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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified.

N B.—Every itom of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH " Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATHB g ‘ 1 3 2 U 0

1. PLACE OF DEATH

. Bucharan S -
e { I County Registration Distriet Noe........ccorrevnreig-- ry Oi Fila N dt {
" j“ Township Primary Registration District No......:0 %0 M 20 Registered No. 10
P City St.Josevh, (v Mercvy Hospltal St Ward)
&N '5'. FULL NAME Alice Merie Cunningham
o
{a) Residence, No. 916 Yo, gth St hd y St., tisbroneeras Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence in city or town wheroe death occurred 8 yra. mos. ds. How long In U. 8., If of forelgn birth? yrs. mos. ds.
" PERSONAL AND STATISTICAL PARTICULARS /V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. sﬁf%%‘?:ﬁ'tmwé?“ 16. DATE OF DEATH (MONTH, DAY AN vEAR)  ApT,1,1931 19
“emale White Married )
1 HEREBY CERTIFY, That I attended d d from
S4. IF MARRIED, WIDOWED, 0% DIVORCED At R 19Kt s LT 0.3,
(OR} WIFE OF 0.L.Cunningham that Ilasteaw b......E Xalive on... £24 6. 3.1 1954, and that
death occurred, on the date stated sbove, at. 3 20 ...... M ..... L}
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jan‘ 12 » 1908 THE CAUSE OF DEATH®* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1
day, e hra.
23 2 1 9 OF . aaniniane min.
- (=
8. OCCUPATION OF DECEASED j \f
(a) Trade, profession, or ~ = .
partiealar kind of work At Home, < =~ 04 ; 2 : -
§ CONTRIBUTORY B
(b) General nature of indusiry, (SECONDARY)
business, or establishment in . f S »
which employed {or loyer) E/ f;.}’ ..........
{¢) Name of employer .
. i 18. WHERE §AS DI5EASS 3
9. BIRTHPLACE (CITY OR TOWN) Grant City, IF BT AT oF D
{STATE OR COUNTRY) Mo. / @ 7 A
- DID AN OPERATION PR
. NA
10. NAME OF FATHER Thomas Moberly WAS THERE AN AUTOPSY?
N /.
p it BIRTHPLACE OF FATHER (civ or Town).....1or th Co, w:anmrrcoun&, ................................. ol ek
E (STATE OR COUNTRY) Mo. SigaedTas?...L
< | 12 MAIDEN NAME OF MOTHER Iula Davis ?‘/ // 183/ (Address) W%,M
11, BIRTHPLACE OF MOTHER (ciTy or Towny 0Lt Co, #Stata the DiseAsa CAUSING DEATH, or 2; eaths from ViorkiT Causes, state
(STATE GR COUNTRY) Mo {1) MEANT AND NATURE oF INJURY, and {2 ether ACCIDENTAL, SUICIDAL, or
22 1 HoMIcmaL.
M rorMaNT 0,L.Cunningham 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
g <
(Address) 16 No.J%tn.St. grant City,Missouri sor,3, 481
" Glj M
20. UNDERTAKER ADDRI
Flunﬁ._ _7—39/_( At 102 Famon St.
REGISTRAR %/ 2 777 ﬂ ; ;
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