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WRITE PLAINLY—~USING gNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAR 161956

REC. DIST. NO.O OO

FE PAVIERUIN WY FRREARITT WS IVHMASITY

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. OIST. HOBQ'?___.4 Kegistrar's No,

e

Retied

State File No..,

£/

BIRTH NO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY +aynimion).
Scott Mlssourl New Magrid™"
b. C(I)'ll;‘r (1t outeide corpursts limits, write RURAL sad cire c. l;(ENGTH OF c. Cg;{( Is Resldence within Lmits of
" township) this place) H.ly ]
town Sikeston mosber| ST ﬁnays U Town Port.ageville R T ”f'gfm
d. FH!‘SLPPTAAT_EO%F {If not in hoapital or institution, glve strect nddress or location) ASJDRF\FEE;S at Nr.;l give location) ﬂ 7 d\ /
NsTITuTioN Moo Delta Community Hospital Route #1. :
B.SE%BEES%IB a. (First) b. (Mldflle) c. {Last) -~ 4. DATE (Month)  (Day) (Year)
( Type o7 Print) Melton Emitt Plunmer | oeatw 2 26 1956
5, SEX v 6. COLOR OR RACE | 7. mARR]EDD. g.‘f‘ygﬂclgsRRIED. / 8. DATE OF BIRTH S AGElr::[n;n ;{ U&ﬂ 1year | ovsoer u wes,
. {Bpacity] t ny, on! Days | Hours | Min.
Male White Y 8-13-3882 / § 1.2 ¢ 3 5o | |
10a. USUAL §C{PATLON (Gie kind of vk | 10b. KIND OF Busmassoogr N | S BIRTHPLACE (1) wd State or Forsipn Connten) / 12, CITIZEN OF WHAT
1 Farming Indiana 7Y
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iucian Plummer Sarah Acthley ] Myrile Grubbs
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkuown) | {If yeu. zive war or dates of service) N B
o Dorothy 3pradling, Sikeston, Mo.
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter onty anecauseper | |- DISEASE OR CONDITION . : ONSET AND DEATH
Jine for (a), (b), and (¢ | CIRECTLY LEAD_ING TO DEATH® () 544.4 p— S Awery -
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
as heari fallure, asthenie, F}‘“ to the nbove NWIC (a) stating
de. It means the dis- the underlying cause lasi. .
care, injury, or complica- DUE TO {c}
Qwhlc'i catized death, | 11, OTHER SIGNIFICANT CONDITIONS )
N Conditions contributing to the death but 20t , . 1
reloted to the dizeaae or condilion causzing death.
DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
@ TION ! 5 Glr )
\ ves (1 wo (]
2 CCFDENT (Spacity) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
home, farm, iactory, street, offios bldx.,ete.)
\ ICIDE .
2 (Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
NJURY WORK AT WORK
22, [ hereby cerufy that I attended the deceased Jrom _g-;L't_ IP.LL to _{‘,L_"..é_, IQI_G, that I last saw the deceased

TERECDBYLOCAL

-ééREG

REGISTRAR'S

25, FUNENAL DIRECTOR" 8 81

{ 'mnnd Embalmer's Sunmmt on Reversa Side)

GNATURE

alive on . 19_5_(4 ond that death oceurred at Am ., from the causes and on the date stated above.
23a. SIGNATU ] (Dagrm ard 23b. ADDRESS L 23c. DATE SIGNED
' 2;) i Sikeston, Missouri 2125
4s, BURIAL, CREMA- | 24b. DNFE~ 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, or (State)
M A2 ~J1 GMJ._ Y\Lu)}rm&/\j



MAR 19 1956

DATE RECEIVED

—_— 3—95‘/
SCOTT CO. HEALTH DEFT.

co. fiLe No. __ B 56 - Lo

ggpl 27 ¥d¥

ST.ATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY .ottt cirioiri e tracraacracnenemre sttt annnraaanaacaas P . Student Embalmer No........ |
working under my personal supervision..

e Signed %W/g ..................
Signature of Student Exbelmer !

Licensed Embalmer No% ?

- : P. O. A@resm

Note: The above MUST BE SIGNED BY THE LICENSED-EMB!_U.JMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




