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Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 5‘aq l W ‘5‘ / Registrar's No. , g

L7688

State File No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 2.6
Q .
@ Coumsy...COLe: O, : @ sae Missouri ® Couny__C01e 74
(b) City or town. Centertown oo MO, MHesrdion.
(ll’uuuldn ¢ity of town Imm.- writs "RURAL" and uame of townskip) (‘) City or town.. C eﬂt el“t OWl’l MO
(<} Name of h"Wﬁ‘“ iy institution: / {Tf ontaid city or town Limits, writa “RURAL")
o - (&) Street No......... R.E.DN. #1  Centartown
{If pot in hoapital or institution, write strest number or lacatiun) (T ruenl, give location)
d) Length of stay: In hospltal or instituti
@ nEth of stay - " ].jfpfa or institution (Specify whather (e} Citizen of foreign country? NO (¥ea or No)
In this community...... 1ie
yeary, months or doys) If yes, name country.
. (a) PRINT : MEDICAL CERTIFICATION
ull naMe... Marion Parkeyr Plaster. .. ... ._ 31
PRYTNT T 20. DATE OF DEATII: Month... M&Y. ... _day
@ verera, N 0 @ 5 037 uong 608 D year. 1 943 hotr. 5 minute. P M.
name war, No. 2 : ~ Ma v - 21
21. I hereby certify that I attended the deceased from L]
§. Coloror 6. (a), Single, widowed, married, 1943w May. 31" 19.4%
. sex. B 18 White /d wq Married i M 2
- SeX race 1 Lvor that I last saw h alive on a Y-a 20 19,43
6. (b) Name of husband ot wife...cooeeeereeeene. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Janiva Plaster nlive........ éenm Immediate cause of death
7. Birth dote of deceased Dec 10 187 .......... Artriraoseelernsis
{Month) (Dny) (Yeor)
8. AGE: Yeara Months Days 1l less than one day Due to
70 5 21 hr. min.
7/ 4
9. Birthplace Georgl O r
. (City, town, or county) (State o l'um:n country} | T g U
Othi nditiona.
10, Usual cccupation Farmer (lmell:-:;:mgnlncy within 3 months of death} .-
11, Industry or busi - 'ﬁ 4 . PHYSICIAN
& ajor findings: —_—
B ( 12. Name... 118 lton Plaster iof Indings: —
2 ' ia /| - B v
=1 13. Birthplace (Ge Qrgia ) which death
{ . o, or county) State or foreign country { e hould b
ﬁ 14, Maiden name. (ﬂhﬁnown . Of autopay :haurged st;-
E ? tistically.
g 15. Birthplace. PP o 22. 1f death was due to external causes, fill in the following:
16. (o) Informant. 728 (8} Accident, suicide, or homicide {specify)
(8) Address._ / 0 _________ {4) Date of occurrence
7. @ Burial _ {8) Date thereof. JUNe . 2,43 || Wheredidinjury occur? {City or town) . (County) {319
(Burial, cremation, or removal) (Month) (Day} (Year} || ¢ Did injury occur In or about home, en farm, in industrial place. in public place?
{e) Place: burial or ¢remation.... GQ_I}LG_IZ“EQVIH.MQ.C_Gmtr
. f pt
18, (a) Signature of funernl director. BOW l in Funera 1 Home While ot work?.._. 4 ‘(’;‘r ‘i,{ea-;:jof 13111 o S SO
® A California, Ao, A D
9. (@ / 3 , \d 23. sgnamr = (M-BETETTeT).
- (D;u iulr) ,(1):,. ----- M He'nu-r- n.nnmr) Address .. Se A A Gl A T St e it Date signed 6/’/%

e W

(Licensed Emhbolmer’s Statement on Reverdo Slde)V -



STATEMENT BY LICENSED EMBALMER

! hereijy. certifyithat the body whase name is recorded on tl;g reverse side of this certificate was embalmed by me, or by.

ch:stered Apprentice No ....................... e

working under my personal supervision,
. . N L

P. 0. Address.__..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilure.to comp-ly with
the above.constitutes grounds for revocatmn of license.) o

ot _ If this body is not embalmed, fact should be so stated above.



