PLAINLY-—USING UNFADIN:'G BLACK INK-}_;-MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

line for (8), {b), and {c)

*This does not mean

ANTECEDENT CAUSES o 7 . -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} :

No. 300 : - ‘
o | LD AN 23 58 STANPARD CERTIFICATE OF DEATH R 1=
BIRTH NO. !E_E- DIST. NO. ’ & -’ PRIMARY REG. D1ST. MNO. Qd_i.d Kegistrar's No, .....li..g:..-.. ....... .
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deccased lived. I institution: residence befors
'/r a. COUNTY Livi—nfg“‘gt*o‘n‘___ - a. STATE - ‘ b. COUNTE adinisslon?.
b. CITY (If cutaide corporate limits, writa RURAL snd give c. LENGTH OF || e CITY . d Is Residencs within liits o
OR . AY o OR s
towan Chillicothe sownabio? % '“"’"‘E‘ﬁ’ 5 Tows Chillicothe ey T
. FULL NAME OF (If not in bospital or lmstiwticn, give strect address o L s STREET . (U rursl, give location} ?
HOSPITAL OR ADDRESS ) o4~
INSTITUTION Susan's s 1117 Calhoun St. o
3DNE%%E€?EFD 8. (First} . b. (Middle) "'__j . ¢, (Last} 4. DS-IF-E (Month) (Day) (Year)
(Typeor Primt) GEQRGE 5 WILLIAM PLUMMER pEATH Jan. 15,1956
5. SEX L} 6. COLOR OR RACE | 7. EARRIED Eﬁgscnégﬂglsn 8. DATE OF BIRTH 9, A?En&ﬂfﬁ" e
(Bpe - on! ays | Hourn | Min,
Male | White owed Apr. 3, 1868 | 87 . | 1 l
10a. n‘.jif.fnl; g&stlf:ﬁtﬁ Qv lod of wock 10b. FIND OF BUSINESS OR IN- | 15 BIRTHPLACE  (¢;,) 1sd State or Foreiga Countey) / ‘%&'}}%ﬁ’;?‘w”‘”
Blacksmith ret, Own business Anderson Indiana USA
“|3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE :
John S. Plummer iMartha Humj , )
15, WAS DE%EASEP E\(rll;:n INﬁU.S.ARMdED TFSEEE 16. SOCIAL sacun;rg 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
ofl. o, aoWD, Y, gKivs war or !q [ { .
"o | X XX Mr.Stone Plummer ; Chilli e¢othe,Mo.
18- CAUSE OF DEATH ™ Vo et s "MEDI - CERTIFICATION: "~."" = sulocim s wsr e s w=ow) - INTERVAL BETWEEN
| Enter only onecause per I. DISEASE OR CONDITION . . . °"5§'f AND DEATH

DIRECTLY LEADING TO DEATH* 5y - - -, . ;

as hear fallure, asthenia, -| -rite.fo the abooe cause (a)sating. . e e e B Y A e 1 I
de. It means the dis- | the underlying couse last. i - : : oot S | e
care, injury, or i DUE TO (c)
tion iohteh eauded desth.’ | .11, OTHER SIGNIFICANT CONDITIONS . . _ _ L B PP —
Conditions contributing lo the death but not
. relgted t0 {he disente iz:':ﬂn:md:ﬁn-n causing death. LI‘ 2 2"
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S LU B L P *|.20. AUTOPSY? ¥
TION 53
ves [ ] wo 9
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {es..inorebout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁlglEDE i A boms, farm, Inctory, sireet. offics bldg., et0.) ; . . o . . oo, iR

e ‘ (-

INJURY

21d. TIME | (Month) (D) (Yea GHown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

&TE

}g’\'iﬁg"f‘“""" Ia n.17;1956

= | woRK AT WORK 2
N o
22, I hereby ify that I attended the deceased from QJ‘C’ lo 257 de , that I last saw the deceased
glive on 4 , 191 & and that deafh obcurred atD_Be om the causes and on the date siated above.
295 Nﬁdn - -(Degres or title) f} 23b.-AD . 2%. DATE SIGNED
_ il m _ o
/BURIAL, CREMA- | 24b, DATE - S 24:: NAME OF CEMETERY OR CREMATORY 24d. mTION (Oltj'. town.oreounty) © (Biate)

/d/rf_-szﬂﬁﬁ- ;/11-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE




* STATEMENT BY LICENSED EMBALMER

‘

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

DY e, OF DY .ot aiaetaaraaa s

working under my personal supervision..

Student ..ot
Signatare of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body ‘ig; not embalmed, fact should be so stated above,




