|s. No. 300

v. 10.48

WRITE PLA

INLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD <.

FILED DEC § 1950

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 364’76 ‘

10a. USUAL OCCUPATION (erk.indo!vmk
done during most of working Life, aven if retired;

PLUMSER, SEJ..F

10b. KIND OF BUSINESS OR IN.
DUSTRY
t EMPLOYED

State File No... -
+ | mirTH X0, REG. DIST. noz_'?‘__ PRIMARY REG. DIST. m.m Rrgutrur:No X[_ e rres e ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers o d lived, If lsstitutlon: residence before \
a. COUNTY a. STATE ~ . b. COUNTY sdmimion),
LAY MISSOURT CLAY
b. CITY (I sataids corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outalde corporede limits, write BURAL sod give townahip) o
OR townahip) 2»“!'[1}: -M-..R. ) o O 24
TOWN SMITHVIL | Bl ToWN  SuITHVILLE Y,
d. FU(I).SLPF_PAME OF (If zos in hoapital or Inatisation, give street addrem or looation) A%Tg (I rural, give location} - i
iNsTiTTIoN SMITHVILLE COMMUNITY HOSHL NONE
3‘[;‘E¢:ME %FD a. (First) b. (Mlddle) C. (Lnst) 4. DSTE (Month) (Day) (Year)
(Typeor Print) JAMES NILLIAM PIBURN - BEATH N V. 22, 1350
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years |r IDDER | YEAR | I OMDER u wEs.
a WIDOWED. DIVORCED (8pecify) . f lagt bjrlvhdls) n@:l 58- Hours | Min,
MATT WNHITE ) / TEC.27 187& ,

1t BIRTHPLACE (Btate or forelgn mutw)

MISSOURI

12, CITIZEN OF WHAT
cou U

l

13b. MOTHER'S MAIDEN

{ANN ELIZA M

13a. FATHER'S MAME

JOHAN LOGAN PISURN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.po.or unknown) | (If yus, klve war or dates of servios)

NO

16. SOCIAL SECURITY
NO.
NONE

MAME 14. NAME OF HUSBAND OR WIFE

ALOTT BESSIE COEEIN PIBURN
17 INFORMANT' S SIGNATURE OR NAME ADDRESS

MRS. BEWSSIE DIBURN SMITHVILLEZMO.

. Enter anly cnecauso per

18. CAUSE OF DEATH
. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? 5y

CERTJFICATION

"“Viiccocemen_or

INTERVAL BETWEEN
ONSET AND DEATH

.

line for (a), (b}, and {c)

*This does not wmeen | ANTECEDENT CAUSES

the mode of dying, such
of heart faflure, adhenia, .
de. It means the dis-
case, infury, er compli

Morbid eonditions, if ang, gising DUE TO (b)
riae to the above cause (a) dating
the underlying cause last, .

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not -
related to the diseare or condition causing death.

tion which crused death.

-/ &3 X

19a. D? OF OPE%J’“ t9b.- M FINDINGS OF OPERAT{ON - W 2. AUTOPSY?

MA-7-50" ves [] v [

2ia. ACCIDENT 21b. H.AchINJURY (ox..inorabogt | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE Bocoe, farm, fastory, strest. offics blix . ete.) - :
HOMICICE )

21d. TIME (Meonth) (Duy} (Year) (Houn 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

WHILE AT —] NOT WHILE y
~INJURY WORK AT WORK : - ] - ‘
2 hereby cerlyy ﬂ%l aumded deceased from _/_/_“_'_f___‘ral to 1L — 22 , 19 :’_D, that I last saw the deceased

_alive on t and that death occurred af m., from the causes and on the date slaled above.
Zia. SIGNATURE . (Degres or titl) | 23b. ADD Bc. DATE SIGNED
. : - - 27N 2y < // 24 5B

%NBEEJ SJRLCREMA; 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Olty, town, of county) (Btata)
'BURIW NOV. 24,1950 I.0.0.F.CEMETERY SMITHVILLE MISSOURI

DATE REC'D BY LOCAL | Ri FUNMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

2 48 c,fdlalchcOMAQ FUNERAL HCME SMITHVILLE, ¥O.

on Reverse Side)




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,

,  Student Embalmer No.
working under my personal supervision.
SEUAON vurennenrrasenneanne SIS Signei__w. 4/ M__
Student Embalmar
Licensed Embalmer No 6[ {“L/

- P. O. AddressW I vacrn

7 L2

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.)

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




