Mo, 300

. 10.48

FILED AUG 21 1951

STANDARD CERTIF

REG. DIST. MO, ML___

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH stae Fite b 2OOLE
PRIMARY REG. DIST. MQS#,LS_. Registrar's No._#.l_........._..... '

" BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. If lasti ) before
- COUNT . X ; intwion).
- coumTY Douglas IdP#d * STATE M4 ssourd b. COUNTY, jpugla ghie=ss
b CITY (If outalde corpurate lirlis, weita RURAL and give ¢. LENGTH OF || . CLTY (If ousids corporate limits, write RURAL asd glve townabin)
tawnahip){ STAY (in thia place) OR —
TORN Squires, R, Walls / Town  Squires, rural, Walls. 43%0
g F;-IJtl)'SLP'IMAH;'.Eo%F (1 not i bospital or institstion, give streat address or location) dAsJEFEEF{S (If rarel, give'location) ¢ 3 L b,
T INSTITUTION R . .
3. NAME OF a. (First) b. (Middle) T. (Last) 4. DATE (Month)  (Day) - (Yesn)
(Typeor Print)  Martin Plumb o 7-25-51"
5. SEX /? ' 6. COLOR OR RACE | 7. ‘P{’!iARRIED. BIE\\;CE)R hgsRRIED. 8. DATE OF BIRTH 9. AGE (In 7.;:1 n: m:::l 'D“'" ' NoER w g,
. (Bpecily) on sys | Hours | Min.
Male White Waowed 4-15-68 [ > |
Iﬂ:. UEUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelzn sountry) 12. CITIZEN OF WHAT
one during of wor Lite, sron if rotired) ~ NTRY?
arming Own farm Galatia, Il1l.

138. FATHER'S NAME f3b. MOTHER'S MAIDEN

William Plumb

[Elizabeth Comer

14. NMAME OF HUSBAND OR WIFE

Ollive Thomas .Plumb

NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for (m), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

*This does not mean ANTECEDENT CAUSES

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAM ADDRESS
(Yes. o, 0F 2nknOWS) | (If yoa, rive war or dates of NO.
None 1 ermid 1 1L Squires,Mo
DICAL, CERTTFICATION INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such
a heart falivre, asthenia,
ele. It means the dis-
care, infury, or Hea-

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) stating
the underiying cause lost.

DUE TO (¢)

I§. OTHER SIGNIFICANT CONDITIONS

Condillons contribtding to the death byl -10f
related to the diseare or condition causing dealh.

tion which coused death,

WRITE PLAINLY—USING UNFADING BI‘LACK INE—MAKE A PERMANENT RECORD

S 9.

19a. DATE OF OP'FIROAINE 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
| . <3¢/ | wOwd

21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY {o.g..tnorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boroe, farm, [aatory, atreet, offios bldg.,ete.} .

HOMICIDE . ' '
21d. TIME * ' (Mcnth) (Day)” (Year) (Hour 218, INJURY OCCURRED | 2)f. HOW DID INJURY OCIUR?’

s - e WHILEAT[—] NOT WHILE .
. WORK AT WORK e

2. 1 ﬁereby Certify that I atlended the deceased from 49 Iaﬂ that I last saw the deceased’

alive on , 195_!_, and that death occurred ;FU m. from the causes and on the date stated above. - o
Z3ay (Degree pr title) | 23b, ADDRESS . Z3c. DATE SIGNED

MM 2~27-S)

Ze. BURI - 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Ofty, town, or county) (State}
s ¥ — - .
uri 729 &/ Murray Squires, Missouri 4
RWR'S IGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
p C JFuneral Home, Ava, Mo

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

" S5tudent Embaieer No.

working under my persona! supervision.

SEULERE Loriin s 7 ’ Signed.. %‘&a_ /O Zﬂj

Student Embalmer "
' . . . Licensed Embalmer: No... #ég 2—“ ...... -
‘ = P. O Addreas_.dd/"\— ,_m .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failyre to Compl)' with
‘the above constitutes -grounds for revocation of lu:eme) e

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




