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TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i,
O~ wni

THE DIVISION OF HEALTH OF MISSOURI -

ALED JAN 7 1957 STANDARD CERTIFICATE OF DEATH St Fie ey D
BIRTH KO. REG. DIST. NO. 2&_ PRIMARY REG. DIST. NO. idgtyx:rvar 1 No...... Z Q Sp—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed fived. I lnsth iduber before
a. COUNTY - STATE _ _, b. COUNT diinelon),
Pettis ~A2 Missouri YPettis | oo
b. CITY (1t outeld limits, write RURAL and give . LENGTH OF . CITY nce wl o
outelde sorpurats Hmits v " l::r'uhip) gTAY {in this place) ¢ OR . 4 l:lfltl.;m' murﬂf&dmh‘:m;
TONN  Spdalia Life Town Seddlia R CA -
VW aind
d. FEé%F?‘FAL:_EO%F (If oot in bospital or jnstitution, ‘i:. strect address or location) AS.DTDRREEE';S {11 raral, d:'a location) r. N t %‘o Tc
INSTITUTION ~ 9D1E th Ohio Street 2215 S , Ohio Street
3. E')qEChéESOEIE a. (First) ? (Mi N . ¢. {Last) | 4. DATE {Month) (Day) (Year)
(Twpeor Print)  Ann Loraine Plumb DEA™H Jan. 2, B56 /957
5. SEX / 6. COLOR OR RACE | 7. M;?)%R“IIEE EIE\‘IJSFR!CIESRR[ED’/ 8, DATE OF BIRTH 9, AGEhiLz:!:r-;n LI‘!' I-qu;n:.n ) TEAR | o UNDER o wEs,
. {Bpecit; ¥, on Days | Hours | Min,
Female ! [White farried . Sept.7,1931 g ] l
10a. USUAL OCCUPATION tGhvi work | 10b. KIND ‘QF BUSINESS OR [N- | 11. BIRTHPLACE . . .
ons during oyost of working lih.::h:::ti::) B DUSTRY & . tc:'" ad s"“: o1 Foreign Country) a 12&:8'[;:%%,"70': WHAT
ousewiie Cvm Home Sedalia, Missouri
13a. FATHER' 5 NaNE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE i v
| Carl Goist ‘ |Jessie Harris Charles Plumb
Itlg WAS DE(;EASED EVER IN U.S, ARN:IED FC)R!’I'S?i 16. 1AL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, 00, or unknowp) | (1f yea, xive tos of icer - . . - . .
"o [ o ive was or datea of sorvict Mrs., Carl Goist, Sedalia, Missouri
18. CAUSE OF DEATH _ MEDIGAL CERTIFICATION INTERVAL BETWEEN

| Enter only opecauseper | [ DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and (¢) DIRECTLY LEADIJ:{G TO DEATH® (g)

*This does not mean ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditions, if any, giring DUE TO (b}
a3 kearl faliure, oxthenia, | rise to the abore cause {a) stating

ee. It means the dis. | he underlying cause last. f - -

taze, injury, or complica- DUE TO (&) ﬂm i |

tion which eaused death. | 1). OTHER SIGNIFICANT CONDITIONS ~ :
Conditions contributing to the death but nof M_m
related to the disease or condition causing death. N -

19a. DATE OF OP'FI%APi 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? o*
. » SY2x% | w0 wlX
21a. ACCIDENT (Bpecify) * 21b. PLACE OF INJURY (e.x..inerabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY)‘ (STATE)
SUICIDE ., homme, farm, factory, street, office bldg.,e%.) )
HOMICIDE N
2id, TIME (Mooty) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW PID INJURY OCCUR?
aF WHILEAT[™] NOT WHILE
INJURY = | " wWoRK AT WORK_

P .
22. [ hereby certify that I attended the deceased from M;, 19_4ﬁ.f, to #‘J——, 195_2, that I last saw the deceased
aliveon __Jf~ L=~ 1952, and that death efecu at £58¢ A m., frok/the causes and on the date stated above.

ﬁ%’rURE 23c. DATE SIGNED

. :
: . % . [~ T7
BURIAL CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY

RIAL CREMA 24d. LOCATION (City, town, or county) {State)
¢ ﬂﬁr AOYAL Ematn | 1 /5 /1957 Crown Hill Cemetery Sedalia, Missouri

DATE REC'D BY LOF{éAL REGISTRAR'S SIGNAT! 25. FUNERAL DI ‘8 SIGMATURE ADDRESS
257 eord O

tatement on Reverse Side)




1 ’ : T

STATEMENT BY LICENSED EMBALMER : !

by me, or by

working under my personal supervision..

Student ... .o o iiiiiiimiracaairrsesezeamciaeaoas Signed
Signature of Student Enbalmer -

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

t* this body is not embalmed, fact should be so stated above.




