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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE. IF POSSIBLE

diseases in Part | must be cosually ralated.
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THE DIVIION OF HEAL TH OF MISS0UR)
STANDARD CERTIFICATE OF DEATH

r ”_EU DEC 3 0 19515ntmnon District No. . J/é ............ ~Primary Registration District No.. G_Q_. .j ........... Registrors Ne. _-44(%

45535

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived.
a. STATE

IF institution: Residencn before
admission)

(¥es. no, or unknown)

no nones

I {11 yeo. pive war or daler of service)

. b. COUNTY
a- COUNTY St Francois Missouri St Francois
b. CITY (lf cuvtside corporate limits, give TOWKSHIP only) | Inside Limits €. CITY Inside Limits
OR
joww  Elvins R.R, 1 Yes Nolf Tom Biving R,R, 1 Yest: N
€. Egls_é.r?:t\%gfz (1f NOT in hospital, give location)[Length of stey in 1b 4. STREET [1f outside, gweq ::7! an) [2 Reside on Farm
iNnsTituTion . St.Francols Twp. ADDRESS Yo NeO
3. MAME OF Firnt AMiddle Last 4, DATE Month Day Year
DECEASED oF
(Type o priny - Martha Dean Plumer veats  Dec 1y 1957
5. SEX 6. 7. ! B. DATE OF BIRTH 9. AGE (Tn years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
/ COLOR OR RACE maraien (] wever maffoes (X p ,)‘[.r’!'hﬂm ek UNDEE 24 bR
Femnale White wioowep [) oivorcep May 16, 1948 9 (A I J:S‘
-110a, USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and state or country) e} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Student Flgt River, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Clarence _Plummer Helen Irene Biri
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Clarence Plummer, E1\?':Lm-:4 R,R, 1, Mo,

I6. CAUSE OF DEATH [Enfer only onte couse per line for (n) (), and (c).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

- INTERVAL BETWEEN
’ ONSET AND DEATH

Conditions, if any,
which gace rlag fo
above cauge (ak
stating (Ae under-
lying cauae laati.

DUE TO (b)

DUE TO () ﬂ”/

=
o PART 1. OTHER SIGNIFICAKT CONDITIONS cojhmmnc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGSTIONGIVEN IN PART () = [T3WAS AUTOPSY
E “H 2 PERFORMEDT
S ves [ no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCUBRRD. (Enter natyre of infury in Part I or Part H of item 18.)
g X a 0
2 [20c. TtME OF  Hour . Month, Day, Year 4
INJURY a m
2 . Dec'14 1997
dl
x

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or ahout home, 20/. CITY. TOWN. OR LOCATION 07% COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office bldg., etc.}
WORK AT WORK Farm Elving B, 'R_ 1 S5t Fp
2l. J attendsd the d d from . te and last saw ,‘:‘f:_. alive on
Death occurrad at m on the date statad above; and to the beat of my knowledge, Irom the causes stated.
., (Degtee or title) O | 226, sgoress L - . DATE SIGNE
Fatn oMo c»/é
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ) LOCATION (Ciff, town, or couaty) (Smd

Christian Cemetery

Libertyville Missonri

12/17/57
24, FUNERAL DIRECTOR ADDRESS
Miller Funeral Home,Farmington,Mo,

5. DATE RECD. BY LOCAL REG.

Kze. /L, 195

5. ?ETRAR H stszﬂ'r%

(Licensed Embalmer's Statament on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

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

by.me, of by ... ... S — DR — . T S , Student Embalmer No... ..o~

working under my personal supervision..

Student ... .ol iiiiiesaraseaaraaaeaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, "he also shall sign in his OWN handwntmg

If this body is.not embalmed, fact should be so stated above.




