Il T TR =TT Twfy PR W T

::" e JAN 14 1954 STANDARD CERTIFICATE OF DEATH State File ~a351:0
g BIRTH Nobi___,_,_________ REG. DIST. NO. _.__ZLZ PRIMARY REG. DiST. uo._._{&. Kegisttar's Nowm a3

%g 1, PLCSSE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. I nstitation: residencs before
a. NTY . STATE b. COUNTY ncunimion),
"L Ste louls ° Missouri Atag
b. CITY (I outcids limita, writa RURAL and . LENGTH OF || ¢. CITY  off
OR o corpumta “ “ uﬂ’;h:lp) géﬂ‘l’fn this nl.lu) OR * ?S:;erﬂkgmétm
TOWN Jennings, Mo. ear TOWN  3t, Louis e Ne D)
d. F#%PFFANI‘.E OF (1f not in hospital or institation. give streat address or loeation) ASDTI;‘REEESI'S (I russl, give location)
iNeTiTonion  Elms Nursing Home 4150 Grove Street
3. l;';IEChéE s?:'i_: a. (First) b. (Middle) . (Last) 3 DéTE (Month)  (Dey)  (Year)
{Twpeor Print)  Jeames" -_£ Plumer DEATH Jene. 3, 1954
5. SEX O l 6. COLOR OR RACE § 7. \'BVQIARRIED BIE\ygEchéISRRIED 8. DATE OF BIRTH Q.hA.GEh(‘L:;:e;n L’; UNDER T YEAR | F UNDER M has.
{Bpgoify) ¥, ontha | Daye | Hours | Min.
Mele: White "Wdowe " | Octe 25, 1872 81 | |
10a. USUAL o%ungznf mhﬁ‘:ndutwork 10b. KIND OF BUSINB;:%—;T IN: | 11 BIRTHPLACE (650, qng seste or Foreign Gonnrrr) | 12, CITIZENOF WHAT
fietd B "¥an | Re Re Tormin Batchtown, Illinois. / UeSeAe
138, FATHER'S NAME 136, MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBARD - OR wIFE
' John Plummer | Sara Heff Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Ygx, 0o, or ynknown) I (1f ye, wive war or dates of service) NQ.
Yo None Mr Jemes Te Plummer, 830 Fontaine Flace.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

,El'xtcronlyonemumper 1. DISEASE QR CONDITION . . ; . ONSET AKD DEATH
e for (a), (b), ead ¢y | DIRECTLY LEADING TO DEATH® () MMQMMM‘ : -

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b)
a8 hear! fallure, gsthenia, | Tise to the above cause () statlag
de. Il means the dig- | the underlying cause last.

cate, Injury, or complica- DUE TO (c)
fion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPTEEJAINE 190, MAJOR FINDINGS OF OPERATION ' . . 20. AUTOPSY? .
, A 4500 ves ] o [ZF

21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonts, fart, factory, sireet, office bldg.,e10.)
HOMICIDE - . A

21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?

R o - : WHILEAT{—} NOTWHILE '
INJURY WORK AT WORK

22. I hereby cpriify that é altended the deceased from M Igﬂ to W ] 195 , that I last saw the deceased
alive o'n@dﬂi , and thal death oceurred at l-l'_3_.. m. frgm the causes and on the. dale stated above.

23, SI1G (Degree or tiLle) 23!: ADDRE% M{ |23cf75IGN
i? T A A E:i%’;;t Dy ozt { 1{24/2%‘71 (7

2da. BUY RIAL CREMA- | 24b. DATE 24c. l\A\‘lE OF CEMETERY OR CREMATORY LOCATION (Olty, town, or county) (Btate)

"Hsmovar - | 1-6=1954 ' Wilson Cemetery Batchtown, . Illinois

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S S| GMNATURE ADDRESS
REG YIA
/=5 -5 ﬂ;j‘f )[Math. Hermsnn & Son Ince 2161 E, Fair Aved.

WRITE PLA]':NLY-——-—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

Sx (Licensed Embalmet’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

, Student Embalmer No.........

working under my personal supervision..

Student....cciieiiiiiiiirri i eai e
Signeture of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is Aot embalmed, fact should be so stated above.

L + +




