THE DIVISION OF HEALTH OF MISSOURI

Health,

09-012513

A w:ll_f.". STANDARD CERTIFICATE OF DEATH TTTTTTUSTATE FILE NUMBEi T
ublic
Service B APR 2 7 1959 Registration District No. 1 3 Primary Registration District No._ wolEywy”> = - Reqisfrur's No. 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ros&dence before
, 3 . . b. odmissic
300 a. COUNTY Butler o STATE a3 ssouri® O Oane /f’
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & ’éﬁ Inside Limits
OR T Yes [] Mo OR : P Y Ne [
TOWN Ach H4il11 1®@nsp. o Lyt Town  Allenville slX Ne
, c. FgLé. NAM%OF {If NOT in hcipllu# ive location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
. HOSPITAL OR g ADDRESS
\ Wenrunion poute Yes [[] Nofg)
i 3. (NT“AME OF DE)CEASED First Middle Last 4. Dé;E Month Day Year
ype or print
John H. Plumb peaTH  Feb, 22, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE « IF UNDER i YEAR] IF UKDER 24 HRS.
0 . MARRIED@NEVER MARRIEDL__‘ 88 ?8(:'{;:;; Mongn I Hours Min,
" Male White WIDOWED[ ] ovorceoJ| June 5 ’ 1880 s
"z 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srate or country} ' 12. CITIZEN OF WHAT COUNTRY?
= during most o ki Hf 3 wd INDUST . s - .
s | StiTed Farmer Tarming Saline Co. Illinois U. S. A.
E 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: George_ Y. Plumb Unknown Mrs. Della Plumb
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yes, no, or wn, , give w vice -
> ( no, Nﬂaq )|(H yes, give wor or dotes of ser } None James V. Plumb Poplar Bluff , I\’lo.
o ”
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) -~ INTERVAL BETWEEN

PART I
IMMEDIATE CAUSE (a)

Conditions, if any,

DEATH WAS CAUSED BY:

ONSET AND DEATH

F?’——

which gave rise 1o
above couvse (o},
stating the under-

!

DUE TO (b) /\'/79@,52/,«;.4_:7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

L

21. | attended the deceased from

Doath occurred ot

ToTo

5

. fo
-

m on the date stated above;

and las? sow h alive on

R A7 B
im =
and to the best of my knowledge, from the c8Uses stated.

T ToT,

{Degree or title)

o) P

1

Sl

2zc. DATE SIGNED

25"

% lying couse last. DUE TO (c)

- = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termina! dissase cendition given in PART | (a) 19. WAS AUTOPSY

2 hi d 2 PERFORMED?

3 £ L 2 | YES[] NO[] &

- % | Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

- w

§ v £ O O

] F

: U 20e. TIME OF Hour Month, Day, Year

) o INJURY a.m,

‘g £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it WHILE ATD NOT WHILE O farm, factory, streef, office bldg., etc.}

o AT WORK . .

3

-

a

8

H

2

=

Ll ”
23a. BURIAL, CREMATION,
REMOVAL {Specify}

23b. DATE/ZLI-/59

23c. y.ma OF CEMETERY GR CREMATORY

"23d, LOCATION {

¥, 16wh, o cou

(Licenswd Embalmar’s Stxtehent on

BEemoval & Burial Kinvon . Allenville, 4ilissouri
v 24. FUNERAL DIRECTOR ADDRESS stRCD. BY AOCAL REG. | 26 STHARTS SIGNATURE —_—
| ~a
rank=Cotrell. Povlar Bluff, iig /4




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 , Student Embalmer No....................

working under my personal supervision.

ap
. ~ 7
Student Signed éz&/m(}d‘lllﬁ/%ﬁf//
(

Signature of Student Embalmer
Licensed Embalm? No

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