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diseoses in Part | must be casuvally related. Coroner connot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Wiyan

FILED JAN 27 1958

ration Distrier No. ..

-.. Primary Registration Distriet No.™ J a f

S5TATE FILE NUMBER

-- Registrar's No. _...7......7-—.".1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. kf institution: Ruid.n;e_hus,r'] —
a. NTY . STATE b. COUNTY admigeien |
COUNTY  Jasper ° Missourl Jasper 1‘
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY tnside Limits ‘
OR QR
Town TUral Unlon Yesu  NoX TOWN Carthage f\dq Yestl NoX
c. :g%#}#w%oF (1f NOT in hospital, givelocation)|Length of stay in {b J4. STREET (1§ ourside, give lacation) Resude on Farm ‘
INSTITUTIONR £ 3 ,Carthage 50 yrs sppress  Route 3 YosX Moo
3. MAME OF First Middle Laxt 4. DATE Month Day Year |
DECEASKD oF .
o rinty JOHN HENRY PLUMMER sav Jan 11, 1958
. . E [} TH - 9. AGE (I IF UNDER 1 YEAR .
5. SEX {j 6. COLOR OR RACE 7 MARF}EED NEVER MARRIED [ ]| 8- DATE OF BIRTH ?gt él’f?hﬁf]’;? s r;;fn z;:?:s
male white wivoweo [ ovorcen[)]  June 29 9 189 61
10a. USUAL OCCUPATION (Qice kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and miate or country) J]12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ]
farmer farm Mille r, Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Plumme r Laura Burlison
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address Mo
{Fes. no. or unknowen) | (If yea, give war or dates of servies} .
Yes orld War I none Mrs, J.H. Plummer, Rte 3,Ca
18. CAUSE OF DEATM [Enter only one coude per line for (@), (), and (¢).] Ig‘{‘gl;.VrA:.NgETEVAE_‘_E:
PART I. DEATH WAS CAUSED BY: ; 4
IMMEDIATE CAUSE (a) Bronchopneumonia / u";:;-'__
Silicosis 39 y1,,

m on the date stated above; and to the beat of my knowledge, from the causes sta ted.

Conditions, if any, DUE T
whick gave rize to © (@) y
above ceuse {(8),
stating the under- .
=z Iying cause lasl. DUE TO (¢}
= PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 13. :gzsr gg;gl;‘-j*
= ?
3 5230 vis [ noEl
E 20a. ACCIDENT SUICIDE HOMICIOE { 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
g ] a a
.-‘l 20¢c. TIME OF Hour MontA, Day, Year
9 INJURY  a.m.
E P.-m, B
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢.. in or about Aome, 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT g et WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
[} X
21. 1 attended the deceased from 1-30-56 , to 1-11-58 and fast saw 70 “alive on 1-11-58

o 225h. ADDRESS | 22¢. DATE SIGNED
D. 506 S. Main, Carthage Mo | 1-13-8
232 BydiaL, cnsmnon. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY #3d. LOCATION {City, town, or county) {State)
Rmov L{ cifyd c t M
ria Jan 14, 1958 Weaver Cemstery Jasper County, Mo
24, FUNEHAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

KNELL MORTUARY C

arthage, Mo | /-/#-5¥
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

Signature of Studenc Embalmer

Ln‘:ensed Embalmer No..

) : - P. O. Address. @M

84 “

Sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

“ta_comply with the above constitutes®grounds for révgcation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thi‘s body is not embalmed, fact _shpuld b|e so, stated above,




