.= No., 300
10.48

y

<
LN

v 1o ] THE DIVIS
fILED 0 CTI-)ri ?ﬂerrifield

ON OF HEALTH OF MIBUURI
STANDARD CERTIFICATE OF DEATH
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Jine for (a), (b, ood () | DIRECTLY LEADING TO DEATH® (5)

«This docs ot mean | ANTECEDENT CAUSES
the made of dying, such
a# heart fallure, asthento,

ete. It means the dig. | Uhe underlying cause last..

DUE TO (c

Morbid conditiona, if any, gieing DUE TO (M
rize to the above cause (a) atatmg

'BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENGE (Wbere dsceased lived. If & Idunce bafore
a. COUNTY . STATE * b. COUN dirisalon).
Cole » Missouri OUNTEole hrimlor
b. COITY (If outaids corpurate Umits, writy RURAL “dw‘::.shlp) gTAl"EI:SE DE:“ ¢. CITY (if aytaide oorporsts limits, wrl"h B'U'RALV and give township) 02 é o
TOWN  Marion--Twnshp TOWN Rural--Marion\ Twnshp - )
d- FULL NAME OF ar . STREET . xi
L NAM (If not in bespital or inatitation, cive street addrem or locatien) d A%DREE (If rur), give locatlon) )
INSTITUTION R, R.#1, Jefferson City, Mo R.R.#1,Jefferson City, Missouri
3.I:I;IEACPEES%F6 a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Martin D, Plurnmer DEATH et 3 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yasra| IF UnDER 1 YEAR | ¥ rotm o wos,
W WIDOWED, DIVORCED (8pecity) Last bl.tdnv) Mnnu:-l Days | Hours | Min.
Male D) hite Married Jan-25-1867 8 l
10a. USUAL OCCUPATION (Give kind af work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (s 1
domdnrh'u mnlu{-orﬂulﬂo.wmund!:l) - . ' DUSTRY tate o onhn.omtﬂ) . 0 'zcg{l'l;ll%ﬁ”f?oF WHAT
Retired farmer Farming Cole County, Missouri .S A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Plummer Betsy Ann Hackn i Syd Plummer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yow. 00, or unknown) | (If yea, give war or dates of service) NO. s
No None Syd Plummer, Jefferson City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | [, DISEASE OR CONDITION ONSET AND DEATH

ease, infury, or plicg-
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS =-

Conditions contributing to the death bt ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - \ ; g 20. AUTOPSY?
TION /70 X ' :
5 YES D NO B
218, ACCIDENT ~  (Bpedity) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE home, farm, instory,strest, offios bidg..eta.) .
HOMICIDE . o : :
2id. TIME (Month) (Day) (Year) {(Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify ghat I.atlended the deceased from M
alive MQEAEJ_

19# _and that death occurred ol /.

Iﬂ-téeﬁ.,f_ 1957, that I last saw the deceased

m., from the causes and on the date staied above.

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

'ATURE (Degree or title)

.403

23b. AD

=

a, BURIAL, CREMA-
TION. REMOVAL )

mrislild

Qct=5=

24c. NAME OF CEMETERY OR CREMATORY

ElstOn Cemetery

—r
244. Loc:ATloﬂ (City,

town, oF count

Elston, Missouri

3. DATE SIGNED

REGISTRAR'S SIGNATURE

Pwaa e e, |

DATE RES'D BY LOCAL
. 8 REG,
¥

F

T

'S SIGMATURE

‘ADDRE S5

Jefferson City, Mo




RECEIVED /-« -
DISTRICT HEALTH OFFICE No. 3
District File Number

Date Filed #:-

2 R

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 ... S

dent Embalmer Mo.

working under my personal supervision, a/(d/

StUdBNt sousnscessvraassccnasesrsacs raanees =
Student Embalmer

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN
the above constitutes grounds for revocation of license.)

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




