THE DIVISION OF HEALTH OF MISSOURI

29361

No.300 || . ] 0CT
vo-20 ALED OLT 10 1948 STANDARD CERTIFICATE OF DEATH I~
k-3
! BIRTH NO, REG. DIST. NO. 1_4:2 PRIMARY REG. DIST. MO. 1000 Repistrar's No. .......Q.é!i_. s acsssien
, ~ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere decossed lived. If institgtion: residence befare
. COUNTY . STA . dunimmion).
* Bu chanan ¢ STATE M4 ggouri 0. COUNTY  Bixhanafi ™=
b, CITY (If outalde corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (if ouwide corporate lim!ts, write RURAL and give township)
. township) %M’dla this place) “ : //
TOWK St. Joseph ays TOwN 8+, Joeeph
. a d. FULL NAME OF (If not in bospital or | ive itreat sdd or location) d. STREET (If riral, give location) [
o HOSPITAL OR w ADDRESS
o INSTITUTION M3 gsouri Methodist Hospital 2011 Seneca Street 7
é 3. NAME OF a. (First) b. (Middle) <. (Last) 4,DATE (Month)  (Day) (Year)/
H (Typeor Printy LAvina Catherine Plummer DEATHS eptembbr: 29,13 9
é 5, SEX ]6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| If UIR | TERR | ¥ WkH 1 o,
5 DOWED DIVORCE {Bpecify) !uébtnhd-v) Months | Days | Hours { Min.
Female // White arried April 15, 1880 | , |
§ 10a.” USUAL OCEUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (State or forolgn sountry) - | 12, CITIZENOF WHAT
-1 doue during most of working lite, even if retired) DUSTRY - / COUNTRY?
B Houpewife At home FPrescott, Jowa. +S oA
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE “
) Joseph D. Davisg Mary C. Kridelba Matthew T. Plummer
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL . SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y. 00,0t tnknown) | (If yes, wive war or dates of service) NO.
No bkl Non P} opeph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entet only onecauseper | 1. DISEASE OR CONDITION ND DEATH
line fox Goy. {0y, oo vy | DIRECTLY LEADING TODEATHe(,y __Uremia, acute 5 de
ANTECEDENT CAUSES
*This does not mean rteriosclerosi eneral ?
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A 3 8, &
as heart failure, asthenia, ;1" o dfhe, abooe ﬁwgi siating . . - : - ' T
- - _ € erlying ' .
de. It meams the dis pieTo @ Llabetes Mellitus 7

.

"

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A P

eose, infury, or complica-

1. OTHER SIGNIFICANT CONDITIONS’

Cunditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

¥

4 Ax

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. : . YES D NO

21a.*ACCIDENT ~ * (Bpedity) 21b. PLACEOF INJURY (e.s-. tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, street, office bldg.,e10.)} .

HOMICIDE .
21d. TIME (Month} {(Day) (Yewr) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[") NOT WHILE

INJURY WORK AT WORK .

2.'T hereby certify that I. aumded the deceased from

, 19

alj

and thal’death occurred at _2.1 0P

19y_ that T last saw the deceased

, coé.;fr_-'it 9, that
m., from the causes and on the date siated above..

(Degme or title)

/VJ,D.

% AVV

23b. ADDRESS '
Nob Frane;s

Bc. DATE SIGNED

106-3—¥9

57.' d”-‘ep#. l/a

BURIAL CREMA- 24b. mn-tﬁ !
TION, REMOVAL (Bpacifs)
Oct.l, 191&9

Burias
DATE REC'D BY LOCAL

2&: "NAME OF CEMETERY OR CREMATORY

(Licunsed Embdw'i Statenwnt on Reverse Side)

24d. LOCATION (Oity, town, or county)

(State)

ADDRESS

Ho R




STATEMENT BY LICENSED EMBALMER

. . . . . IT IR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o 5* B
< EK KKKk K LE Ll
[P, EEE K KRS ey - Y TIIIEI ]
Student Embalmer No........ Peeserenana [,

working under my personal supervision.

Sk kR

3igned..vireruicnnassnsna . s an s N/
‘ ) Student Embaimer _ Licenzed Embalmer No

3255 Missourl

P 0. Address... St J03eph Miasouri.

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - S




