THE DIVISION OF HEALTH OF MISSOURI

39600

p! Heal ’ .
- & Wclfun .-FHLD DEC 9 - 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'S. Public - istration Disti m VX4
Ith Service Registration District No. Primary Registration Distriet Ne._, " —-Registrar's No._££ &
1. PLACE GF DEATH 2. USUAL RESIDENCE (Whare deceosed IIBTJd If institution: Residence bf‘m‘
N . STAT : b. COUNTY mission
5. 300 o. COUNTY Clay o STATE Misgouri MeDonal
ev. 1-57 0 b. ClOTY (b outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY _ D Inside Limits
R . X
1omi_Excelsior Springs, Mo, [f=Kl~[J 1owN Anderson gl 5T yes O wo X
c. FULL NAME %F If NOT in hospital, give | tocation) | Length of stay in 1b d. S'I[')RDERE'E5 . (Mf outside, give location) “Reside on Farm
HOSPITAL O Al E N ¥
oy eterans Administration 1 yp.p : Route 2 Yos (0 No [
lluleLhQ‘Ll 2 DAY S — -
3. NAME OF DECEASED First Middle T Last 4. DATE - Moath Doy Year
(Type or print) . OF B
. Henry A, PLUMMER CEATHNovember 15 1957
5. SEX ' 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR! IF UNDER 24 HRS.
M:fIED@NEVER MARR'EDD la: l{irﬂ’;:y) Manths I Doys Hours J Min.
weo[]  oivorcen[]) Qctober 3, 1888 9 :
10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country} ﬂ 12. CITIZEN OF WHAT COUNTRY?
during most of wocking life, sven if retlred) INDUSTRY -,
T F Neosheo, Mo, U. S. Al

132 FATHER'S NAME

Simpson Atchinson Plummer

13b. MOTHER'S MAIDEN NAME

Mary Dew

4. HAME OF HUSBAND OR WIFE

Wife, Lovie Plummer

15. WAS DECEASED EVER N U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

[".'i"%gf W*Mwn)](lfﬁuﬁlgln war or dates of service)}

VA Hospital records

18. CAUSE OF DEATH (Entar only one causa per line for {a}, (b), and (c).} INTERVAL BETWEEN
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& w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
PR IMMEDIATE CAUSE (o) ___ Tuberculosis, Pulmonary, chronic, far advanced earsg
2 g active
f & Conditions, if any, . DUE TO (b) __- _ T : ‘
. = > which gave rise to
: ‘3 Lt above cavas (o), } 6 2 x
o F4 stoting the under- o
g 8 z lying couse last. DUE TO ()
£ 2 ,»9- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming) -disssse condition given in PART | (d) 19. WAS AUTOPSY
} €3 =« : PERFORMED?
- 83 S i Nephritis, chronic with amria : ESE] NO[]
3 151 __‘,:. -"z‘ = | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
-2t s o 8 O — L
55 ARS 0 TIMEOF How Month, Doy, Year
; 22 28 NJURY  am.
3 s ~f= p.m. —
- |
3 é _E % 20d. INJURY OCCURRED 200 PLACE OF INJURY(e g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 w WHILE ATD NO'[ WHILE' D farm, foctory, street, office bldg., e1c.)
38 38 WO AT WORK _—
= '/
’ :'; 5 2]./§ﬂended the deceased from 8-22—56 . Yo I I—l 5—5 z and lost iuw{aﬁ alive on 1-1—15"57
; % a Death occurred ot 1/ m on the date stoted above; ond to the best of my Enowhdge, from the couses stated.
;- i $ gg &] 725 ADDRESS . T2c. DATE SIGNED
3 8573
83 L : Excelsior Soringa . Mo llalsmb?
CD 230. BURIAL, CREMATION, | 23b. DATE 23: NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (Tiry, rown, or county} | {Stare)
REMOYAL {Specify) A dﬂ . M
removal 11-16-57 - iinknown nderson, Missouri

25. DATE-RECD. BY LOCAL REG.

/) &E-~5Y

mbalmer’s Staiement on Reverse Side)
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26 REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR PflChafd FunyPzElSSHome Inc 3!
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STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by mMe, 0FBY oveeeiiieevieeeeereeerierees s '............,.....:@5.'::.'.".‘.?.‘..'..::-:‘?.:":.:...‘f.:....f:.:f.,:S‘t{ldéﬁt Embalmer No,-........ Cevrevnnns ‘

working under my personal éupewision.
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Signature of Student Embalmer
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M. .77  Note: The aboue.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 siga in his OWN handwriting. -
) If this body is not embalmed.'fac_t should be so stated above,
._l'i “‘. e . -
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