\ MISSOURI STATE BOARD OF HEALTH
Wf} SEP 6 19‘39 BUREAU OF VITAL STATISTICS 28 U
Do

—
CERTIFICATE OF DEATH Zj'
notl nze 's!nce.

1. PLACE OF DEATH
(8 County...... Jackson 7 Registration District No. 297 ;
(b) Townsbip.......... .00 . Py Regintation Disic No.....L22 7 . Beglsterod No...s MRS £ &
(&) ciy K. .C. Mo, f (d) Stroet No, 0028 D = €% o o - To ) « WSSO st

(If death oecurred in Hospital or Ingtitution, write its hame instead of street and number)
(e} Length of residence In ity or town where death occurred ¥rit. mos. ds. (f) Howlongin U.S.,Iif of foreign birth? yre. mos. da.

2. Pnlwrufif Name... Mrs. Mary Ann Dummler

Exact statement of QCCUPATION is very important.

{a} Residence, No................. 3 228 Harr i son St D
- {Usual placo of abode, if no street address, write county or city) (If nonresident, give elty or town and State)
) PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 'OF DEATH
; 3. SEX 4, COLOR OR RACE | 5. gmsuz. Mmm{:tn. wmwﬁ?‘ oR 21. DATE OF DEATH( oA Aug . w1 , 0 39
! I C| @ Wor . MONTH. DAY, AND R »
: Female White 053 i -1
' 2 .1 HEREBY CERTIFY, That I sttecded decensed from
. 5A. IF MARRIED, WIDOWED, OR DIVORCED { h.. .y / 39 )
. HUSBAND of L1900 to. . A aa B / ...................... , 1042
- (R WIFEor Wm. R. Dummler q
. Oct - BE.1BE0 1lestpaw h.gaf.. aliveon........ 0.««.3 {1989 Deatbissaia
| 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Cb. L] 6 to have occurred on the date stated abbve, st \
: 7. AGE YEARS MONTHS Days If LESS than I || The principal canse of death and related causes o portance were as follows:
78 9 5 ::Y- mhlr: Daie of ansci

AGE should be stated EXACTLY. PHYSICIANS should state

Z | 8. Trade, profession, or perticular kindof At Home

o work done, assawyer, bookkeeper, otc,

E 9. Industry or business in which work

o was done, as saw mill, bank, etc.

a 10. Date deceased last worked at 1i. Total time (years)

3] this occupation (month and speat in this

(4] year)........ OCCUPAIOD...ceioecresrecnnrnmns

Livingston County

—

2. BIRTHPLACE (¢ITY oR Town), 2L V -
(STATE OR COUNTRY) ) MIgsEduri

19. FUNERAL DIRECTOR (NAME)
iy’ Kansas City, Mo. (SEQDRA) errroererrr s

Local Registrar.
{Licensed Embalmer’s Statement on Heverse Side)

CATUSE OF DEATH in plain terms, so that it may be properly classified.
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° £l name Alexander Hargrave

a T Livi vﬂ

3 E 14. BIRTHPLACE Ty on Tows) vingston Count Neme of operation ‘Wm Date Of. . e
ATE OR COUNTRY . A

'§ Mi ssour 1 ‘What teat confirmed dlagnosis?... a ... Was there an nutnpuy?...M

&

:g g 15. MAIDEN NAME Eldora Jane Miller 23. If death was due to external causes {vfolence), {ill in also the following:

3 5| e, BIRTHPLACE (i on fows) Tennessee :‘Tc:idendti,dm.ni:fida, or hm::idda? ........ “Remmi).... Date of injury......mwmm.... 19.......

-3 * (STATE OR couNTR®) e ey (Specily city or town, county, and State}

:5' 17. INFORMANT Mrs. Dorot hy Markle Specity whether injury oceurred in indnstry, in home, or in public place.

8 (ADDRESS) 3228 Harrison Po——— ey e

& 13. BURIAL, CREMATION, OR REMOVAL . g P 2P

B race F1lOral Hills oare. AUZ. 3, | BY Natuweolinjury £ X el it foheciic

a John W . W agner f:. Was d.l:ama ar injury in :;y‘w’ay re;:ted tf-u?upa'hun of deceased?... )

| 80, BPECily oo e
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20. FILED, o §
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, OF By

..., Registered Apprentice No

working under my personal supervision.
ngned// A b Vel e ey / ..............

Licensed Embalmer No..... ?( &éZ} .....
T P.O. Address...ﬁ 6 - WCO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license.) - -
- s

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




