- No.300

10.43

HLEDDEG 27 1954

THE DIVISION OF ReALIR OUr MixolUJRI
STANDARD CERTIFICATE OF DEATH

41657

State File No

REG. DI3T. NO, jé 2 PRIMARY REG. DIST. m.M.gR.gmmu Na.......AJX................

{Yos, ﬁ . 0t uhknown) | (If yws, give war or dates of service)
0

16. SOCIAL SECURITg

495-14-5510

- ||. Enter onily onecatuse per

18, CAUSE QF DEATH

Hee for {s), (b), snd ()

*This doex not oean
the mods of dping, such
.68 hear! follure, asihenla,
de. It meany the dis-

|. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANVECEDENT CAUSES

Morbid condilions,
rise to the abore caute (a)
" the underlying cavase last.”

if any,

DUE TO (%)

17. INFORMANT' ¢

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Hved. If Lastitution: resldience before
a. COUNTY P a, STATE . o, b. COUNTY _ = | sdinislon}.
Livingston Missouri Livingston
b. CITY (If cutedde eorpurata Lmits, write RUBAL and give ¢. LENGTH OF c. CITY (If outelde corporats limits, write RURAL and give township)
OR STAY ﬁathl-ﬁ.ln! ] OR Y o
oW __Dawn #31), & M 4 yrs |__TO% Doy O 5o
d. FULL NAMEOF (ﬂnnin" dtal or insth drvet nddrem ar locatlon) d. STREET (If rueal, ghve location) -
HOSPITAL O ADDRESS A
INST]TUTION A
3. NAME OF First b. (Middle . (Last)
DiaME OF s. (First) ( ) ( 4. Ds"I;E (Month)  (Day)  (Year)
{ Type o7 Print) THOMAS PLASTFER peatTH December 17 1954
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 2. AGE Un yeans] ¥ ONER | TIAR | 7 WERR &1 wE.
. WIDOWED_ DIVORCED '] laat birthday) Mcm.hl Days n.‘,,l Min,
Male White Married /| _July 27 1883 71
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .. . 12, CITIZEN
done mmd-uﬂul;ﬂ::mﬂ' o7 - : DUSTRY (City and Stata or Fozeiga &ulrylﬂ COUNTRYTOFWHAT
Carpenter Building Coloma (Darrol Co.} MO, U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eligah Plaster Sarah Sperry Hattie A. Plagter
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 5 SIGNATURE OR NAME

ADDRESS

DUE_TO (¢)*

cae, infury, or complica-
tion which caused deaih,

1l. OTHER SIGNIFICANT CONDITIC!

Conditlons contriduting to
related to the discase ’:gamditbn cxusing death.

"ﬁi’MWM

the death but

i9a. DATE OF OPERA. |' 50! MAJOR FINDINGS OF OPERATION . . AUTY
' . Ao s | v [ wo
21a. ACCIDENT Boecity) 216, PLACEOF INJURY (e Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE o, Earm, fastory, straet. offion bidy..ete.) . e - . .
HOMICIDE _ - . - ;
21d. TIME (Moath; Dey) (Yes) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ’ WHILE AT[~] NOTWHILE
TNJURY @. WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD - L]

2. I hereby cerlify .thqt I atiended the deceased

gnd that } rrdd al ’50 m., the causes andon

alive on date staled above.
egron or title) A Z3b. W Z3c. DATE SIGNED
: 24 -

A- V] M7 RAME OF ctﬁtrERf'bads EMATC RY | 24d. LOCATI ) | (Buate)
“mgﬁg‘a’ﬁw ™ Welch Cemetery 7 ‘1" Dawn (le_ Co ) Mo. '’
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /7 255 FUNERAL DI RECTOR"S 31 GNATURE ADDRESS

a- '?ggu:doﬁ /{ NORMAN FUNERAL HO!
T { s Staternect on Reverse Side) 20,

A




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—.—.—

Student Embaimer Ho.

vorking under my personal supervision.

Student L.iisrrrvssacacsoatosisriotsiasanas
Student Embalmer

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

If this body i is not emhalmed. fact should be so. stated above.




