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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

>

THE DIVISION OF HEALTH OF MISSOURI W

FLEDSEP 171955  STANDARD CERTIFICATE OF DEATH — )
' BIRTH NO. REG. DIST. NO. ‘ PRIMARY REG. DIST. uo.BQS&_. Registrar's No.wu. 2-7. 7
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where docoased lived, If !natitutlon: reaidence befors
. COUNT . . - 3 wizston}.
a Y Adair a. STATE Missouri b. COUNTY Macon adinizston?
b. CITY (lf outeld limits, write RURAL uad give . LENGTH OF . CITY : .
e T R | SV ) T Lh b 1 it o b o
TOWN Kirksville, /f F5 TOWN ™ @ Yo
d, FULL NAME OF (If not in hospital or instisation, give streat addreaes or lotation) STREET (If rural, give location) 0 4’ (45
HOSPITAL OR ADDRESS
INSTITUTION Grim Smith Hospital & Clinic
3. 6“5‘%“&55%'5 a. (First) b. (Middle) . (Last) 1 DSEE (Month)  (Day) (Year)
{ Type or Print) John Clyde Plemmons DEATH 9 10 6
5, SEX % COLOR OR RACE | 7. MIADRORl'Eg' lg[E\\/lgg %BRR[ED. 8. DATE OF BIRTH 9.£GE <{:1y=).n JF UNOCR 1 YEAR | I UNDER o s
. ED, {Hpecil, 3 By, on Days | Hourm | Min.
Male White Varryed L-2-88 &8 o l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 3
donodurin:ma_tto[wnrunglih::a:;!:;'or . STRY (City and State el Fareiga Cm:“”, ’?Izcg@%g;l’?of WHAT
Ret. Mail Handler Postoffice Macon County, Missouri |United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . t4. NAME OF HUSBAND OR WIFE
» Frank Plemmons /pAMason e Nellie Viola Plemmons
5. WAS DECEASED EVER 1N U.S5. ARMED FORCES? | 16. S0CIAL SECURITY | 17, INFORMANT'S SIGNATURE COR NAME ADDRESS
{Yes. no, or unknown) ‘ (If yea, cive war or dates of secvico) Ng._ . %ﬁ-)
Yera 4 F/-0 7-2H7S Nellie V. Plemmons Mo.

8. CAUSE OF DEATH. MEDICAL CERTIFICATIO . INTERUAL BETWEEN
. Enter only onae caus: per ‘1. DISEASE OR CONDITICN " D DEATH
Jint for (5, (5, amd (@ | PIRECTLY LEADING TO DEATH® iy _

*This does ot mean | ANTECEDENT CAUSES . WLS—
the mode of dying, such | Aforbid comditions, if any, giring DUE TO () Yia
aa heart fallure, asthenda, | rite Lo the above cause (n) sating

te. It means-the dig. | e underlying cause last.

eade, injury, or complica- DUE TO (c)
tion which cansed death. 1 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but a0t
related to the dizease or condilion cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3%\ y
ves [ Nom
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY te.g.. inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, iarm, fagtory, atreet, office bldg., #t0.)
HOMICIDE e . .
21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY ' m | woRK AT WORK -
2.1 hcreby ce 1fy !hat I attended the deceased from M 195’3_-[0 _Z_LL 19‘:‘ that I last saw the deceased
alive on . 198 & ~and that death occurred at m., from the causges and on the date slaled above.
23a. SIGNATURE Llc)ﬂ 23b, ADD ’ 23c. DATE SIGNED
2 N P-//-5E

24s. BURIAL. CREM o. DATE /4 245AME OF CEMETERY QR GREMATORY LOCATION (@ity, town, or county) {5tate)
TlONﬁEMOVﬁ (Speplly) TN P \ﬂ\g
(]

%‘f;;cfj‘;%l: RE{;ET; RSR'S SQATURE S . ' L.g;/_ HERAL nlns'c'ron':s%iz Zynzss :
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STATEMENT BY LICENSED EMBALMER

by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
working under my personal supervision

Student

Signature of Student Embalmer

AN
-t

. Note:

Licensed Emba%o%?é
., P. O. Address
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 handwriting.
I this body is not embalmed, fact should be so stated above

(Fa



