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Fiiet MAY 7 STANDARD CERTIFI

1956

CATE OF DEATH

S5TATE FILE NUMBER

\
Registration District No. oo 128 s Primary Registration District No. . QOO0 Ragistrars N RZ ..... |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if inatitution: Rasidence before |
. STATE i b COUNTY __ edmission)
a. COUNTY Greene ° Missouri Lawrence
b. CgLY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)TY . a Inside Limits
. . R hE
town  Springfield, Yo Mo TOWN Miller nﬁgl Yes NoD
. N v N . . W
€. Eg's-;-l.‘ﬂ:r%gF (I# NC, '6h§$'rltg'1!°=°"°“) Length of 1"8'" b 4. STREET (If outside, give locotian) Reside on Farm |
INSTITUTION @nrinefield Bpalkist houpd abress  Rural Yeso Neo
} = (=] . = (
3. NAME OF Firat Middle Layt T5 14 DATE Month Day Year |
DECEASED ' OF
{Tvpe or print] Lillie May Yerremeyer cesi May 4, 1956
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ir yeara | IF UNDER | YEAR [IF UNDER 34 HRS,
I oLon, marrifn [ wever marmieo 1 0'“ B e L B
Female White wipowep [] mvorceo [} February 7,19 56
10a. USUAL OCCUPATION SGwe kind afwork done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City aid atato or country) L{ 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, even If retired) ( Unknown)
Hongewife Tn Home USA |

13. FATHER'S NAME

William A. Plumb

14, MOTHER'S MAIDEN NAME

Cora May Martell

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown) | (1f pea, oive war or dales of service)

16. SOCIAL SECURITY NO.

- -

17. INFORMANT

Reba Hankins

Address

Billings, Mo.

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and (c).].
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN ‘

ONSETEND DEATH

Death occurred at

Conditions, if eny, DUE TO (b
which gan' rise fo ' . © ) VRN ; 5 <
abore cause (a), '
Hating the under- N
= lying cause last. DUE TO (¢)
o ART 11. OTHER SIGNIFICANT CORDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a}  * - 3. ‘\’f-é:"sré\:;g;‘i\’
=
3 A«@Kl‘@:ﬂ . é ac 2 ves M wvo 3
E . ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW mJunv QCCURRED, ({Enlet nature o)’mjury tn Part I or Part 1] of item 18.) - f
& 0 a
s .
-“ 20c. TIME OF Hour Manth, Day, Year . 3
o INJURY  a.m. . } seve . '
E p. m. ) S
‘I. Zﬂd..lNJURY.OCCURRED PRt 20¢. PLACE OF INJURY (¢. 0., in or aboul Aome, 20/, CITY, TOWR, Of LOCATION COUNTY STATE
WHILE AT [ Mot WHILE farm, factory, sireet, office bldg., eic.)
WORK AT WORK . !
2t 1 artend;d the decea;e'd from and last saw !h" alive on

P r
ng,?&.gié to :,mAA?M 4 : _Z?L}_i
0 A m on the date stated abdve; and tc the best o! m‘y knowied'de from the'causes stated

22a; 81 URE

fpny 5500 ¢

22b. Aouasss/}/{

22c. DA 7:«50

23a. BURIAL, CREMATION, 235 DATE 23¢. NAME OF CEMETERY OR CHEM RY . LOCATION(C:‘W laun or county} (S-‘ute)
REMOVAL {Specifyt T I Ne -
Burial Mav 6, 2946 ’ Miller, Missouri-
24, FURERAL DIRECTO DDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR' s SIGNATURE-
Jnerien 2 7 )
6"'" ‘/—'J'.C
{

{Licensed Embalmet's S'a!oment on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
Y INE, OF DY . i e caiiseaisesssesereare vy

working under my personal supervision..

Student ... i iaaiiaaa
Signature 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}. 7

Ii emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If. this body is not embalmed, fact should be so_stated above.
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