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WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

S
N

FLED JUN 13 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATI-_I e

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw deosasd ltved. If hnl.l.uf-lou residence before
a. COUNTY . . . STATE N 1 32 9% adwimlon).
Jasper . Missouri ... >V Jagper !
b. CITY {If outeide corpornte limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (I sutalds corporste limite, write BURAL and cive township)
w-Tfm STAY (in this place} P
T8N 1823 Sargent St. Town  Joplin A L78
FH%’%P?T&A{EOORF {If not in bospital or Inatitution, give street addreas or loention} d-As[.)rDRF% (I raral, give loeticn) g
INSTITUTION 1823 Sargent Street 1823 Sargent Street
3. NAME oF 3. (First) b. (Middle) c. (Lash) ) | 1. DATE (Moath)  (Day)  (Yeer)
(Typeor Pint)  Arieliaa May Plummer oEATH  June 5 1951
B, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | '6. DATE OF BIRTH 9. AGE G yans] 7 woca s Vx| v wwoes s
(Bpecily) t birthday onthe Houm | Min.
Female White |Nover Married June &6 1879 71 11 ’ 5‘;" I
10a. USUAL OCCUPATION (Giks kind of work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (gt
done during most of working lite, dnnlil nl:r:) - DUSTRY o or forelgn oountrr) 0 Izcgll.-lrd%zﬂl:’?': WHAT

1!3..

16. SOCIAL SECURITY
NO.

(Yea. no, or unknowa) [ (If yes, xlve war or dates of servion)

Millinery Millinery Greene County, Missouri D.S.A.
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
Green W. Plummar Isabelle Gault Never Married
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 'n SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH* ()

no no Unknown Floyd B. Plummer Joplin, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL
 Enter only onscauseper | I, DISEASE OR CONDITION (‘ o 3 , ONSET ARD ﬁ

line for (a}, (b}, and (¢)

*This does not meen ANTECEDENT CAUSES

Morbid conditions, if eny, gletng DUE TO (b)
a# beart fallure, axthenio, | 1iee (o the above cause (o) stating
de. It means the di- | the underlying cause loat.

ease, infury, or tomplica- DUE TO ‘c)._.' ‘

the mode of dring, such

Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing deafh.

19a. DATE OF op_lgl%ﬁﬁ 18b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
e e . /57X ves [ o J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g inorabeet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) © (STATR) .
SUICIDE - homa, farm, Ingtory, street, offiow bldy., ste.}
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF e . ) WHILEAT [~} NOT WHILE
INJURY WORK AT WORK .
2. 1 hereby ceptify that I attended the deceased fram& o .SL 19 to _é S5 ! ;18 , that I last saw the deceased
aliveon _8~9 % i_- 19 and that death oceurred al ¥ i m., from the causes and on the dale stated above.
T GNQWREW (Dm or title) | 23b. ADDRESS ) E MM Zic DATE SIGNED
TIONBUER MIAL CREMA- | 24b. DATE 24c. NAME OF CE_MEI‘ERY OR CREMATORY Z’Ad LOGATRIN (Oity, mwn,oxemmty) (Gtata)
MHal®)” | 6-8-51 | Danforth , . Springfield, Missouri
om-: REC'D BY LOCAL y "PSIGNATU 5( 25. FUNERAL DIRECTOR'S S1GMATURE ADDREAS
? "c:lm/l * Ly ” Lohmeyer Funeral Home Springfield,

F imer




‘RECEIVED 6- //-5/
Jasper County Health Office
County File Numbor---ﬁl-/ .QZ..[‘?-B..

Oste Filed.._.__(a.= /1~ 57 .

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, 0f by ooeocoooce

.................. . Student Embalmsr No.

working urnder my persona!l supervision.

Student ...eevnnceas ........f............... Sig'ned. ....... o A S .‘_.AQ...-..MQM. L.... .......................
Student Embalimer —
- - ) Licenzed Embalmer No %A RO 4

&ilure to c y with

=&

; P. 0. Address

Note: The nbﬁve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV TING.
_ the above constitutes grounds for revocation of license.)

)

‘. H this body is not embalmied, fact.should be so stated above. C e '




