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ity JuL 7 1959R,gimﬁon_ District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ma.

T
59-022123
SRR s

PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

IE institution: Rnsldenco hefora

o CONTYLivingston = STATEMissouri  * “ONTY Living¥8¢8H
b. C|0TY (If curside corporate limits, give TOWNSHIP only) lnside Limits .DCIOTRY Inside Limits
1owe Fairview Twp. vesLJ N X 11 ‘vown Fairview Twp. Y N ]
¢. FULL NAME OF 0 hospit, e locgiion) | Length of stay in 1b d. STREET { outside, give location)} Reside on Farm
HOSPITAL OR N DRE . .
INSTITUTION EiTh imq 3':| ia E;E a of  few min, |11 MYYS,E. of Chillicothe | Y& reO
3. EQTAME OF I?E;:EASED First Middle Last 4. DATE Menth Day Y ear
ype or print OF
JOSEFH CLYDE PLASTER DEATH June 26 1959

5 SEX & COLOR OR RACE| 7. MARRIED@NEVER MARRIEDE] 8. DATE OF BIRTH 9. A!GE 9_,. :;,,, ::un:ERgYEAR |: UNDER 2:rHRs

Male o White ! WIDOWEDD DlVORCEDD Jan. ll+, 1891 68’ irthday} [ Months I ays oury in.

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS oR 11. BIRTHPLACE (City and siate or country) o 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retirad) INDU§TRY R N

Farmer Farm1ng Coloma, Missouri U.S.A.

13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Gaylord Plaster Rosetta McCracken Catherine Allen

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

s, no, or unknawn)! (If yes, give wor or dates of service)

E§. SOCIAL SECURITY NC.

17. INFORMANT

.

Mrs, Catherine Plaster Ghllllcothe Mo

Address

RR#2

¢

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a) (&}, ond (c).}

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditieny, if any,

DUE TO (b)

which gave rise to
cbave couse (a),
stating the under-

|

lying <ause lask DUE TO {c)
PART N. OTHER SIGNIFICANT CONDITIONS CCNTRIBUTING TO DEATH but not relatad to the terminal disease condition given in PART {1 (a) 19. WAS AUTOPSY
- PERFORMED
YES[ ] NO -
200. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE,HOW INJURY OCCURRED. {Enter nature of injury in PART | or BART Il of i
& 1J - 0@07?
RT-E OF/ Howr  Month, Day, Yeur
INJ OCCU 20e. PLACE OF INJURY {e.g., in or about home,
WHILE A T \lﬂ-llLE 0 farm, factory, sireet, otfice bldg., etc.)
WORK AT WORK ae { 3
21. 1 attended the daceased from , o
D}grh occurred of Vi F“s Py P mon rf\: dote srated above; and to the best of my k 7 m the cavses stated.
4 = A~

. QATE SIGNED

23c.

(Degree or Qﬂ(\a—u&w

n.d.hnn-h 4
'22*: ADDRESS
A Zﬂa

|G ~2F- 57 |Avalon Cemetery

h-Td -
Yy D>/ x 3y
Namd OF CEMETERY OR CREMATORY 23d. LOCATION {City town, or coun tare) /

1)
Avalon, Mis sgi

24. FUNERAL DIRECTOR

ORMAN FN*L, HOME:Chillicothe,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

7-2-57

26. REGISTRAR'S SIGNATURE

7‘%44»

8 Hed




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 ... RINDA Lo BOLIN. .. ., Student Embalmer No....573.........

working under my personal supervision.

Student ..oieiriii e Signed ,,....§
Signature of Student Embalmer

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.



