\%‘,} MISSOUR! STATE BOARD OF HEALTH ,

BUREAU OF VITAL STATISTICS 53
ﬁ “ JUL 9 CERTIFICATE OF DEATH 210()0
1

PLACE OF DEATH Do not cee this apace,

(a) County...... A'.t ch 1 sSon Reglsiration District No............ e = Q ...........
) Primary Registration District Noffofﬁ/ Beg1Btered Nouoooe oo oeeresssesres
(¢) City.. (B) BHTEL NOuriiiicciccecieiiin etsrsessbessissssesesesssseeseessaranssesestrse e aasesseassmansr s eas s sesetessessmsmsmssseeeeseeeesoeee oo St.

g {1 t d.eath uccurred in Hospital or Inatitution, Write its name instead of street and number)
{e} Length of residencein clty or town where death occurred yr8. mos. ds. (f} Howlongin U. 8., if of foreign birth? yIS. mMos. ds.

~Mary alizabeth Cunnington, -
Tarkio _.issouri st I:I

2, PRINT FULL NAME.¥

[CYRI 1751 TR o SO dhest s OB
(Uuual place of sbode, if no street addre ess, write counl:y or city)

(If nonreaident, give city or town ‘and State)

L
2
g
@
=3
3 &
ef
@k
0 g
E [
2
31
@8
E 3
o
et
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/?F DEATH
Se 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
m 5 1 it lquézn (w71te the word) 21. DATE _QF DEATH (MONTH, DAY, AND YEAR) - .19
Wh ovie [74
EE Fema 6 1L€ 22, I HEREBY CERTIFY, T&t I attended deceased from
SA. tF-MARRIED, WIDOWED, ORDIVORCES -—
88 ~ HuseAlner 1113 . net e 2 5E m:{f R, 2 185003
OR; am
2 g a1 1 LUNningvoen Tiastsaw hi'7_ .. aliveon............ LJZLA—»_{ ............ 19.3{,@ Death insaid
=4
24 6. DATE OF BIRTH (MonTH.DAY.aNDYEaR)  Sept I16,1853. to have ocourred on the date tated above, at 77 e 77 m.
.. 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and retated causes of importance were as follows:
atg ....hra. ——
o —
8 g 86 5 18 min Date of onsel
n F4 8. Trade, profession, or particular kind of
< '3 o work done, ag sawyer, bookkeeper,ete,.... AtHome
d By k 9. Industry or business in which work
EE E wed done, as saw milljvbank ete.. #.##
(=] =
a5 10, Date deceased last worked at 11. Total time (years
] a 8 this occupatmn (month and ?ll## wpent in thu ###
b o] Year) ... e occupation....
=
& 12. BIRTHPLACE (CITY OR TOWN) _ . -
E & (STATE OR COUNTRY) Tndiana. o Penn
b .
S B | 13, NAME Samuel Miller T — p———
=} L e R | FO
= = .
_§ 3 i " Bégﬂ?a':cc%fﬂ;:ﬁa TOV.JE? ion O Penn Name of operation..:.‘_.":'")_?—’% ......... Date of.......
: E ni o What test confirmed disgnosis?T oy  Wag there an autopsy’
¢ . N ' - - ; 7 g
'%3 % 15. MAIDEN NAME annle MO CK H 23. If death was due to external causes (violence), fill in also the following:
E a I6 Y6, BIRTHPLACE (CITY OR TOWN) d Accident, suicide, or homicide?l............ciiienn. Date of injury...vveiiviineees y 19
= Where did inj . .
a g‘ z (STATE OR COUNTRY) Indlaﬂa wO Fenn ere CIC InjuTy ectr (Specify city or town, county, and State)
- . blic plac
ua m 17, INFORMANT..... L.llS g .ul izap eth cunn 1n§2:‘t O:m Specily whether injury occurred in industry, in home, or in public place.
] : (ADDRESS) PR
] m Manner of injury..... =
EQ 18. BURIAL, CREMATICN, OR REMOVAL | Nature of injury .
gk ST k.o U o WA o D DATE.___d. enj__m s 4 T
;‘;] Q PLACE..L /J (;:" wz& Was disease or injury in any way related to occupation of decensed?.. M.
() 19. FUNERAL DIRECTOR 57/ W 1! 80, specily.. -3 7 / J
Ak (ADORESS) é,z/é:«—o PRo_ . (Signed).... C Yre 4ttt -14“‘% ......... M.D
=wo 20. FILED (Jda«% O O )/ FAAA ... (Address)..... 7. ‘A/ N

t on Reverse Side)




REE‘&MB -
Districh Heaiia Offlcer No. 11.1(_) ’ '
District File Nugiaf-. J40.7. G1s

Date Flled ___‘_J_UL.-]___?._.IH__@M

v !

STATEMENT BY LICENSED EMBALMER
I, j/ X "’é/ff -//-/M , Licensed Embalmer No = 3 &/

hereby certify that the body recorded on the reverse side of this certificate was embalmed by%ﬁ, o

..L.E.

No - or by

working under my personal supervision.

......... , Registered Apprentice No

R Signed... j/é(W

Licensed Embalmer No 3 3 g /

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




