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

THE DIVISION OF HEALTH OF MISSOURI

as heart follure, asthenia, rise to the above cause {¢)

etc. It means the dig- the underlying cauae lost.

case, injury, or complica-

- l ’
FILED JUL 10 1959 STANDARD CERTIFICATE OF DEATH Svate File No 2@534
IBEATH NO. REG. DIST. MO. _Lé_zmumv REG. DIST. NO. éﬁé{ R};;u:'r;'r :'No sf/é? BN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If_jnat L . before
a. COUNTY Jasper s sAfissouri: 77 e couurv ALY pelr '-dml-*w-
" b CITY (it auteide corporate liciits, writs RURAL and give ~ | ¢. LENGTH OF || c. CITY (I outide sorporats limits, -m-ntrmmnn township) =
OR - |
TOWN B, Joplin e | B Jioplin /4 447
d. FULL NAME OF (If not in boepital or instisution, giva street add or locatlan) d. STREET (It rural. lon)
HOFTALOR St Johns Hospital AooRESS o4 s MEpRES. g
3. NAME CF a. (First) b. (Middle) c. (Last) ] 4. DA-.-E onth) (Da
DECEASED 8 7h, )
(Tvpe or Print}, Ida Plumllee | L J'lﬁy 2 oS
5. SEX / 6, COLOR OR RACE | 7. MAR%:%B IBEVERCIEBRRIED 8. DATE OF BIRTH 8, AGE, (lun)ln l:o::l:. | YEAR | o teoER 2 e,
1, - . (Bpwcliy) - - H
Female ' | White HErrled 7 | Dect 25, 1863 | &Y™ [ P [ e 2
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn country} 12, CITIZEN QOF WHAT
done during most of lite, svar if retired) . _ STRY - - NTRY?
Housewite Own home Toluca, I1l /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or nusamn OR WIFE
unknown unknown ]od. e Tlowies )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, kive war or dstes of service) . NO. i " .
no - : J5 Wi Plumlee, 130 Ni Schifferdecker
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecamseper | J. DISEASE OR CONDITION - ;tuuo DEATH
e onny onoconeb | 'DIRECTLY LEADING TO DEATH? o) _ Y P2l enlente, (T € 6&( L o) 7d-

- 702 does not mean | ANTECEDENT CAUSES ,_“: f 5 ) )7

the mode of dying, such | Aforbid conditions, if any ﬂﬂg DUE TO (b) @

DUE TO (¢)

tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
causing death

related to the diseasze or condition .
19a. DATE OF op_'lglm: 156. MAJOR FINDINGS OF OPERATION - ‘ o 20, AUTOPSY?
. 5 7 Q2 ves ¥ w0 [
21a. ACCIDENT (Bpecity) .| 21b. PLACE OF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) - (STATE)
-+~ SUICIDE N home, faroy, fagtory, street, office bldg., ste.} ot :
HOMICIDE -
21d. TIME (Month) (Day) (Yesr) (Hown | 21e. INJURY OCCURRED | 21¢, HOW DID INJURY OCCUR? i
- OF ‘ » | WHILEAT [ NOT wHILE 2
INJURY : o | “work AT WORK

2. 1 hereby eertify that I attended the d

dfrom A=t __ 104 Gte _T= > 15 5/, that I last s0w the deceased

aliveon ]~ 1 ~ 5/ 19___ and

that death occurred al L.éSA m., from the causes and on the dale stated above,

7] { title) 2. DATE SIGNED
W T pl,s 22 7-3-3)

2a. 1AL, CREMA- | 24b, DATE
Tl REHOVAL (Budb)

urial:A

24c. NAME OF CEMETERY OR SREMATORY - | 24d. LOCATION (City, town, or county) (Btate)
Fajirview Cemetery Joplin Missourd -

DATE REC'D BY LOCAL

B

zssruumu. nl:lg'roners “;?:-%'lllhl‘f , Mﬁ.ﬁl » MO*“




RECEIVED 7 - 7-S/

ty Health Office
Jasper County 51/7/549

(jgt;:l: Numlnr7 - 7 i !

‘23 ' | C el

STATEMENT BY LICENSED EMBAMR

£r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .....__...

- 3 ,
. .- Student Embalmer Nowsuseoa. trrsav e
working under my personal supervision.
Signed....qn.f_ﬂ ...... T
51 Juveacannas mrererasssacenne .
gne Stasent Em“lm" : - Licensed“Embalmer No...a®nd L7
P. O. Address .eéug ...... Vi ? S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wit

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




