Mo. Yes ] Ne [ Tom_Ironton 7| YesE] Ne[]
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. ig%%%’gs {IF ouvtside, give location} Reside on Farm
HOSPITAL .
oS b, Mary's of the Odarks 3 Davh Commercial Hotel You [J No[]
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yeaar
{Type or print} \ OF
Harry Gustave Plitt DEATH 3 15 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JE UNDER 1 YEAR] IF UNDER 24 HRS,
& ! marrteD JNevER MaRRIEDL ] i ot Li,,{.ﬁ,, %,.,h. Days | Houwrs l Wi,
Male Yhi te woowenft 2 ovorceol)|  Sept. 13, 1885 | 73 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri f king life, if retired IHDUSTR\' + -~y 4 R
"""’R”e"t?].'f‘"eag e, avan if retired) ‘5 ”” St. Louls ) “issouri -l U’ . b . A .
13a. FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME 14. NAME OF H}JSBAND OR WIFE
Henry Plitt Lena Feldmann Mary
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yan, ng, If yes, d f service! . . .
{Yas derunknqwn)|( yes, give wor or dotas of service) h92 O? 5781 HaI"l"y A. Plltt h630 Gr‘aVOlS , St. Louls

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Condltions, If any,
which gava rise 1o
above couse (g},
stating the undet
lying cawse last

} DUE TO (b)

DUE TO (¢}

8. CAUSE OF DEATHAEM« only ane cause per line for (a), {b),

and {c).} ‘,’_T

INTERVAL BETWEEN
ONS DEATH

2214 o
g ¥ -

Y20/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condition given In PART | (o)

19. WAS AUTOPSY
PERFORMED?

Yes[] NO¢ 2.

20a. ACCIDENT  SUICIDE  HOMICIDE
. O O

20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2¢. TIME OF Hour  Month, Day, Yeor
INJURY  am.

p.m.

20d. INJURY OCCURRED

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

WHILE AT NOT WHILE
WORK O AT WORK O

200. PLACE OF INJURJY (e.g., inor cbout home,
farm, factory, street, office bldg., etc.)

gt

21. | attended the deceased from
Death o:cu!l""od at

-

2/

and last saw TTh, him Slive on‘? /]o ‘.-OF(-/

-— 3 - e
Zé / i é gz‘ , to o i éé A 2 ?
/ ’/’7 m on the date statedabove; and 19 the best of my kno |edge.‘ﬂom the cfuses stoted.

22a. smg;fe . J {Dofires g title) W 22¢. PATE SIGNER
A D\ A
£l _(JL- Al =
23a. BURIAL, C{Eﬁk‘ﬁﬂﬁ, DATE o 23: HAME OF CEM!TERY OR CR {City, town, or county) {Srate}
MOY AL {Specify .
P E;ﬂ IR 195 VALHRLLA CEM, | ST . Lovwts Co Mo
AL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

x 290

S/f -5F

{Liceased Embolmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. T

BY M, OF DY uvurreerereeioisiirieiarisr s ee s ane s

working under my persanal supervision.

S
L T 11 1 ST
Signature of Student Embalmer : >

P. 0. Addresseﬁ'.éé ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

.to comply with the above constitutes grounds for revecation.of !icgnsg{; sy te e
riting.” BRI AR

If embalmed by a STUDENT, he also shall siga in hi2 WN ‘han
.. U this body is not embalmed, fact should be so stated above.

. -




