5SOURI DIVI

SION OF HEALTH —- STA

XC-16518 A2995

DARD CERTIFICATE OF DEATH

3 ? o by
e w’__ Primary Registration District No. --_.e.---z___lhqimnr‘s No. __________i_--

Cd

/

STATE FILE NUMBER

Registration District No.
AMENDED l= =D itr—2a3neg
1. PLACE OF DEATH '~ ¥1 2. USUAL RESIDENCE (Where deceassd lived, If inatitution: Residence before
qu a. COUNTY Butler a. STATE}ﬁssouri b. COUNTY Butler admission)
g b. Cci)TRY (If outside corporale limits, give TOWNSHIP only) Length of stay in ib [ Cé'l;f tnside Limits
H own  Poplar Bluff 2 days TOWN  Poplar Bluff Yo (X No D
: e ;lg;.PI:{[AATEO(aF {If NOT in hospital, give location) lnside Limits d:é%i?ss {If cutside, give locstion} Reside on Farm
= .
g INSTITUTION V A Hosplta.l Yes f NoJ 1207 Grand Ave . Yes [] No}g
3. ‘P;IAME OF _DE)CEA!ED First Middle Last 4. DAFTE Month Day Year
Y& of print,
Charles E. Plemmons DEATH July 5 61
5. SEX 6. COLOR OR RACE 7. Married [} Never Married [1 |8. DATE OF BIRTH | 9- AGE (lest birthdoy) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed g Divorced [ 8_26_95 65 Months | Days Hours Min,
102. USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
durs king life, if retired s 3
PR plgy ki ffe, even i retiredh Farmer Mt, Grove, Missouri |U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Steven Plemmons Eljizabeth Ford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(YsYenos or unknawn) I(If Wn war or dates of service) U ] 10WnN VA Hospita.l Records
| T R o G Wl Cavsto, @ ™ ¥ Cardiovascular Disease due to ey AN Do
o z IMmEDIATE cause ¢ hypertension of the lesser circulation 12 Hours
o 9]
l's] .
Iz bt Conditions, if any,}  DUE To (n Padmonary Emphysema, obstructive type 5 Years
"3 which gave rise to
Z abt:ye c:usn d{a),
= S e o] oueto @Malignancy of the Lung, unspecified type ?
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related fo the terminal PART IH. if docessed  was  female  was
g disessa condition glven In PART | (a} there a pregnancy in lait 90 days.
._(_J ,DYel] 1 No | O Unknown
= | 779, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? [m] [m] ju]
v} YEsg NO@
& | 20 TIMETOF  Hour  Month, Day, Year
3 INJURY a.m.
i \é.l p.m.
’ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, COR LOCATION COUNTY STATE
’ WHILE AT WORK form, factory, street, office bidg., e1c.)
I NOT WHILE AT WORK O
fa)
é WA attended the deceased from _Fes3=H) vo_1=5=61 TR RRGRE.
[ Death occurred at. 9:55 Aﬂ on the date stated zbove, and to the best of my knowledge, fram the causes stated.
8 B 27a. sncmwuﬂ-" M ; (W 22b. ADDRESS 22¢. DATE SIGNED
I . A
© 5 ROB®RT S, CBHEN, M,D,, Chjef, Med Svc VAH, Poplar Bluff, Mo, 7-6-61
— < 73a. ggﬁg\hﬂgm,&y&c}m. 23b. DATE ° 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) {Staze}
a peci
2 i Burial 7-8-61 Kearns Chapel Cem. Butler County, Mo.
= < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY YOCAL REG. |26. BRGH R'S SIGNATURE
= 5| Frank-Cotrell Poplar Bluff, Mo. |7 /29 /%G » .

{Licensed Embalmer‘(Summenr on Reverse Side}



Gl

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Sfud_ent

Signature of Student Embalmer

Nofe: * The “above MUST BE SIGNED BY THE LICENSED EMBALMER:inhis OWN HANDWRIANG. (Fai ¥/
with the above. consmures grounds for revocation of license).

L T Sif embalmed: by 'a STUDENT, *Hé “also shall' 5igh in "his"OWN handwriting! A=nay B Y

If this body is no'r embalqu fact should be so stated above._ . . - )
o At ot Ly T hdne ol e [letdalormey

. Y
A



