THE DIVISION OF HEALTH OF MISSOURI

. No. 300
-2 ALED FEB 251957  STANDARD CERTIFICATE OF DEATH ate Fite o .
'BIRTH NO. REG. DIST. NO. 8 2’ PRIMARY REG, DIST. NO. id_/z‘ Kegistrar's No ‘2 y

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If izatitotlon: residence befors
a. COUNTY . C Ooper . a. STATE M 13 sourl b. COUNTY cooper adnimion).
b. CITY (It outcide corpurato limits, write RURAL and give ¢. LENGTH OF ¢, CITY o= y . d. Is Residencn within lmits ;w

ows Boonville e 52T WewKY oW Blackwater o) CmgeTRngee
d. F}li’é.épr_lﬂAh{EoﬂRF {1f pot in haspital or institution, give strect address or location} Asl;r[?REEESrS {H rural, give locatlon)
174 INSTITUTION 5%, Joseph Hospital -

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Montt)  (Day) _ (Year)
DECEASED
(Typeor Py Mivnie Bruce Plummer sk February i8 1957

5. SEX If UNDER | YEAR | oF UnDER u mxs.

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH | 5. AGE (In years

Female white J| “'Widowed =" January 1 1872 | BB

10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE i\ 104 Seue o foreign Councer] ? 12_ CITIZEN OF WHAT

Months ’ Days

Hours [ Min.

done ing mowt of fe. o if retired)
oUusewite ™ Oown home Cooper County, Missou
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Granville Bruce Rebecca Bruce. W. T. Plummer,
I15{. WAS DECEASED EVER INiU.S.ARMED FORCES? 16, SOCIAL SECUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
( eo.no.ornkﬁown) {Ifyu,l-v::n;td:u of sarvice} —— e . MPS. w. 0. BiI‘Ch, Ma!‘Shﬂll, MIBSOLIB
18, CAUSE OF DEATH - . . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
 Enter only oneceuseper | |. DISEASE OR CONDITION _ —M R onsrr auo nzy
line for ¢a), {b), and (¢) DIRECTLY LEADING T0 DEATH (a) ! 0

“This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, rise {o the above couse {a) stating
ee. It means the dis- the underlying cause lqst. . . - ..

cate, injury, or complica- DUE TO (c}

tion which caused deoth. | 11. OTHER SIGNIFICANT CCHNDITIONS G
' ' Conditiona contributing to the death but mot
related to the diteate or condition cousing death.
19a. DATE OF OWNDINGS OF OPERATION [/4 . 20, AUTOPSY? .
B3IX | w wX

‘USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

2la. ACCIDENT (Bpecify) 21b. PLACE QF INJURY to.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE home, farm. tactory.street. office bldg., ew.) a\
| HOMICIDE - : , .
i . 21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
e WHILE AT[—] NOT WHILE
i INJURY - = | “WORK AT WORK L
. 7 : -
£ “:j*._[ ‘2.1 ihereby cerlify that I attended the deceased from / r¢é Lo 1218 Igﬂ that T last saw the deceased
'j alive on , 18 , and {hat dealh occurred al ., from the causes and on the date slated above.
. g || 8 SIGNATURE ) or tigiey 24 23b. DRESS - Z3. DATE SIGNED
: 74 Yng |24/F-57
é 24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢ county) (Biate)
Tl(ﬂ RE%&(BM:) ) - -
& Feb.20 1957 0ld Lamine Cooper County, Missouri,
DATE Y LOCAL 'S HAGHATURE 25, FUNERAL DIRECIOR 1 A‘I’URE RE §5
34/ . _Z /3}4756 oodman & ﬁoif Boonvili#&, Mo,
~

\

(Licensed Embalmer’s Statesnent on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER jf

-

I hereby cer’tiiy that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Stude nt Embalmer No.............

Student -.ccee i e
Signeture of Student Embalmer
Licensed Embalmer No"'539
- P. O. AddressBoc’n‘rllleal"‘J
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). -
... 1f embalmed by, a STUDENT he also shalrl' s:gn in his OWN handwntmg .
* “1¢"this "body 1st not erfibalmed, fact should'be'so “stated’above. » m+ RO = L3LTk e
. R S S ¥ UL IO




