WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD © -

DEPARm‘ OF gOMMERCE MISSOURI STATE BOARD OF HEALTH / 2 9 3 4
Bunzal B CENSUS .

verm STANDARD CERTIFICATE OF DEATH State Fite No.__..

Reglstration Distrlct No._@_z_ Primary Registration District No.... 240 2 £ Registrar's No. ,7

1. PLACE 05_ DEATH: 2. USUAL RESIDENCE OF DECEASED: !

(¢) County. )88 Del" J 5/?

Missouri asper
{#) City or town.. ..Eﬁﬁ%h T - ; {a) Stat (%) County. P
ou 13 limite, writs ™ * aama of township,
(©) Narme of hospisal or in:atn:'u";n - ° @ Cityortown___Carthage, -
11’19 Stﬂ - / (1f outside city or town Hmits, writs "RURAL™)

(11 not In boapital or izstitution, write strest number or location)

(d) Length of stay: In hospital or institution (d) Street No. 509 Pine S'E"- s

30.Years (Goectly whather e Ve

In this nit: .
nm?::l:;:‘w g-n) (¢} If forelgn born, how long in U. 8. A.2. years.
3. (o) PRINT ‘1 c_k _El MEDICAL CERTIFICATION
FULLNAME. Jackaon Plumley . ..o, 20, DATE OF DEATIL: Montn_J81a _ asy 11, .
3. (&) If veteran, 3. (¢} Soclal Security ] Sg ] ho :40 lnute. e M
None N ; . year. . ute.........5. & M,
b ol 21. T hereby certify that I attended the d d from ’? iy = ?

5. Color or 6. (a) Single, widowed, married, | 1943 to AL »19/g=
s.sexMale | ndhite .|/ avorccMarried. || it it awh. o aliveon s 2~ 310 ~ £/ wifs
6. (b) Name of husband or wife .. 6. {¢) Age of husband or wife if I and that death occurred on the date and hour stated above. ’ Duration
Nellie B.NMcFall Plumley s yers| Immetiate cuuse of death - f” ey
7. Birth date of deceased MAY o 1, 1853 < .

(Menth) (Day) (Your)
8. AGE: Years Months BPayn If less than one day Duye - ,_........‘ —
\ ’
g7 10 |10 . .= <
= Due mw;é;ﬁwm;
| 9. Birth ,L__ . .
’ {City, town, or county) (Slnl or forslgm conntry)
. her conditions

10. Usnal occupation....ZALRENLEYT. -] Other,condi TR TR

11, Industry or businesa PHYSICIAN

-] .

E 12, MemeAINKNGYM Major fndings: Und—]i
£ 15, miootece_Unknown 7 e et

)] Sea Loveign ]
E { 14. Malden name HhERETR (Base or sountez) Of autopey Jshould be
Istically,
1ee..... KN OWN 4 ;

G s By 1S 2“‘ . ~ ints or foriieZ somntrn) || 22 1f death was due to external causes, fill in *he following:

16. (a) Info t AV I.‘.E Ne } | 1 Q E I ];m] ﬂ:[ (8) Accident, suldde, or homiclde (speciiy). -

. ® AamﬁiQQ.NRina_.mSlJ_,aar:Lkmge,__ML_ () Date of ”;"“ :

T (¢) Where did injury occur
17. (a) . () Date thereaf1= Coun ]
. (Butial, cramation, or rexnoval) (Moath} (D-I) (Yoar) (d) Did injury occur in or abont home(. on fu::fg ind pk‘::)c. in puh{l:“;a),u?
(&) Place: bural ot muon...,P_ank__Geme.Lex:y___ { —

15, () Slgnature of funeral dfrectar WM‘ wu-;i? { (‘:rﬁ'

il @ 23 S!mt D, erotbQ-mp
) tru'-d.um-) m&/l_mﬁ:ﬁ( ~ MJ Date -imi:i-"‘_iy
{Licensod Embulmer’s Statoment on Reverse 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 by 'mé, or by......2ccoceine.ee

, Registered Apprentice No -.
working under my personal supervision. o ' I B

.7_ - Llcensed Embalmer No..... %ﬂ.zz\ ........

P. O. Address........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in higfOWN HANDWRITING (Fallure to fiv W
the above éonstitutes grounds for revocation of license. ) . ¢ - .

) If this body is not embalmed, fact should be so stated above.
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ERMANENT R.COVD

DEPARTMENT OF COMMERCE

MISSOUR] STATE BOARD OF HEALTH

BURBAU OF THE CENSUS

Registration District

STANDARD CERTIFICATE OF DEATH State Fite No.. T 3 S~
Noé(Og Primary Registration District ND&J&QO Registrar's No.

1. PLACE @ATH:
(a) County. MJQA_J_A o

(&) City or an

f-;‘n'uide ;:i;.y"n-r l(;wn; Ii-miu.—wri ‘RURAL" and name of township)

{¢) Name of hospital or ingtitution:

(1 not in hospiial or institution, write street number or location)

(d) Length of stay:

In this community.

In hespital or institution

(Spocily whether

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

{g) State (b} County.

(¢) City or town

{1 outside city or town limits write "RURAL"}

{d) Street No

4
= ! (i1 raral, give location)
(e) If foreign born. how)@-n U. WA.? years.

3. (a) PRINT

FULL NAME. Fry#

3B veteranU

name war..

V 3. (&) Social Sceurity ([
[ R

6. {b) Name of husband or wife ......vevvvviiiccnna

S. Color or E 6, (a) Single, widowed, married,
N race....... ok O divarced... T M ...
6. {¢) Ageof husband, or wife, if

alive......curicrisnsnice... Y28

7. Birth date of deceased

{Month) (Day) (}é.z \‘
14

8. AGE: Years Months Days If less than o ay

§7 110 1/0

9. Birthplace.

10. Usual occupation

(City, town, or county)

11. Industry or business, P ‘\\

o
ﬁ{ 12, Name.
E 13, Birthplade ..

{City, town, or oou:d {State or foreign country)
14, Maiden name.
=
s 15. Birthplace
= {City. town, or connty} {State or foreign country)
16. (s) Informant
{5) Address
17. (8} S (5) Date thereof -
{Burial, cremation, or removal) (Mooth) (Day} (Year)

(¢} Place: burial or cremation

CERTIFICATION

.day. / ,

minute. M.

that I attended the d d from
19....... to ) L — H

t h? alive on 19.....;
th eath occurred on ﬁdate and hour stated above. ’ .

{Include pregnancy within 3 montbs of death,

PHYSIGAN
Major findings: R
' Of operationas,

Underline
the cause to
which death

Of autopsy. should be

sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (apecify)
(5} Date of occurrence ~
{¢) Where did injury occur?.
{City or town) {County) (State)

(d) Did infury occur in or about hote, on farm, in industrial place, in public place?

(Spud!y type of place)

18. (a) Signature of funeral director While at work?....o.oceecreemmserissiee. (€} Means of IJUNY et
b) Address
@ 3, Signature........ (M.D.orother). ...
19. {a) Nt :
{Datoreceived kucal registrar) (Registrar’s signatore) ‘Address Date signed
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