AUG 20 1956 STANDARD CERTIFICATE OF DEATH strFieno LA OE
migTH Ko L 0=10=1585 REG. DIST. Mo, _O0) PRIMARY REG. DIST. K0, AABD  Recisrar's No 638
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wheta decsased lved. If institation: reaideses befors
. COUNTY . . STATE b. COUNTY . adiniueion).
i Rinley: ° Mo . Ripley ’
b. CITY (1 aeptalde porparate Gmlte, writy RURAL and give ¢. LENGTH OF c. CITY 4. 12 Residence within lnits of
townah! o OR - a
TOWN _ Donliphan > srﬂ‘:[:.“f g town Dunipnan, Mo. B 1 “b‘“""’"ﬁ” "f;{
d. FULL NAME OF (If uot in hoepital or Institstion, give streot addrem of location) STREET. (U reral, ghve location) e
ernorion  Home TADDRESS 0y pnan, Moe Nortn 61"
3 NAME OF s (Fint) 5. (Mlddle) o (Last) ‘ 4. OATE Motk Da)  (Yean
{ T¥pe or Print) Tiisha Anderson Plunk DEATH T-30=-1936
5. SEX C 6. COLOROR RACE | 7. MARRIEB, llg]EVER %SR(RIED.'{ 8. DATE OF BIRTH 9. A?E (In n;n I ODIR | YEAR | F Geoam i mes,
. I . birthday Hours | Min.
Male White Mareled 10-L0=1880 l "{j'""l i) |
lﬂ;ﬁm#gi‘chﬁTIONéﬂmdwuﬁ 10b. KIND OF BUSINESD?jg_rII{l‘i 1. BIRTHPLACE (City ond Stets or Foraign m“", 12. cn&ﬁt{{?pwﬂxr
Marmer Own Farm Missouri usE
kISa. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME O.F HUSBAND'OR VIFE
Geo.A.Plunk | | Hannah ras.sy Necti Plunk
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
Yes, uokoowa) | (If yes, war of dates of service)
1o | = REne™ " Unknown

18. CAUSE OF DEATH . o -t~ . MEDICAL CERTIFICATION - N INTERVAL BETWeEN
1. DASEASE OR CONDITION -
Aneter (. (o ama ey | DIRECTLY LEADING TODEATH*y .. - Carcinoma. ofr St omach
*TXis does not mean ANTECEDENT CAUSES
the mode of dﬁﬂi.'mh gwmmm&m i 7,15. ﬂi”ﬂﬂ DUE TO (b)
ubear!faﬂure,m:\qm, e (o the above conse (a) stating . |
‘de:. It means the dis- | B¢ uaderiying canse loat.
P ‘ease, infury, or complica- DUE, TO (¢}
ﬁoﬂ tohich caused death. § 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
A related Lo the diseass or condition cauting death.
1%a. DATE OF OP_F'ROJH 19b. MAJOR FINDINGS OF OPERATION . . : . . . 20. AUTOPSY?
a . /153K wl wB®
2ia. ACCIDENT - (Specily) . 21b. PLACE OF INJURY (e.x., v orabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ~ home, farm, fagtory. street, offiow bldg., s10.)
HOMICIDE . :
.| 210. TIME (Month) (Dary) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiw o | mHe ] s
22. I hereby certify that I atiended the deceased from 1-1-1955 18 , lo 7-30-1¢ 369 , that I last saw the deceased
olive on _7,__2§_4_ , and thal death occurred at 4_A_ m., from the causes and on the dale stated above,
Za.. SIGN E ot titl b. ADDRESS o , 2. DATE SIGNED
Donlphan, Mo. gr/7-4&
TIO 24a. BURIAL, b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county} (Gtate)
)
R ) 8-2-1956 | - Pk Cemetery Ripley County, Mod
DATE RECD BY LOCAL 25, FUMERA| 1RECTOR' 1GMATURE ADDRESS
REG.
8-6-56 - Pocahontas, Arke.

on Reverse )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, orby ....ooeei e e e e e reeaeeaaeeaeaereeaerr s , Student Embalmer No.....

working under my personal supervision..

Student . oo oo iieee e i
Signeture of Student Embalmer

S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘E.n his, OWN HAN

) / DWRITING
to comply with the above constitutes grounds for ré2vodation of license). . i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

"~ If this body is not embalmed, fact should be so stated above.

“

[




