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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED N%}‘“

istration District No.

STATE BOARD OF HEALTH OF MISSOURI . 3'?05(-;

9‘5 STANDARD CERTIFICATE OF DEATH State File No.:
Primary Registration District No. J é‘( / é ! Registrar's No. :34/

L

1. PLACE OF DEATH:

(@) Count¥..euwuennns Do
(¥ City or town..

(¢} Nate of hoapital or institution:

I ‘es__Rrual _ Walls. ?«7 4
(If out.lide clty or town Iu:n:u write 'RUT!AL nnd name af towoship}

/

{If not io bospital or institulion, write strest number or location)

(2) Length of stay: In hospital or

In this community

[nstitution

(Specify whether

yeara, months or doys)

2. USUAL RESIDENCE OF DECEASED:

.(a) State Misgourd- (b) County . N Dougl as ‘-st
. K
(¢} City or town...... Squj-reg 3 Rural . 2.
{r ouuide city or town limits, write “RURAL") f/
{d} Street No......... e MR

S g (!frural glwloclunp) . ,’,__, ()

(e) Citizen of foreign country? ? ",. B JYen or No)

If yes. name country

3 (o) PRINT Ollive Plumb

3. (b) H veteran,

3. (¢} Social Security

name war. no No. None
/ 5. Color or 6. {6) Single. widowed, married,
4. Sex Femal e race White / divorced.._Married

6. (¥ Name of husband or wile.ooeeeceieeeeeee

Martin Plumb

6. (c) Age of husband or wife if
alive... 77yenr:

7. Birth date of deceased.._.....

August. lQ. 1.878

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monmth.. @Gtober  as,. .. 28

year 19 45 hour. 1 minme...l,s........P.z.M.

21. I hereby certify that I attended the deceased from
L 19 L tO b L —"1
that I last saw h alive on 19... . H

and that death occurred on the date and hour stated above.

Immediate cause of death

Unknovn "7

tistically.

{Monlh) (Dny) {Year)
8. ACE: Years Months | Days If less than one day
67 2 18 .
[ .| SR 111t b
- ue to
o, Birchot Christian County, Missouri (/ N AT
.- - . v .- ({City, town, or county} - {Stote ue fureign country) || T g * W
Other condmona

10. Useal occupation Housewife — o (lncluda pregoancy - thins months oGuﬂ:)

11. Industry or bua PHYSICIAN
1 Major findings: l JR—
Z{ 12, Name......18aac Thomag = Of operations...... : - Undertine
= DR VR “ . - - e - P gt v v N
=\ 13. Biithplace Unknown (1 Rt ,‘}( vh 0"’1 ghi"_}:g’é‘tg

,(Ciu,ﬁ b or l.y) State or foreign cowntry) Of antopsy J ,nL should be

] . “Maiden name_'...'.....,.......i.i.z:. .elh Hhitﬂﬂcrﬁ JCAU— N charged si-
=]
=
o

e,
- =
w

. Birthplace

= {City, tgwn, or county {Stata or foreign country)
16. {a) [nformanL{_?.% M LW.....

(b) Address. ... ..

jt,/A/ /)7/&-

7. (@) . Burial

(5 Date thereof H/— 2 = Y$ 47

(Burisl, cremation, oriemoval)

() Piace: burial or ‘cremation

(Month) (Pay) (Year)
Murray

.18. (@ Snznmu.re of funeral director Cl.l_nk.lngb ﬂard Funera.l H:

6] ddrm ) AVa,_ asour ........................
19. (@) ¢ .../71/5 o LA ﬁoﬁ o aac

:.amndrul Lezal regisirar)

z 1(He¢ul.rar s signature)

22. If death wns due to external eauses, fil in the foliowing:'

(a) Accident, sulcide, or homicide (specify)

(8) Date of occurrence

(¢} Where did injury occur?.

(City or town) (County) (State}
(d} Did injury occur in or about hotne, on fnrm. in industrial place, in pubhc place?

(Specily type of place)
MO, While at work?o oot

« {¢) Means o_f_ injury.....
23. Signature..... ¥ 2} Q.

st (ML D eratbe s

e 1 ® _,’J,&,_.‘:fsn

Date'signed

Fi 3

(Licensed Embalmer's Statement on Heverse Side)




working under my perSonal supervision, -

REEENEU cor NO. 8 .
District Heatth Oft G’; oY -
D\stvrn’-h File Numﬁ'-& 19.&3

Date - Fited -"""""--ﬂ

STATEMENT BY LICENSED EMBALMER

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

......... . » Registered Apprentice No......ooy

Licensed Embalmer No....(.?jl 3 / .......
P. O. Address... &’QJ %

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

the above constitutes grounds for revocation of license.) t . : .

4

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

S



