y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified,
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EATH in plain terms,
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Exact statement of OCCU"PATIO_N is very important.
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MISSOURI STATE

BUREAU OF VITAL STATISTICS

Do not use this apace.

BOARD OF HEALTH

CERTIFICATE OF DEATH S 86:‘
1. PLACE OF DEATH
County......ocereaeeen Reglistration District No..............oue...e.. 79 1 File No
Townahlp..............o ... oo Primary Registration District No... 09? Registered No.......... ‘:H:-.; Lné
ayot. Louis, llo, ... 030 8. Kingshighway BIlvd. & o )

2. ruLe mame. Cunnincham, Infant Girl

r ]

s} Residence, No... 5470 Kemnland savenueg,

s

nK

- Ward.

(Usual place of abode)
Lengih of residence In city or town where

niversity Clty, IIo

{Ir nonmident., glve city or town abd State) -
How long In U. 8., If of forelgn birth? ¥ra. mod. da,

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLUR OR RACE | 5. [S’I'NGLE. M?R%D.glmwg)). OR
. VORCED (torile the wor
Female Vhite
SA. IF MARRIED, WIDOWED, GR DIVORCED
HUSBAND oF
(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) 0 =000 =7
7. AGE YEARS MONTHS DaYs If LESS than 1
da;
Stillborn a
8. Trade, profession, or particular
2 kind of work done, as spinner,
o sawyer, bookKeeper, 81e. ... ssnss e
"E| 9. Industry or business in which
E‘ work was done, as sllk mill,
=] saw mill, bank, ete - eetvreeeererestae e eera et artrnarantes sesanreed
g 10. Date deceased last worked at 11. Tetal time é{ia‘am)
8 this occupation (month and spent in
yeary ... occupation.......eociraeres

—

2. BIRTHPLACE (ciTY or Town)... 2 .o LOMLS ..

{STATE OR COUNTRY)

13, NaME_Cunnincham, "lendel James
St, Touls, Lo,

FATHER

14. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

15. MAIDEN MaME_ F'rogssard, Dorothy Virgiy

21. DATE OF DEATH (MONTH, DAY, AND vnaﬁbﬂ« c//{, 30 13 7

22 1 EREBY CERTIFY, That I attended deceased from
e W ie N A 40 B 10
Ilastsaw h. T § Death is said

to have oceurred on the date stated above, at‘;’ J#m
Thae principal cause of death and related causes of importance were a3 follows:

Date of onsel

Name of operation.,
‘What test confirmed

i gt

dingnosia?............cccoeveeeenenrnn

28. If death wan due to external causes (violence), fill in also the following:
10 ident, suicide, or homicide?.............coorueuncecn. Date of infury..........ueee... 219,

* m
16. BIRTHPLACE (city orTowny. I 7andyview, Tenn,

(STATE OR COUNTRY) P

MOTHER

‘Where did injury oecur?

(Specily city or town, county, and State)

17. INFORMANY.. 444
{ADDRESS) b

A "/"'

Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury..........
Nhature of injury......







