THE DIVISION OF HEALTH OF MISSOURI 43409

20d. INJURY OCCUR * -{ 20e. PLACE OF INJURY (e.g., in¢rabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY . . . | STATE
WHILE AT NO “'ED farm, factory, street, e bidg., etc.) « . - !
WORK i~ \ T o :
o~
Q 321.:! attended the deceased from '// -2 & - :5—’? L 10 I 4 _/ 7" f? and last sow ti';aliu on L 2-f ;J7

pt. Health,
. & Welfore F“-ED DEC 3 0 1957 SIAN DARD (ER'"HCA“ OF DEATH STATE FILE NUMBER
S, Public
Ith Service Registration District No. /0 Primory Rggiqiru1i0n Pisfri:' ND.E.__.Q_.Q__&_ Registrar's No.__,_z_ _i _____ .
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: ‘Residence before
. $. 300 a COUNTY Audrain o STATEMI sgouri * couvaudraiﬁ!mmyﬁ)
ev. 1-57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R R
© Toun Mexioo Yes 0 we 5 tom MeXico w"‘jﬂ YoiX] No[]
c. FULL MAME OF {If NOT in hospital, give location}) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
|___iiior Audrain Hospital 60 yrs 915 W. latney Yes (] Mo
3. NAME OF DECEASED - First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Joseph BenJaman Plybon oEATH  Deg, 17, 1957
5. SEX €} 6. COLORORRACE} 7., cofeoPever marrien[]] & DATE OF BIRTH 9: AGE (in yuors I UNDER | VEAR] 17 UNDER 24 MRS,
. v X
< Male White woowen[[] * oworces[ ]| DOC o8 ,1860 97 : ]
2 J0a USUAL DCCUPATION (Give kind of work done 10% KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countryy” /| 12. CITIZEN OF WHAT COUNTRY?
= rking life, wven if retired) .
p LAvoFet- Yaading Virginia |U.S.A.
% 13a. FATHER'S NAME 13k, ﬁoTHER's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wn
: Unknown nkno Laura Plybon
o -
'g. & [ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N i knawn)] (1f yes, give war or dates of service) .
5 g | Mo ket dhve v dees ot seie) 500-16-8545 Mrs, Laurs Plybon, Mexico, Mo,
4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.) INTERVAL BETWEEN
& W PART I. DEATH WAS CAUSED BY, . .. ONSET AND DEATH
. w IMMEDIATE CAUSE (a) Q h-‘r‘ov\.t C daqe neratviro Yawseardiha
2 g st Cavrdliae Lactore ) L~ (6]
f o Conditions, (fony, , DUE TO (b) l; eweralirod Ar70ria SCiGressd - o o
M > which gave rise ta
H = above cause (), S e vl
- z stoting the wvnder- "
€ 8 F lying couse laat. DUE TO (c)
€ o g PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but-not related 1o.the terminal disesse condition given'in PART | (a) . - | 2 19. WAS AUTOPSY 2
: te < PERFORMED?
A e A2 2 YES[] NO [
-E 524 | 20a. ACCIDENT ICID HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 Z s .
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All diseases in Port | must be cousally related.

+  Deoth eccurred-at 1191 35— A m on the date stated above; ond to the best of my knowledge, from the causes stated.
“22qC sic‘?hukis ) egrea or title) 0| 225 ADDRESS 22c. DATE SIGRED
’ -
w\ F 9] O&M oy = W-l’hdaggw . ra7
230. BURIAL, CREMATION, | 23b. DATE . {.23c. NAME OF CEMETERY OR CREMATORY .| 23d- LOCATION (City, fown, or countyy, . |, ('.'nulo)
REMQY ALy Specify) - - - . -
Burial /3 +/9-£3S7 | Elmwood . Mexico, Mo. -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Precht-Hueston Mexico, Mo. |{io /§-/457
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N . : STATEMENT BY LICENSED EMBALMER

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

by me, or by il JOURTUSUUOO eereeereeeas ST .; Student Embalmer No. T -

working under my personal supervisioa.

Student ..ocevvviivnniiininnns reerreeiesraraananans ST e o Signed | B L T T T vnraaee :
Signature of Student Embalmer

.................................

J - . Note: The above MUST BE. SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
“'to comply with the above constitutes grounds for revocation of llcense) )
1f emba}meéd by(afS.TUDENT he also shall sign imhis OWN 'handwnting .o Iabeiifl

If this body is not embalmed fact should be so stated above. . Lo
.oﬂ ¢ooxtsf ﬂot suH-ddo<cT




