THE DIVISION OF HEALTH OF MISSOURI

No. 300 . 55
'o-20 [ FILED APR 28 13 STANDARD CERTIFICATE OF DEATH S
"BERTH NO. REG. DIST. NO. _Aj_i PRIMARY REG. DIST. NO-_iD.S_3_ Hegistrar's No 75
1. PESENET‘?F DEATH 2. Ugrl:-?EL RESIDENCE {Whbere decoased lived. If lostitution: residence before
8. . . . b. COUNTY adinission).
g ! Phelps ’ Missouri. Phelps
b. CITY (1 id rate limits, write RURAL and giv . LENGTH OF ¢. CITY — ence W o
OR guerite eorpurate Brits o R =" m‘:rn.nhip) g‘rAY In this place) OR + f;’{f;‘ﬂ, ln:nr;ou;l:lhg!?o:n;
ToWwN Rolla yrs TOWN Rolla Yer g Mo
d. FULL NAME OF (I paot in hospital or institution, give strect addresa or location? STREET (If rursl, glve location) O y / 2_,
HOSPITAL OR . N ADDR
iNsTITUTIoN ~ McFarland Nurseing Home 203 Bast l2th.
3DNEAché§sC‘)_:IE a. (First) b. (Middle) c. {Last) A Dé:-t (Month}  (Dey) {(Year)
{ Type or Print) JENNIE PLUMLEE BUTLER peatH April 22, 19556

9. AGE (In yeans
hlégnhdnv)

{City mnd Stmte cr Fuye'tn Country)

7. MARR‘:.I,EB. NiE‘\;gchgéRRIED. 8. DATE OF BIRTH
. {Specify),
fowed e | Feb. 20, 1862

10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE
DUSTRY

IF UNDER 1 YEAR
Moaﬂn' Days

IF UNDER 4 WM.
Houra | Mia,

5. SEX / 6. COLOR OR 'RACE
Female White

i0a. USUAL OCCUPATION (Give kind of work
done during maet of working lile, aven if retired)

12. CITIZEN OF WHAT
UNTRY?

Housewife Self Winchester, Tenn.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Capt. Clayburn Plumlee | Mary Cross VWm. J. Butler (Dec)

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 6. SOCIAL sECUR”'g 17. INFORMANT' S STGNATURE OR NAME ADDRESS
Yea, ho, or unknow! rvice! .

(Yon gy grushnowe) | Alyemgiromrordnterctso= | None Col. A. R. Duvall, Rolla, Mo.

18. CAUSE OF DEATH DICAL CERTIF! INTERVAL BETWEEN
 Euteronly onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
lige for (8), (b), and () | DIRECTLY LEADING TO DEATH®(4) Lhean cd

*This does nol mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b)
a8 heart fallure, asthenia, rise {o the above cause (e) stating

ee. It means ike dis- the underlying cause last.

caae, infury, or complica- DUE TO (c)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase o7 condition causing death.

G TUUNFADING BLACK INE—MAKE A PERMANENT RECORD m

19a. DATE CF OP_F'FSN 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“7‘Z -0 / ves L) wo

Zln ACCIDENT {Bpacifly) 21b. PLACE OF INJURY (e.r..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

. - SUICIDE =+ . - | bome,farm, fastory, sireet, office bidg. st0.}
HOMICIDE T
214, TIME {Month) (Day) (Yeawr) (Hour) 2le, INJURY OCCURRED 2if. HOW |?|D INJURY OCCUR?
E WHILE AT[—] NOT WHILE
INJURY = | “work AT WGRK ,

—
2. 1 her that I égttended deceased from ibe-—_ 19.%2 19_57, that I last saw the deceased
: al'w cmd that death occurred at _ﬁ_..OQ.A. m., Jrom thp[ causes and on the dale siated above.
23a. SIGNA U* {Degres or tit]e) 23p. ADDRESS 23c. DATE SIGNED
Joiaa W \.L S i N

32 5%

WRITE PLAINLY—USIN

%_AIBNBE R1 il CREMA- | 24b. “24b. DATE 24¢, NAME OF CEMETERY OR CR'EMATORY 244, LOCATIQI {City, town, oI county) (State)
' {Bpeciiy) ML
Remdvall . | 4=24th, 1955 ' Mt. Olivet Cemetery Nashvelle, Tenn,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 Fg @ 25, FUNERAL D1V RECTOR'S SIGNATURE ADDRESS
REG. #
%&.Azn.ﬂ- a{- Q Rolls, Mo,

(Licensed Embalmer's Statemnent on Reverse Side)




e T L L]

STATEMENT BY LICENSED EMBALMER

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

by me, or by «.oooiii il P Mo ... ... , Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer TroTTrT TR IR T M R et

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




