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

oD FEB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH $Hate File No.commeenssmnsmmesmrn

ReG. 01ST. No. _ 251 Primary RES. DisT. Wo. _2OAB | Registrar's No

1180

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decesssd lived. If inssitution: revidence before
. COUNTY STATE b. COUN adinimina),
. Nodaway =M issouri MY Nodaway "
b. %TY (I outeids corporats Umita, write RURAL and givs’ §3 AI‘!’-:NGTH OF | c. CITY (1f outside corparate limits, writs RURAL and give townahip)
townahip) (in this pla -
TOWN Marvville 20 VT S.) TOWN Maryville p9¢ 2
FIEIJ(I)JS-P?TAAN!‘.EO%F (If pot'in ital o'l ion, glve streot add or loeation) .RSJDRESS (If rural. give lmtlon) {:;
INSTITUTION 821 East Second 621 Ezst Yecond
3. NAME OF a. (First) b. (Middle) t. (Last) 4. DATE (Month)  (Dey)  (Yea)
 Type or Print) EMIL E. PLYMELL DEATH 1 9 53
5. SEX 6. COLOR OR RACE | 7. MAR!EEB NEVOERCEQRRIED 8. DATE OF BIRTH 9.':(55‘,(;:1:'-’-n ;; u:::u ) YEAR | o uwDER M s,
AR o {Bpecify) t ¥, on Days | Hours | Min,
Male White ATT18G 7 8/25/90 | |

10a. USUAL OCCUPATION (Givekind of work

PrarEEfgps e veteisd 104 vy of Mar§vtl

11. BIRTHPLACE {State or forcign oguutry}

Le Cofley, Missouri 4

10b, KIND OF BUSINESS OR [IN- 12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

13b. WMOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

. Willism Plymell Mzrgeret Heath Anna Vesnce Plymell
EHWASG?ES‘E.:EE:) E\(IIER Ith.la.S.-:_RNLED F?RPCVIE:‘)' 16. SOCIAL SECURITY | 1I7. INFORMANT'S S|GNATURE OR NAME ADDRESS .
Ye's WOFLE “WEH™T |500-07-49%3| yrs. E. B. chrpenter, No. KansasCity

. Enter only onecause per
.line for (a), (b), and (c)

18. CAUSE OF DEATH

*This does not mean
the mode of dying, stich
a8 keart falltre, asthenda,
ele. It means the dis-
caree, Injury, or complica-

INTERVAL BETWEEN
ONSET-AND DEATH

MEDIC CERTIFICATIO Mo.
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

L

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
ride to the abore cause (a) stating
the underlying couse laat.

Bl

' sm—
- e

DUE TO (c)

tion which couaed death.

\

[I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cousing death,

192. DATE OF OPTEI%?\E 19y, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ol ves (1 wo [x]
21a. ACCIDENT (Bpocity} 21b. PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. factory. stroct, office bidg..00.) T
HOMICIDE .
21d, TIME (Morth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
9 WHILE AT KOT WHILE
INJURY = | WoRK AT WORK

attended the deccased from _ML 1.9___, o ..._J_ED_._Q__ 19_B3 that I last saw the deceased

and thal death occurred af _":?)__4.9_2171., from the causes and on the date siated above.
23c. DATE SIGNED

Zla. SIGNA{I {J (Degreeortitle) | 23b. ADDRESS
. ) M. D, Meryville, Missouri [1/23/53
BU R;ﬂ! M,—ALCREMA. 24b' 24:. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) (State)
f) { REMOYAL (Gpecits 5/53 siriem Maryville, Missouri

DATE REC'D BY LOCAL

1= 3/ &

25. FUMERAL DIRECTOR"S .SIGNATURE ADDRESS
Price Funeral Home, Maryville, Mo.

REG AR'S SIGNATURE, _{ a

(T icensed Embalmer's Staterneat on Reverse Side)




) — FEgg %53

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate lwas embalmed by me, 0T by mocoosecn

........................................... . ' Studcnl Embalmer No.
working under my persona! supervision.

% \/)’) p ‘
i ’ e 2
Student saecesnranas Signed -

Student Embalmer
Licenzed Embalmer No.... / ? 2

P. 0. Address Wg‘- mb)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(? (Failure to comply with
the above constitutes grounds for revocation of license.)

. i . e - e Lo,
If this body iz not embalmed, fact should be so stated above. ! ol

N . R S




