rtant.

"'\L\.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

3%

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

N.B.—Eve

gl & SVl

B3 MAY 22 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ] 5 4 2 R

-1. PLACE OF DEATH Do not use ihis space.
@ county.. LiVingston, / Registration District No/d7.é
(b) Township.. . Fairview, Primary Registration District No_s'-.é.f.g Reglstered No 5 -
(&) Cuy... 0. ~ﬂ:7-"m S (d) Street No.. st.

(I death occurred in Hoapital or Institution, writs its nama instead of street and number)
(e} Length of residence in city or town where death occurred yma, mos. ds. (f) Howlongin U.8.,If of foreign birth? yrs. mos.  ds.

“h
2. PmN#;u'i.sL name.. Mary Plummer, '
(@ Residence, No st. |:| . )
(Usunl piace of abode, if no street address, write county or city) (I nonresident, give city or town end State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
F W DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AXD YEAR) M l‘* . 19&’
L J
Widowed, . 1 HER TIFY, That I attended doceased from
5A. 1F Hﬁsgggﬁglgg\vﬁb. OR DIVORCED (/ 1935
HUSBAND OF \ e i..... ] a¥ ol sperrerhers e resentcrsnssneercy 1940
il St evar t Pl mer , laat saw h.-Ze... alive on. i 19?ﬁ. Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec [ ] 1L"t'h! 18‘:)9 to have occurred on the dat# stated nhove, at. &/ m.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
79 4 17 e e fid e ’ ¢ [ristome
2T 0. rade, profemsion: or partioatar Xind of WAREY, B IS ATy B SN W, = S By 3
o work done, assuwyer, bookkeeper, et
F 9. Indus business in which work
E v:']nx dtﬁao,ru aaw mﬂl?huk‘:’:tcHousekeeper; ..........................................................
a 10. Date deceased last worked at 11, Total time (years) ... sosereen
this occupation (month and spent in this p ! r
8 LY 3 SO 0eeupation. ..o e e e e e eem e et e ee et e !A __________
12. BIRTHPLACE (CITY OR Town)Ca.I'I"QllCCW,ntYG Other contributory causes of importance: \
(STATE OR COUNTRY} Misasouri : Rl | [T
§ | 12. name John Bunningham, [ |-
'_ v 1r81n1 a , ................
14. BIRTHPLACE {CITY OR TOWN) 2 .
E ( STATE OR cofmmv) I Name of operation Date of
‘What test confirmed diagnosia?.........ooovvieereeeceeeee, ‘Waes there an autopsy?...............
14
'i-' 15. MAIDEN NAME Mart'ha LOt't' L] 23. If death was due to external causes (violence}, fill in also the following:
' i icide, or bomaletds?.......coocmerrrerrinners DAt G IBJULY oo L19.
5 15. BIRTHPLACE (CITY OR TOWN)..-% Virginia, :::den;,:;mfida. or hm;:[dd.a‘! ............................ Date of injury
ere oceur
z (STATE OR COUNTRY) i (Specify city or town, county, and State)
Specily whether injury occurred {n Industry, [a heme, or in public place.
17. IN(FORMM}TLloydP_lummer’..
ADDRESS) TTa i WA S
18. BURIAL, cam.rrlorf{ 2;3- Re!E;III;IEI?L. ' Manner of lnjury
: . Nature of lnjury. ..o
PLACE Avalon 3 DATE 5/ 2/ 1639 L
24. Was disease or injury in any way related to occupation of daceased?................
18. FUNERAL DIRECTOR (MAME) Glifforiw.Austin, 11 ao, specify ' ‘ i
(APORESS) Ting M MO . f .. ﬂ 4 )Slznnd)
20. Flmmg’?luﬁa‘? .. A ¢ iM M L/’ L adares)...... Jof..
Local Registrar,
7

Y d Embalmer's Statempent on teverse Side)
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‘ . STATEMENT BY LICENSED EMBALMER ' o o
_ I hereby cegptify that the body whosf] name is rgcorded on the reverse side of thls certificate was embalmed by me, | » s
- ° ., ‘ o a o
. L) ....... . - : v or by -
. v . . P » [ 1 I ! ' . N - ' ! A
workmg under my personal su ision.
N 1.9 Signed SR, = N . Zewer
| .
s A - Licensed Embalmer No. ‘5‘2 é 3 :

.

o+ PO, Address 7‘4”\01[)‘“9““-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:I\TER in his OWN HANDWRITIN (F ailure to comply
with the zbove constitutes grounds for revocation of license.) . . ‘e

If this body is not embalmed, above space should be left blank. . . ‘.




