.5, No.30O

ey,
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WRITE PLAINLY—USIN

A EDNOY 24 1953 318

STANDARD CERTIFICATE OF DEATH

St i o, B NIDD
PRIMARY REG. DIST. m1003 Registrar's N;II.O"?QO

BIRTH NO. .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. 1f Institution: residencs before
a. COUNTY a. STATE b, COUNTY ndmnkmio
Migsouri Z
b, CITY (I outcde corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY 4. Is Restence within lmits of
township)] STAY (in this place! OR l‘trur o mmfp;‘rahd town?,
TOWNG ., Loulg, MOe oW gt, Louls, G s BN w)
d. FH(ISIS-PP'I‘?AT.EOOF (If pot in hospital or lnstitution, ive streot address or locstlon) "ASDT[?REEE-SE-S (I¢ rural, give loeation)
INSTITUTION - 2008 Hickory St.
3.6%?:?25 s%f:) a. (First) b. (Middle) v c. (Last) | 4. DS}'E (Month) (Dn;) (Year)
(Type or Print) Jamesg Lemro .Plymale oAt Nove 12, 1953
5. SEX 0 | 6. COLOR OR RACE | 7. MARRlEB. EIEG'EFRlcgéRRIED. 8, DATE OF BIRTH R 9, AGEir{‘L:]:fe;u ;; uuxl tDt'nn IF UNDEA M HRS.
, . {8peclly, i ¥, oni sys | Hours | Min.
Male White YidGiad Z | Apr1l,4,1886. | &%, l l
10 USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 3
e dnrinl-mofvorklull!o o:onilntir:l) . Y (Givy aad State or Foraigs Councry) IZéZE;I'IZEP;OFWHAT
LabBTaT Railroad West Fork, Mo. 7, VS 4.
H3a. FATMER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| Amog Plymale | Patsy Sutterfleld Lucy Plymale

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no,or unknown) | (11 Twu ot dates of service)
ifs]

16. SOCIAL SECURITY
unknown

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mary Bingham 8401 Reilly Ave.

18. CAUSE OF DEATH
Enter only onecauseper | I: DISEASE OR CONDITION

DIRECTLY LEADING TO DE'.ATH‘(a}

ME AL CERTI‘FICATION
wlrl. 2) K-ﬁ-

INGERVAL BETWEEN .
ét 2 ¢ ONSET iND DEATH

line for (8), {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gieing D

*Thkis does not mean
the mode of dying, such

as heart failure, asthenia, | ride o the abooe eause (a) ltﬂﬁ"d'
ete. It means the dis-

ease, injury, or complica-

the undcflvmp cause last,

tion which coused death.

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

Fgtee U ttdoss, ,w,m ﬁ
DU;%WW aZ % ;
I1. OTHER SIGNIFICANT CONDITIONE/ o€ / /7 aes Vet 7 7 Y )

édd‘ _{./mw

19a, DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ACCIDENT ves [ w [
2ts. A , @ ¥, 21b, PLACEOF INJURY (a.: inorabout | Zlc. (CITY N.OR T NSHIP) v (CQUNTY) (STATE)
. q - home, farm. fa. aLreet, £..0%0.) P
y - .. -

21d. Tét_ﬁE tMonth) (Day) (Year) (Hnga 2le. lNJURYmURRED
WHILEAT[™] NOT WHILE
INJURYM SR EA 4@ WORK AT WORK

211. HOW DID INJURY OCCUR?

. SY1¢

22. I hereby cerufy that I auended t“c deceased from

. 1974, lo , 18, that I last raw the deceased
25 7 m., from the causes and on the date srated above.

‘alive on , and thal death occurred at
itle) | Z3b. ADDRESS f/ 1GN
7 @lGNATURE ; é' : ; gnmon ) b}p . w . |?} G ED
245 PUR RJAL, CREMA- ] 24b. DATE g (74, NAME OF CEMETERY OR CREMATORY %4.:. LOCATION (Clty, town, or county) (Btat.a)
emoval 11-13=5 greeley Cometery | Greely, Missourl.
DATE RECD BY LOCAL | RE S SIGNATURE ., 25. FUNERAL DIRECTOR'$ §1EGMATURE ADDRESS
| NOV 13 1953 | lbert He HO 4700 Washingtone

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

L3 T - - - SRR PR , Student Embalmer NO,.....cvennnne. w

working under my personal supervision..

Student..........i...n. L eesmeeaiaesazrzanarrannens Slgned.www‘&”ﬁ:g{&f

~ Licensed Embalmer No.".:"f[ /'4?{)

P. O. Addresg...=j.f....-:';. LBt
\ .
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above consatitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg. .
” this body is not éembalmed, fact should be so stated above. '




