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Targy || oo G STANDARD CERTIFICATE OF DEATH State Fite Mo .
! XF'E i Qemutun !;-.2:“1190439’”? Primary Registration District N03017£\3 Registrar's Naez l7z°?

;'4 1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED;
7 E:)) (éountv-' gzﬁ#?%al {a) State Missouri . ) couny. Marion 0 é 61
ity or town N
lf (If cutaide city or town limits, write “RURAL™ and name of township) {¢) City or town.. Ha.nn].bal ol
k (¢} Name of hospital or msut{tmn: (IT vutside city or town limite, write "ILURAL™) TL
700 Crescent. Avenue . Seventh
Y (Lt notin boapital or inatitution, write street numsher or location} / () Street Kowoooror o l 2,.1'18253%“ mu.ﬁjnt
] (4) Length of stay: In hospital or institution . i
g (Specify whetker {| (¢} Citizen of foreign country? {Yes or No)
. In this community
o years, months or daya) If yes, name country, ﬂ

MEDICAL CERTIFICATION

3. (4} PRINT .
FULL NAME........James Wilson.Plowman . . .
20. DATE OF DEATH: Month._S€Dtembery,, 1
3 (I s 3. Social Securit
() If veteran (¢) Socia urity vear ]_9/;3 hour 4 minate 00 A, M.
name war. No.
21. 1 hereby certify that T attended the deccazed from.
0 5. Coler or 6. {a) Single, widowed, mja-rned 19 | to
™. 3 S e 3
4. Sex Male race. White divorced... AngLe . that I last saw h.. 4% alive on 4; o !
6. (4) Name of husband or wife 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. D
Trmmmmm—— wraiion
BIVE. oo years lmmcdiaf: cause of death /i -
7. Birth date of dmmsedllllly.zﬁ.,.lgﬁé_ memrmee e MR LR 2 e J%‘h‘\'é
(Month) {Dny)} (Year}

)
8. AGE: Years Months | Days If less than one day Due to (. Md'u_{ decberese, 1314
77 1] 7 . : ; g e
hr. 22 Due ‘“--M aa ey il emt l(r,,-

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

9. Birthplace Hﬂnnibal Missouri n
- - {City, town, or county} (Sl.atu or fureign country)
Oth diti
10. Usual accupation Insurance & Real Estat.e dther :g; ftlona .. r e
11. Industry or business BUl}.ang & Loan - » fl*-d FHYSICIAN
o Major findings: - ( : L' hd -
8 { 12. Name amnes Plownan . Of operations
E S - e - T . P L - : Underline
2| 13. Birthplace HuntJ.ngt)on Pennsylvania | — - the cause Lo
{City, tawo ; - 3 eign country, Of autopsy.......... hou!d b

;‘E, 14. Maiden name, ﬁh“é‘:ﬂ‘ia Mullhdiw{a . autopsy ) :haor:eﬂ 5ta?
£ ) Michigan : . : Htistically.
S} 15 Birthplace . Monroe Mi hlg - ! 22, If death was due to external causes, fill in the following:
b1 {City, town, or county) (Stawe or foreign country}
16. (@ Informant E.H. PlO'man - ) ) (a} Accident, suicide, or homicide (specify)

® Address 151 N.Seventh Hannibel Mo,  ||® Date of occurrence =
1. (@ Burial @) Due ereor... 93/ 43 () Where did Injury 0CCur?-oooon o i ke

(Burial, cremation, or removal) . (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pub[:c place?

{¢} Place: burial or cremation............guo 7

18, (o) Signature of funeral director. A& e G FH AP ile at wopk i y Means of injury......

@ Addgess...., 302 Broadway
19. (a) ¢- ‘7[ 4\3 [{:3 J— (M.D. orother /{)
Date mgned.__. 3,;:/3

(Date received local regiatrar) X (Registrer's signature)

/ / k{ [4 . {Licennsed Embalmer’s Statement on RLerse Side)




STATEMENT BY LICENSED EMBALMER

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

Georget T.Bond . : .. Registered Apprentice N0350 ..... ,

Signed... . A MY VPRl e

Licensed Embalmer No................. ... etienrameneepeeneeeeerenee

P. O. Address...

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp]y with
the ubove constitutes grounds for revocation of license.)

if lhls body is nat embalmed, fact should be so stated above.



