MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH TR Iy L AL :-'5‘9 -
_@63=000600
Regi.llrnﬁorl District No. __3 Lrtmaw Regiatration District No. Mi{inmm.r'. No. _.6_&_ i - TATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB o NN

m‘ufm l_ ( IUDJ 2. USUAL RESIDENCE ([Wharo decessed lived. If inatirution: Residence befare

& COUNTY e STATE, . . b. COUNTY . admisslan)
Wright Missouri Wright
b. CéTY {IFf outside corporate limits, give TOWNSHIP only) Length of sray in 1b c. CITY Inside Limiis
R

OR
ToWwN Mountain Grove 1Q menths Hartville Yal) No D

Vs 300
Rev. 4/59

TOWN

. FULL NAME OF [If NOT in hespital, give location) Inside Limirs d. STREET {If outride, gilva tocation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Mountain Grove Rest Home Y NeD : Yoo O No L7

3. NAME OF DECEASED First Middle last 4. DAYE Month Day Yeaar
(Type or print) OF

Ella Nora Plumnlee DEAM November _%Q_’__]_?_ﬁ‘;_
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J |B. DATE OF BIRTH @. AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

x Widowed Divarced [] Months | Deys Hewrs I Min.

Female Wnite 6-18-1869
108. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunnq most of working life, even if retired)

Retired Teacher hlm.gh.t._ﬂoun.t;L,_Mnn__
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF hU_SH‘Be'WIFE

Joseph Palmer Harriet Latimer Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrexs

{Ye3, na, or yaknown} |(lf yes, give war or dater of sery]

DATE AMENDED

Fred Palmer Hartyille, Missourd

18. CAUSE OFPDEAI'H {Enter only one causs per lind oy o oo INTERVAL BETWEEN

T |. DEATH WAS CAUSED BY: oA ’ OEEI’ AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

Conditiony, §f any, DUE TO [b)
which gave rite 1o
above cause ({a),
stating the v -
lying cause last. DUE TO {c}

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1II. If deceased was female waa
disaase condition givan In PART | (a} therg 4 pregnancy in last 90 days

]Uv..[ Gm}gum

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of Injury in PART | or PART Il of item TB.}
PERFORMED? a m] [} -
YESO No O

20c. TIME OF  Howr  Month, Day, Yesr

{NJURY a.m. .
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY {#.0., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, sirost, office bidg., sre.)

NOT WHILE AT WORK [

-
" 21 | antanded the deceased o o~ [76 . rni_/y“ 2d ~J¥ 6D and st raw hh?n'“"' on_m&w—_i

m on the date tated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death accurred sl l
RE {Degree or tille) : ;2: DATE SIGNED
VAV A AL~ 7t s
Tha. BURIAL, CREMATION, | 23b. DATE o‘ T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} [State)
REMOVAL (Specify) .

Burial 12-3-1963 Pal

24, FUNERAL DIRECTOR ADDRESS . YDATE RECD. 8Y LOCAL REG.

Bergman-Miller-B3ledsce Hartville, Mo, /2 - "l? 3

{Licanzed Embalmer's Statement on Reverie Side)

23a. 51G)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

[ héreby cerfify that the body whose name is recorded on the reverse side of this centificate was embal‘med by me,

- i -, Student Embalmer No.

or by

working under my personal supervision.
Signed mM Jl M

Student, i
Signatura of Student Embalmer | ‘
' : Licensed Embalmer No. q 7d 4

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

o Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in.his OWN handwriting: L—=-*

R S
R If this bady is,not embalmed, fact should be so stated above.
T L . . . -\-_"'- T ) .

- srr el e




