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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/

-98=-017204

STATE FILE NUMBER

Reglstrur s No.__.... Z,R7Q_....__..

1. PLACE OF DEATH 2. USUAL RESIDE!ICE (Whnrn.deceused ||ved If institution: Resldence befdre
a. COUNTY Adair a. STATE Missouri b. COUNTY Schy /'7]
. CllfJTY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY ) q ?0 Inside Limits
ToMN Kirissville Yes 34 No [] T8\|RVN Lancaster g Yes{ ] No [
D c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Gr]_m—sm'l th Hospe : Yes [] No[7]
3. NAME OF I_)ECEASED First Middle Last 4. DATE Month Year
{Type or print) Cora Fthel Plummer DE?AFTH May 21 1958
5. SEX 6. COLOR OR RACE 7.W 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
+ i a D H Min.
Female -Whlte WIDDWED z ; 11_211_83 last birthday) [ Manths I an‘ ours I in
t0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12, CITIZEN OF WHAT COUNTRY?
during most of werking lifa, wvan if refired) INDUSTRY - Lancaster, lip V2, U.S5, -
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W!F%
Greenville A, Drummond Marietta Adams Denver Newton 1ummer
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr
{Yes, nT\Tbunknqwn) (If yes, give wﬂbduus of service) None Mae Drmond Lancas Ee P, MO .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH waAS CAUSED BY: . : ONSET AND DEATH
IMMEDIATE CAUSE {a) Cerebral Hemorrharse 18 hours
Conditions, if any, . DUE TO (b) Hypertension Imimowm
which gave rise to } v
aobave causze {a),
tating the undar-
z Iying cause lash } DUE TO (c) 33/X
= FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY i
b PERFORMED?
2 YEs[] No[]
% 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART Il of item 18.)
o !
o O O |
S| 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O farm, factory, street, olfice bldg., etc.)
WORK AT WORK
21. | attended the dec sed from 5-19 58 , to 5 21-56 and last saw {:B’:‘ alive on 5,—21 58
Death occurred o 11 0 delM, m on the date stated above; and to the best of my knawledge, from the couses stated.
2. SICNATUREZ Z (Degree or title) ,0 D[ 22b- ADDRESS 22c. DATE SIGNED
4. Kirksville, Mo, 5-22-58
22q2. BURIAL, CREMATION 23b. DATE 23¢. NAME OF CEMETERY ORRURERATOREN. X 23d. LOCATION (City, town, or county) {State)
REMOY AL [Speci
ur 5/214/1958 Forest Lawn Morrill, Nebr,
. RAL DIRECT! APDRESS M 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATURE
p ancaster O] @
LLCE P P s 22 -795% ahio T-
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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 embalmed

BY ME, OF DY ceriereeire ittt s ., Student Embalmer No. ...........ooeeees

working under my personal supervision.

SHUDEAL  cereenrienrieerernrasranrasssssssnsasssananeraarasitrass
Signature of Student Embalmer

evhsrsaatatnn
.

Licensed Embalme No‘?//:f["zj)76

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




