THE DIYISION OF HEALTH OF MISS50UR|

Heolth,

Welfare STANDARD CERTIFICATE OF DEATH

Public -

Service F“-ED JAN 1 9 195_9is!ra!ion_ District No. 042 Primary Registration District No.

6 1. PLE[C)E OF DEATH 2. USUS#L ?E.“DENCE {Where deceas:d ::IEJGd if institution: Resdlden:a befoie
00 . UNTY . STATE ,,. . UNTY odmissio|
]3 " Buchanan i Missouri Buchanan
-7 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY it Inside Limits
OR Y No (] OR ¢ YesK] Mo [
TOWN & it TOWN St., Jo seph ¢ b °
c. FgLFIl.] NAM%OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREET (i ou!snd’a, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTITUTIoN St.Josephs Hosp., [75 years 1019 N 13th St. Yos [} No (X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) OF
MAHATA E. PLUMMER pEaTH Jan. 8, 1959
5. SEX { 6. COLOR OR RACE T’MARRIEDE] JEVER marrien ] 8. DATE OF BIRTH g, AJGE¢ Sln‘::,,; :.,‘:.TEER;::AR I:ﬂl::l’DER 2;:!!5_
= o r a -«

; female white wioowen[_] ovorcen[ ]| March 8, 1871 87 4 |

J 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

; durmms{lgée‘::inrllh, aven if retired) 'NDOU\SYI‘EY l'lﬂme PI‘eSCOt, Io‘Ta I USA

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUéBAND OR WIFE

! Joseph D, Davis Mary Kidelbaugh Edvard D. Plummer

] w

- o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

> 2" R ““""“""’] (1f yas, give war ar dates of servica) none Edwsrd Plummer,1019 N. 13th,St.Joseph, Yo.

3 (=]

: . 18. CAUSE OF DEATHAEN« only one cause per line for {a), {b), and {c}.) INTERVAL BETWEEN

3 w PART I. DEATH WAS CAUSED BY: mo ) ONSET AND DEATH

b IMMEDIATE CAUSE (a) 3t P :

: &

: =

; Ia" Conditions, if any, DUE TO (b)

i > which gava rise to

; - above cavss (a), }

, = stating the under-

i g g lylng couse lost, DUE TQ (c)

; @ = PART il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not relatefl to u. terminal dlseass condltion given in PART | {a) 19. WAS AUTOPSY
ol b PERFORMED?
|2 H4y 2. K ves[ ] NO[R 2
¥ £1{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
< By
SHC[ 20c. TIME OF .Hour  Month, Day, Year
afs INJURY o,

o} £ p-m.
5 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Ow WHILE ATD NOT WHILE 0 farm, fucfory, street, office bidg., etc.)
gg AT WORK
(73] 21. | attended the deceased from J-b 4 ?‘{{, to % 8 f? f? and last Suw him 87 alive on ﬁ' Hff'
* Death occurred at e f)l{)n on the date sthtad above; and to the best of my kniyladge, from tﬁlcau‘;u sfoted.
Fﬂ_ Iia. S E reg or titha) nwb I2¢. PATE SIGNED
\
(- o s ¢ Z ;% :'-A /- @~ r
23a. BURIAL, CREMATION, | 236 DATE ' 23c. NAME OF CEMETERY OR CREMATORY,/ 234. LOCATION (City, town, or county) (stafo)
REMOY AL Tui!r) . .
buria 1/10/1959 Ashland Cemetery St. Joseph Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
%J‘a« ‘_A«mm/ St.Joseph, Mo. sz-w/.},/?nf? %ﬂ %aé_, -—M

s =
{Licenaed Emlmlrurjl Statement on Reverse Side)




09612 2 I SA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. .............coueee

working under my petsonal supervision.

Student
Signature of Student Embalmer

P. O. Address W%

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.




