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WRITE PLAINLY—USING; UNFADING BLACK INE—MAEE A PERMANENT RECORD

1

v

-

’ FILED DEC 18 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬁé z PRIMARY REG. DiST, Ww_ Regisirar's No, _.gé...................

Stote File NuQO—

1. PLACE OF DEATH  _ 2. USUAL RESIDENCE (Whare d d lived. If & lesoe before
a.COUNTY * Tpon. a.STATE . Missouri b. BQUSTY aducimion).
b, CITY (I cuteide corpursts limits, write RURAL;M]:iv.h ) g_r LENGE: OF) c. Cng {(M-aurwicde corpocab limits, write RURAL and give towmmbip) 3 u', / P
rd oW b
. mmPilot‘Knob o)} ST 1own . Pilot. Knob
. FULL NAME OF {If not in bospital or insosti n. give atreet add or loeaticn) d. STREET (it ‘rural, give locatlon)
a HOSPITAL ADDRESS -
L INSTITUTION e
3. NAME OF - 8. (First) - b. (Middk) . (Last) 4. DATE Month)  (Day)
DECEASED - : 7 SYean
A FLORENCE MATILDA PLUMMER 3, Dec. 12 1950
5. SEX 6. COLOR QR RACE ) 7. MFRR!ED PEJ’E‘YERCAEBRRIED. 8. DATE OF BIRTH 9. IIAIGEI.I:}I!:!:‘;I‘ h;' m:.u T YEAR | o OMDER u wes,
» {8pectly) t ¥, g ¥s | Houm | Min.
| fem | white orced 4~ |oct. 4 1878 2™ 8 [
10a. USUAL OCCUPATION (Givekindof work | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
dons during most of w whnzlilo even if retired) DUSTRY v D TRY?
at own home Crawford Co, Mo.

. Enter only onecause per

‘ete.” Jt. meany the dis-

18. CAUSE OF DEATH

line for (8), (b}, and (¢)

*This doey nol mean
the mode of dying, such
a# hedr! faflure, asthenia,

[. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if any, gicing DUE TO (b)
rise to the abore cause (a) datmg

.- the underlying cauae lost.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Thomas Clonts | Belle Peters
D b | o oo securiey | V. INFORMANT'S STGVATURE OF NAME —  RopRess
' no Otis Clonts 3908 0Olive, 3t.Louis
MEDICAL CERTIFICATION INTERVAL BETWEEN

025’ ARD ETH

@!?M;,Mm@

DUE TO (c)

ease, fnfury, or complica-
tion which cpused death,

11, OTHER SIGNIFICANT CONDITIONS ~ -\ .,

Corditions contributing to the death but ot
related to the diseare or condifion causing decth,

éhkmoux AouyoCa,anL.

339X

19a. DATE OF OPERA- .} 19b. MAJOR FINDINGS OF OPERATION . Py, ) i 20. AUTOPSY?
D O e 1! INDINGS OF OPERATION S5 v _
ves [ wo [
21a. ACCIDENT * (Boecify) 21b. PLACEOF INJURY (ex..inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homae, farm. factory. sireet, ofice bidy.. w0} . . .
HOMICIDE . s .
21d. TIME Month) (Dar} {(Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK . AT WORK e . - -
2 1 hereby y that I atiended. the deceased from ___2_ d&s‘b to M 195> that I last saw the deceased
" ‘alivé on C S A , 19 , and that death occurred at ?—J Yrom the causzes and on thc date stated above.

h. SIGNATURE

Bse sor. Bt ['(1.3,-

{Degros or title)

b, ADDRESS

Zic. DATE SIGNED
9/) O'ujl"‘l", ﬂto . Iﬁic-/‘{l‘?&

24a. BURIAL. CREMA-
TION.

. 24b. DATE
/12-15-50

24c. NAME OF CEMETERY OR CREMATORY |

24d. I.EX:ATION (Olty. tuwn. ar eonnl.y) . (Biate) .
St.Louis Mo.

*

REGISTRAR'S SIGNATURE

Memorlal Park Cem

SPRYLs SHinerar Mome, Ironton Mo,

(knndl’.m!vdmﬂ’l

Statement on Reverse Side)




nECEIVED
DEC 16 1950
DISTRICT HEALTH OFFICE No.§

ettt ——t et e———

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 e

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

working under my personal supervision,

SEUDENt sereerecttaacnaisstrvitsonnvananras Signed..
Student Embalmer

. Licensed Embal‘xrzg .
P. O. Address Rt e ot he
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (lem-e to comply W|th

the above constitutes grounds for revocation of hceme.)
If this body is not embalmed, fact should be so stated above.

[




