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E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO
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WRIT:

r

OF HEALTH OF MISSOURI

STANDARD Q%FICATE OF DEATI-%OQ3 State File No...

FILED APR 1 1949

BIRTH NO.

C' 28

2616

REG. DIST. NO. ___ "~~~ PRIMARY REGDIST. MO. _____ . Registrar's No. v S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If i residencs before
a. COUNTY a. STATE b. COUNTY

MO,

¢. LENGTH OF

b, CITY (If outaide corpurate imits, write RURAL and give
OR STAY (in this place)

. township)
TOWN St Louls MO,

-¢. CITY (U outslds corporate Limits, write RURAL and give township)

OR \
ToWN S{ Louis

20. AUTOPSY?

d. FULL NAME OF (If not in bospital or institation. du,Jm; addrees or loeation) ||  d. STREET (I raral, give location) ?
HOSPITAL OR . K ADDRESS
INSTITUTION ital II05A N,Sarah St. -

3. NAME OF . (First . (Miad! L -
DECEASED o (i) o ‘f e) o {Lad ¢ DS’F'E (Mont)  (Dsy) - (rear)
(Typeor Print)  Clarance Horice Plummer | DEATH 3 20 49,

5, SEX 6. COLOR OR RACE | 7. HARF‘!’:'EB NIE‘\;ERCESR(;}ESI , 8. DATE OF BIRTH 9. AGE Ua yan] v woe ; YEAR ¥ veen u ki

e ¥ jours | Min
M. Col Tied 2- 7- 1889 | BY™ g™ T3 [™|
10a, USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign coustyy) 12, CITIZEN OF WHAT .
dooe during most of working life, aven if retired) DUSTRY N COUNTRY?
Porter None Austin Tex. / : ‘
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF OR WIFE
' Tom Plummer . 41 T411v Cplld Ida M,Plummer ‘
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL “SECURITY | 17. INFORMANT'S S GNATURE OR NAME " ADDRESS |
(Yes, 0o, or unknown) | (If yes, glve war or dates ol sorvice) NO. ' |
No 488-T0-20501 Tda M.Plummer ITIOS B N, Ssrah St |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusoper | I DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) { D'RECTLY LEADINGTO DEATH® (5) Pulmonary Tub L _Undet., _
g ANTECEDENT CAUSES l N
*This does not mean . % ¥
the mode of dying, such | Morbid conditions, if any, gining DUE TO (0 __Undetermined 2
a8 heart failure, asthenia; ‘|~ Tise 1o the above cause (o) dating - - SRR o :
de. It mezns the dis- the underlying cause last, 3
case, infury, or complica- DUE 70 (c) &
tign whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS™ T Y
Conditiona contributing to the death but z0f N Mﬁg/
related to the disease or condition causing death. one ; |
n — ‘
|
|
|

192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION
TION )
. i "t e e - e . . . . - YES D NO B-
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY to.g..in orabont | 2lc. {CITY, TOWN. OR TOWNSHIF) . | (COUNTY) (STATE) |
SUICIDE homa, farm, factory, siceet, office bldg., sta.) : P !
HOMICIDE - !
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INSURY WORK AT WORK
22, I hereby certi v that I attended the deceased from _2=L 149 1o 3=20 1949, that I last saw the deceased
olive on , 1949  and that death occurred at 9250 _a m., from the causes and on the date stated above.

7@‘@?}3%07 Y,

(Degree or title)

»

Z3¢. DATE SIGNED

3-23-49

23b. ADDRESS
2601 N Whittier St

%_1% NB i'ilERM[ OAVLALCREMA- 24b. DATE i
. (Bowdlty}
Burial 5/26/49-

DATE REC'D BY LOCAL

MAR 23 'l Ko B

24c. NAME OF CEMETERY OR CREMATORY

24d. -LOCATION (Oity, town, or county) (State) -




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, 0r by ecrrrecec e

- i eemesenemeont s , Student Embaimer No.

working under my personal supervision.

Student Embalmer

P, Q. Addressif_zf %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0 stated sbove. -~ < 1° , T




