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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (_,.Q -2

ALED-APR 15 1948

THE DIVINON OF FEALTA WF MIDAVUN

STANDARD CERTIFICATE OF DEATH e rieme.... 849
REG. DIST. NO. 4[_.fé___nmmv wec. o1sT. 0.0 01 Keviirar's No ,/5—5’

., Enter only onecsiise pet

BIRTH NO.
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence belors
a. COUNTY . STATE b. COUNTY admbulon).
JASFER : MISSQURI JASPER /"
b. CITY (I cutcide corpurste limits, write RURAL apd give ¢, LENGTH OF €. CITY {If cutelds oorporste Limits, write RURAL acd give townahip) L)
QR / townahip) STi in this place) OR L
TOWN  TOPLIN YTg Y  TOWN JOPLIN )
FSB’%P#T_E ORF {If not tn hospital or lostitution, girs atrest addross of location) d. Asgggrss (If ruml, give location) - ’ O
INSTITUTION * 1829 Pearl 1929 Pearl
EX rlJuEAc!EES%IE , " (F{I!_fst) i b. (Middle} o, (Last) " la Dé'll_:E (Month) (Day) (Yean)
(Typeor i) ARRY LEE PLIMMER pEATH 4 1 49
5 SEX 6. COLOR OR RACE | 7. MARIE%B NWOERCFEQRRIESSO 8. DATE OF BIRTH 9. I.A.GE (In v-n P UNDER | YEAR | I UNDER u wms,
- . s - . {8pe t Houn Min.
Mete O white rried Apr. 12, 1896 | ) 38|
10a, USUAL OCCUPATION (Givekiod of work | 10b, KIND OF EUSINESS OR_IN- | 1i. BIRTHPLACE (Btate or forelgn couvntry) 12. CITIZEN OF WHAT
during most of working ilfe, svan if retired} | .. DUSTRY Y?
dﬁ. * - C_Li IanS as
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
chas. Plimmer Iala CleptenN (~-Anna L. Plimmer
Er. WAS DECEASED EVER IN U.5.ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ws, o, ot ankoown} | {If yee wive war gr dates of sarvics) -
Yes flar £ Anna I, Plimmer Joplin, Mo.
18, CAUSE OF DEATH L. MEDRICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION N

Iine for (p), (b}, and (¢}

*This does not megn
the mode of dying, such
ab heart fallure, asthenda,
ete. It meona the dis-
ease, infury, or complicg-
tion which eaused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

DONSEI.' AND DEATH

Dr00ASEet AR Adsiticy

Morbid conditions, if any, giving DHEFS- ()
- rise to the above cause (a) staling . .
* the underlying couse last.

DUE TO (¢)

itk (o004 ¢ ‘Qﬁm»}pe A Sar7on’ é},,

11, OYHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the dizease or condition cousing death.

! N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [1 wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.x..Inorabou | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) -

SUICIDE
HOMICIDE

home, farm, Inetory, street. ofioe bldy.. ate.)

2id. TIME (Month)
INJURY

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Day) (Year) (Hour)

211, HOW DID INJURY OCCUR?

18 51?!0 ¥ - / IBgZ that I last saw the deceased

2. I hereby certify that I attended the deceased from £/ — & : . y , g
alive on L/_.__, 19 /' and that death oceurred al a3 L 1., from the causes and on the date stated above.

23, SIGNATURE

{Degres or title)

lemn Sl

23b. ADDRESS

209 Fertcn 06 Tnpesan /2

BURIAL, CREMA-

TIOﬁﬁEMfaAiM!

24b,. DATE 24c. NAME OF CEMETERY QR CREMATORY-

24d. LOCATION (Clty, town, or county)

Joplin Mo,

DATE REC'D BY LOCAL

f-b-4F

(4=4-49 Csborne Cemetery

75 FUNERAL DIRECTOR'S S|GNATURE ADDRESS

rker-Hunsaker Mortuary Joplin, Mo
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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 me, 0 by oo

..................... . Student Embalmer No.

working under my personal supervision.

SEUDENt sovvesnarssnmareranns radiarrriass Simei...Q.Z‘.'_ZZZ..,.._.. Ll

Student Embalmer i
Licensed Embalmer No.s22 3.4 ?

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN G. (Falure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so seated sbove.




