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3. NAME OF 8. (FIrsD) b. (MIddle) e. (LesD) 4. DATE  (Month) (Day)
DECEASED . 7
(Typeor Pty L1OYG Thomas Plummer | DEATH May 20th, 195)0
5. 5EX () | ® COLOR OR RACE"| 7. MARRIED, NEVER MARRIED. | 8. DATE OF BinTH 3. AGE (Inynn - m‘::; T [ oo w
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dozs moat of wieklng life, sven if retired) DUSTRY o .
Farmer Livingston Co.Missouri |- "Y§E"
138, FATHER'S NAME 13b. MOTHER'S MALIDEN l.imE 14. NAME OF HUSBAND OR LU
Stewart Plummer Mary Conninghom .Sarah. (Fields)Plummer
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2Aa BURIA - 24b, DATE '24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty} ¥ (Blate)
W{) 5/22/1950  Avalon Cem. Avalon, Mo, - |
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE / 25. FUMERAL DIRECTOR'S SIGNATURE (,_'nbnne.ds

ol Clifford W. Austin




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidc‘of this certificate was embalmed by me, or by oo

. Student Embalper No.

working under my personal supervision,

Student ....eceevtacsanss tentsacsessatesns
Student Embalmer

s

Lifanfed Embalmer No #3233
P. O. Address T‘Lna, M"ISSOUT'L.

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 this body is not embalmed, fact should be so stated .above. ) o
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