. MISSOURI STATE BOARD OF HEALTH )
-RECIMpY 18 1938 BUREAU OF VITAL STATISTICS 14447
Fg/‘ CERTIFICATE OF DEATH
1. PLACE OF D Do not use ihis space.
{a) County.... AJ .............................. H Regisiratlon District No. g?ds— %

[V
——

—
(b) Townﬂlp.....m .......................... Primary Registration msmemo...é..z.é:fz ............ Registered No / 5

i
)
e §
2%
L (G 3 S (d) Street Nou...eeoeeemeeecernrns St,
i (1! death occurred [n Hoapital or Institution, Write its name instead of street nnd number)
2 g (e} Length of residence In elty or town where death occurred yrs. mos, da. (f) Howlongin U. S.,1f of forelgn birth? yra. moa. ds.
wl = . P
/4
. E: 2. PRINT FULL name... 0€QTge Dewey Cunningham 41 2
Ry (") Resldence, No.. st | o | _
p: (&) (Usual place of-abode, it no street addresa, writs county or ¢lty) (If nonreaident, give clty or town and State)
(&
ge PERSONMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ % 3. SEX 4. COLOR OR RACE | 5., SINGLE. MARRIED.t\:IDOWgD.OR 21. DATE OF DEATH . 4/17/3 8 0
Vi ] B JONTH, DAY, AND YEAR, - .
g ] M W M)ém 8:& ¢ the word) (M AY, AND YEA
2E ~ 22. I HEREBY CERTIFY, That I attended deceased from
s 3 SA. IF Mﬁﬁgggk\glmwm. OR DIVORCED
oF . L T | PO O
g rwiFEor Beatrice Cunningham
£ 3 Ilastsawh... .. alive on.,
% 3 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) De ¢ 12 - / g ?9 to have occurred on the date stated above, at L.
% . 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related canses of 1mport.anca were an foliows:
T day, ... hrs. —
i g J 7 4/‘ 4 OF o min. Fractured prull & Chest Date of nset
< & r4 8. Trade, profession, or particular kind of v
.-3 0 workdona,usawyor.bookkceper.etc e
g E| s Ina hich work
BE | E ] e e e, Laborer Motor wvehicle by. some.one. -t
& e 8 10. Date deceased last worked at 11, Total time (years) unhlown e
Ju s this occupation (month and spent in this
B i o] e TS LTy Y PPN ORIo | T
=
E B 12. BIRTHPLACE (CITY OR TOWN) - Coffey, Mo, L\ Other contributory causes of importance: ;] I D Y‘
f (STATE OR COUNTRY) L
oD 5 h ’ ~h: ! . =t ’ .............................
& & 1name James L.Cunningham i o de
=g b - b)) | rvre—
X F | 4. BIRTHPLACE (CITY OR TOWN) ‘ 0 )
‘g a & { STATE OR COUNTRY) Ind Name of opetation......ccoieecimnieriaresnensrecsensssesesmemems it ensens Date of...,
: E - What test confirmed diagnosta?...............cccoecervennne Was there an 2utopsy?................
r . . N Y B
'g b g 15. MAIDEN NAME ESt er Jane BOWTnan 23. If death was due to external causes (violence), fill in also the lollowing:
i N ? . f inj
Eg 16 16. BIRTHPLACE (CITY OR TOWN). fwc:{de:t ;‘;i?‘h :::;Tldda Data of injury
ere did inju
'a E‘ z (STATE OR COUNTRY) Cof'fev Mo, i {Specify city or town, county, and State)
oy s ty whethy d in home, blic plac
‘SE 17, INFORMANT... Henrv A . C'lmnlngha.m. Specily whether injury octurred in Industry, in home, or in public place.
{ADDRESS) - .
P..é COffeV.MO. Mnnnero!iniuryji
- 18. BURIAL, CREMATION, OR REMOVAL . ..
E-n 4/18/ 8 Nature of injury........ kT sL,
L o PLACE Coffey DATE 3 9.
; ‘50 - - 24 'Was disease or injury in any way related to oecupation of deceazed?..............
- 19. FUNERAL DIRECTOR ...... TE 80, BDOCHY .4 f.crorrrrnsgernsgusgenioe gt .
' ﬁ =) ( ADDRESS} ﬂ . " .
P (Signodp i b2 ps
=o 0. nLEDAL‘/ 193, 89 ..MQA‘" d ...... ] 3 hadrem
Loca Rea’latrar

(Licensed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1, MJWZ - Licenseg‘,Embalmer No.a? ‘67 é-%

No...... or by ) . . . . Registered Apprentice No
working under my personal supervision. , ) W
) , Signed. Zud 3 :
Ty : ' Licensed Embalmer No ................... 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)




