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- DEPARTMENT OF COMMERCE
ByUREAV OF THE CeNSUS

FILED DEC 151

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_‘fﬂa_o,.j —

Slate File No. :38848
/7

Regisirar’s No

1. PLACE OF DEATI:
{g) County Linn .
(¥} City or town

Meadville

{If outaide city or town linits, write * RURAL' and namoe of townszhip)
{c) Name of hospital or institution:

{If not in hospital or ingtitotion, write strect pumber or focatiou}
{d) Length of atay:

In hospital or institution

24_yesars

{Specily whether

In this community........
years, months or days)

2. USUAL RESIDENCE OF DECEASET:

@ sate._ Missonri @ couny._ Linm
7
() City or town._ Megsdvi 1le
{Lf cutsids city or town limits, write “RURAL"Y o
(&) Street No '
(If rural, give locatian) [»]
{e) Citizen of fareign conntry?. JJ.0 (Yes oz No)

If yes, name country.

3. {x) PRINT
FULL NAMFE.___

Sarah _Amands Plummer .

3. (¥ H veteran, 3. () Social Security

MEDICAL CERTIFICATION

DATE OF DEATII: Month oSoe.
year Z &

20, day.

.......hour....Z:.:..M.......... i

18. (o)

@)
19. (a)/z 224947 o .

aawress_Chillico the ﬁ__Mis.snuni

{Dats received bocal registrnr) - { l-zmur;r s sl'mml;‘lr-}

name war. No. . - l}
: 21,1 hereby certify that I attended ghe deceased fron. £l T
/ 5. Color or 6. (a) Single, widowed, marred, |{ e 'j. : /
4 Sex_F_emal&. ..... racew:hit_e_... divorced_._M&r.riﬁq /t t Ilast gaw he@Y"_ glive on 19 7
6, (b} Nameof husband or wife .. 6. () Age of husband or wifeif || 2nd that death occurred on the date and Nour ss.ated above. Duration
George. W.. Plummer . Bive e L D...._..vears || Iaediate cause of death %
7. Birth date of deceased.... Oc.tObﬁ r ﬂ;i_, ..... 1865 "g'ﬂﬁ%——. 3—\;7 -3 m 2
{Monath) ({Day) {Year) . . .
8, AGE: Years Months Days 1f less than one day Due to.. 7 u./...... gy __A’.{CA:—;
w T
82 l 9 hr. min
11 OChi Due to ('WM f/ﬂ-/‘wo—r" -
9. Birthplaces  BI 14260 . 1Q " : - ‘-
{City, town, or county) (State or foreign countfy) A—-ﬁ’—'-‘—'::-\—'é-'-j'&'———-- = :}:‘-"_ ",._ e o
. ' Oth diti _p Q::V‘-——W
10. Usual occupation At Home uné;co;ﬂmy <L 1;1?1:_“ N e —
- —2t_ e~ g
11. Industry ort S .'-_/71- %‘, PHYSICIAN
. " T o Y : 3 P LTI e kN ‘
&1 12 wome BIL Johmson T Of operations UL a i A
_ nderline
2\ 15, Birenpace, BT OAYSVIi1le | Ohio / /ﬂa 4 e eminets
covat ___(State or forcign country) o ) a [y . o
5 { 16, Maisen mome EYE T Burbagd e i eom Of autopey..... T e e R
- tisticalty.
&= .
‘3{ 15. Bmhpm:BIaMﬂillﬁ*«“" Ohio 22, If death was due to external causes, fill in the following:
= (City, town, or county} A {State or foreign mnu‘,-) 7 s
16. () Informant _.Sfone Plummer ' " |j (@) Accldent, suicide, or homicide (apecily)
@ Addiew_Chillicothe Missairi ) Date of ecuurrence.. —
1. @ __ Buridal " @ Date thereor. hR=3=47 {c) Where did injury occur? PP e s—rte P
, v _(Bozisl cremation, ar removal) - (Mantb) (Day) (Yem) || () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: : burial or cremauom MQ &@Il Jnle.m..,ceme t 8 l'y ™
Signature of funeml director... Korﬂﬁ-n Funera l Hom ' e (Bpecily typo of place) - [

._ \"V‘hﬂe at work? ——— {z) Means of inj ury..........._.__....__.

23. Sigature_: €O 9’ )‘—-:‘ A - (M. D.o%
Address N %.Q::W&M AP Datesi

(Licensed Embaimu- s gmtement on Revuse Side)

I‘f"l




]
v e DISTRICT HEALTH OFFICE . . -
~ Ca:; ren, Mo.

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

P

z...., Registered Apprentice No

Signed@z/ M .

Lices:xsed Embalmer N04=Q56 ..................................

working.under my personal supervision.

) . PO Addre;s-_ghilliQQ.thﬁ.,.-..Mﬂ......_--_...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i.n‘hia OWN HANDWRITING. {Failure to comply with
the above constitutes greunds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. et N - - 3 v .

. ~ v e W .\\_ e 13 kY .'.




