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8 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._/&nlmv REG. DIST. no._gﬂ_oL Regizirar’s No /9224

State File No... 94?3

BLRTH RO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesasd lived. If (nstltution: reaidence before
2. COUNTY JASPER ¢ STATE MISSOURE > COUNTY jagpppR “imien
b. CITY (If outside corpernte Umits, write RURAL and give ¢t. LENGTH OF ¢. CITY 4. s Residenes within limits of

0 5T, OR JOPLIN : d
TOWN JOPLIN orehlel] STORE T rown PTG A
d. FULL NAME OF (If not in hospital or institution. give strest addrem or location) »- STREET (I! rural, ghre loeation} D f./- 7 -
HOSPITAL OR ADDRESS o
wsnrorion 2818 E. 12TH STREET 2818 E. 12TH STREET

3 NAME OF a. (First) b. (Middle) c. (Last) 4. OATE (Mooth)  (Day)
DECEASED OF 7)  (Year)
(Type or Print) HAROLD M. PLASTER veati MAR., 18, 1956

5. SEX C‘ 6. COLOR OR RACE | 7. MAR%}EB NEVERCESRRIED 8. DATE OF BIRTH 9.:'(‘;5 {In n;m ; u::n 1 YEAR | o peoER 1 mES.

L&) } birthduy! onf Dayy | K Min
M W DEc. I}, 1904 | &j | =
102, USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE 12, CITIZEN OF WHAT
A - {City snd State or Foreign Coumtry) 0
A CHTREESETYT ™ "™ | Foor sSurGeR JOPLIN, MO, SQUNRYT

!533’. FATHER' S NAME

——

THOMAS J,

PLASTER

13b. MOTHER' S MAIDEN NAME
DoLty PHALLIN

.15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoa. m?orgug:nown) I at yw liwur‘nrr.lul ot service)

16. SOCIAL SECURITY
__./

14. NAME OF HUSBAND’OR WIFE

| BETTY B, PLASTER
17. INFORMANT'S SIGNATURE OR NAME

rRS. BETTY B, PLasTer, 2818 E,

ADDRESS
12TH

18. CAUSE OF DEATH
. Enter only onecaiss per
Atna tar (&), (b), and (<)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ele. It meens the diz-

1. DISEASE OR CONDITION °*
DIRECTLY LEAD!NG TO DEATH® ()

ANTECEDENT CAUSE

Morbid conditions, if ony, giving

MEDICAL CERTIFI

CML

. INTERVAL BETWEEN
ONSET AND DEATH

[0 2,

TION

-

4

rise to the above couse (o) slating

the underlying cause last.

DUE TO {c)

DUE ;o ® h""/k‘ﬂ‘mnM gvu-'imolww (M))

‘M’tjﬂ/\, M

| 2 pna
E]

eaxe, infury, or lica-
tion tnMch catived dmb

11. OTHER SIGNIFICANT CONDITIONS

J mxf,.im,&,dmw"“’*‘“"“-'rb)"’-.

- alive on

certify ':hE Lat

" Conditions contriduting to the death but not —_—
related to the di or condition muﬂM death.
1%a. DATE OF OP_"@IF:)?i 19b, MAJOR FINDINGS OF OPERATION X 20 AUTOPSY‘{. .
am——— ‘)L ad / YES D Xo m
21a. ACCIDENT {Bpucily) 21b, PLACEQF INJURY (s.g..lmorebogt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
.. SUICID home, farm, fagtory. sirest. office bldy..exe.}
HOMICIDE ..
2ld. TIME {Moath} (Day) (Year) (Hour) 210, INJURY OCCURRER | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | "work AT WORK
. I hereby nded the deceased from 3-29-8 L{ 18 o 3= ~18°56 18 , that I last saiv the deceased

____, and thal death occurred al ___ié_ m., from the causes and on the dale stated above.

23a. S1 (Degree or t.it.le)c 2h._ADDRESS . I Z3c. DATESIGNED
0jEE§§4wAA£x&A: ™. ijqu 3/ a0 [5%
BURIAL, CREMA- { 24b. DATE ZAC NAME OF CEMETERY OR CREMATCRY 24d."LOCATION (Oity, towﬁ, or eounty)( (State)
TE’?)&E\‘%"’E-“’““” 3-20-56 'FOREST PARK CEMETERY JOPLIN, MISSOUR!
DATE REC'D BY LOCAL | REGE S SIGN!TU( L] . FUIERAL Dl RECTOR 8 SIGMATURE ADDRESS
é £ 2- 5‘?&2' STEVE PARKER MORTUARY, JOPLIN, MO,

{Licensed Embalmer’s Staternent Reverse Side)




5.

——
!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by . ... O , Student Embalmer No..........

working under my perscnal supervision..

Student . oo i,
Signature of Student Embslmer

Licensed Embalmer No.2_.3..

!
P. O. Address ! Ié‘(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). :
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥* this body is not embalmed, fact should be so stated above.




