. Heolt THE DIVISION OF HEALTH OF MISS0URI _— 68
"8 Waltere STANDARD CERTIFICATE OF DEATH 55%.5 Qﬁﬁﬁ

s F"-ED NOV 3 Ig%lﬂmllen District No. ?t’) Primory Registration District No. L‘. ‘_H_l________ Registrar's No. _l 3 __________

th Service

B
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsédgnc isfore
5. o, COUNTY a. STAT b. COUNTY odmi n
30 Cole Missonrt., Cole
v 1-57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CBTY Inside Limits
3 R 0
Town Russellville, Mo. Yos (X No[] Tomi Russellville, Yes[® No[]
/ c. FULL NAME OF {If NOT in hospitel, give location} Length of stay in 1b 02 é STREET (i outside, give location) Reside on Farm
HOSPITAL OR OADDRESS Yes[] N 0
INSTITUTION b o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF
Edward William Plummer DEATH Qet ,28-1958
I 5. SEX 6, COLOR OR RACE| 7. mARRIED] NEVER marriepl] 8. DATE OF BIRTH 9. A'GE' E_,.':;:;; I;nl.:‘r;lﬁER[!)YyEAR I:J::DER z;uHRs.
asg i a n.
. Male o | White wooweo] ; oworceo()] May-16-1891 | |
£ 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even il retired) INDUSTRY
: Shoe Repairman Yeensville Mo. O | U.S.A,
= 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
E Fred Plummer Clara Poppenhouse Sopha Plummer
w
‘é. E'l 15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
14 @ B (Yes. no, or unknawn)| {1 yes, give wer or dates of service) o
~ 3 495-38-145]1 Gnil Crane Jefferson Citv. Moo
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b, und {c}.} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: : ! ONSET }ib DEATH
'E E IMMEDIATE CAUSE (a) - o2 &
£ = > p
= = ( z
& . CAA a0
: w Conditisns, if any, . DUE TO {b) d Can 4 D
5 > which gave rise 1o /
H ; above ::usc {a),
tori der-
! 8l lying covas lasr. 7 DUE TO () 157X
E - E E PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. gea:ggggg; O
E 8
I | ¥es(] No[]
§ - § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= = gjuw
Y [ O [ |
=5 YHZ -
G5 <NS 20c TIMEOF How Month, Day, Tear
23 a3 INJURY  am.
§ : k3 p.m.
E é 2d. INJURY. OCCURRED | 200.*PLACE OF INJURY (e.g., inor abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
i s w WHILE AT[] NOT WHILE 0 farm, factory, strees, office bldg., efc.}
g 3 WORK AT WORK -
- [ ; e =
E 21. | attended the deceased from %% /-’ - rkm v &JJF' r;'ﬁnd last saw him alive on O-LD"JF 5 P’
H Death occurred ot {o " m on the date stated gbove; ond to the best of my knowledge, from the causes stated.
-]
-;g 220, SIG TURE {Degree or titla) > 22b. ADDR “ 22e. QA-;E SIGNED
= LM . otle Ay 7Rl —Sp
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) {State}
REMOVAL (Specify)
) Burial lo-31-~-58 Citv Cem. Owensville,l Mo.
0 24. EYNERAL DIRECTOR ADDRESS ’ 25. DATE RECDABY LOCAL REG, | 28 REGISTRAR'S SIGNATURE 4
[}

{Licansed Em tatement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer NGZJ&VJ .

P. O. Address

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,
) ) -,

—

s




