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mgfmtmn District No..7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet No....!.fa!%‘_,z.z..._

e 8663

Replstror’'s No / Z /

1. PLACE OF DEATH:
Cooper

(g} County.

(&) Grortog _Blackwater Township Rural.

{if cutsida city or town limita, writs “RURAL" «
(] Name of hospital or institntion:

name of townabip)

(If not in heypital or institation, write street number or location)

2. USUAL RESIDENCE OF DECEASED;
@ sate. Migsouri @ County..COODET
Blackwater, Rural,

(1f outside city or town fimit. wrive “RURAL")

{c)} City or town

f o oy o S N M o
{d) Length of stay: In hoal:fita! or institutdon T T (d) Street No Uk o sive reatial
In this community. Life . .4 o ——
years, monthy or days) » (¢) If foreign born, how long in U. S, A2, years.
MEDICAL CERTIFICATION
3. PRINT
ane. W, Lee Cunningham, Hov 13"
5. () I ver 3. (0 Sodal ” 20. DATE OF DEATH: Month L day.
3 veteran, . (¢ Security
—— No -— vear_ 1940 _hour 10 _ minute 30 . P M.
name war.
21, 1 hereby certify that I attended the deceased from e, q,
‘ Male 5. Color or te 6. (a} Single, ""‘d"ﬁe;-vd'gfded- ﬁ. . e LR 1940
4. Sex race divoreed.. W LCOWE L that I last saw hAnaa alive on.__...._m._._.L__B.-.-!_..._......_......,.....H. 19.4-0
6. (1) Name of husband or wife...—______ 6. (¢) Age of hushand or wife if || and that death occurred on the date z:nd bouf stated above. Duration
Mm Cunni ng_han_l 'S allve, ... Immediate cause of death..._%..u AL M Qam.,».aﬂ_.._._ e
7. Birth date of deceased. .. ..._..Sep.t [ W 1_3 no. lﬁﬁB_m GLSDNINE
{Mouth) {Day) (Year)
8. ACE: Years Months Days If less than one day Due- to..._.g.mMgm_.,M._Mﬁﬁc ......................
78 8 hr. min " &
Due to
0. Binhpes_ 0Q0PET -County. ... Mlssourl.. .
Clty, 1, or county) {State or foreign e?umry) P N n
10, Usnal occupation Famer [ 3 :’ C)(il::ﬁﬁndiuom::ﬁ; -monli;l ;f_(i;lth) "aa”tuz"!“u"""—"“"“—"
11. Industry or business PHYSICIAN
-3 Major findings: —
g { 2. name..SQ10MOD. Cunninghem / G ‘operations i Onalne
B
= U183, Birthplace i vi rg(j;ni 8 ; [y \? ?ﬁﬁmg
" City, count; tate or foreign conniry, hould b
5 { 14, Maiden name, g:ll:no ¢7‘ Ot autopsy zﬁﬁﬁﬂ;;
o7 ,
g 15. Birthplace. o ﬂriug)n. TP raa——— 22, If death was due to external causes, fill in the fol]amns‘j
S e, i
16. (s} Informant Mre, George McCleary. (@) Acude:tt, suicide, or hom‘;;iade ‘;apegy)h P
g sk, Yo, O Tt e B
. Burial (2) Date thereof. NO OVal4 /40 || (0 Wer ddisjury occus (City o tavn) bty (Buate)

(Month) (Da

Penineul Cemet

{Burial, cremation, ar removal)

7 (Year)

(¢) Place: burial or crematio:
18. (a) Signature of funeral duecutmm

(b Address

1a Cemetory. .
Balla i

) L=l = 0
1. @) L1 E.;fé‘é’g’"f”

(d) Did injury occur in or abont home, on farm, in mdustnal place, in public place?

/ -ﬂ Home.
wi k?.__..../...‘./..?..

only onsivnes) 0 avdalie Aerd

MW

Date signedlst. 14 =43

28, Signal
Ad

(Licensed Embalmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.
working under my personal supervision,

© P. O, Address 18 S o W
Note: The abore MUST BE SIGNED BY THE LICE.NSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of license.) . . }
t o this h;dy is not embalmed, above space should be left blank,

r




No. 2B
-4-25-41

o] X27852

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumeav of TEE CENSUS

Registration Distriet NDXLZ__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Registration District Nzé _Zj 7

s pa vonZ 7.5 o3

i

Regisirar's No.

1. PLACE OF DEATH:

{a} County. {_,
(w.m. !

(!f outede cll.y ar town limita, wriu “RUBAL"
{¢) Name of hospital or institutlon:

{tal or i write stroct ber or locatlon)
In hospital or institation

{t{notin b
(d) Length of stay:

2. USUAL RESIDENCE OF DECEASED:

(a) State

{b) County.

(¢} Clty or town.

(If outalde oity ar town limits, write “RURAL")

A\

(d) Street No.
(If rural, give location)

(Bpecify whather || (¢} Citizen of foreign coun (Yes or No)
In this commulu y | .
yuars, aff dnys) 1 o,y
3. () PRINT ! ' 7 CATION
FULL NAM;M 7 L / 5
d
3. () If veteran, 3. (¢} Social Security AY
e minute..— oo e M
name war. No.
2. 1 that I attended the deceased from
$. Color or 6. (a) Single, wiw. 1 o 9t
LT > S G i, — mceLA) .......... divorced.....LAe?Z A ? }bvw h alive on ] 10t
6. (3) Name of husband or wife oo 6, {€) Age of husband or wife if eath oerurred on the date and hour stated above. Purai
uration
alive e \\Im ate cause of death
7. Birth date of decensed .
(Mounth) {Day) ixfn\
»
‘8. AGE: Years Meonths Days If less than o ¥ Due to
7¢ | = A N
v V Dite to.
9, Birthplace
{City, town. or county} forelgn country)
Other conditiona
10. Usual occupation \ (Iocleda pr within $ months of death)
il. Industry or businesa A w PHYSICIAN
= A\\5) Major findings:
=] tions.
i § 12. Name operatio Underline
> % thecause to
£ { 13. Birthplace which death
& {City, town, or connty) 57 (State or loreign country) Of autopsy should be
;ﬂ{ t4. Maiden name -
m lilumlly
. f )
15. Birthpt o
§ place P (Btate or fovsime couniry) 21, If death was due to external caunses, fill in the following:
(a}) Accident, suicide, or homidde (specify)
16. {a) Informant
& Address (&) Date of occurrence
Where did § occur?,
17. (a) (8} Date thereof (€} Whe mjury rrTep— o S
(Barial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occtr In or about home, on farm, in Industrial piace, in public place?
{¢} Place: burial or cremation
Specify of place
18. (a) Signature of funeral director H whileat Cpacdty b e injary.
@) Address 2 25, signat (M. D. or other)
, Signa . (M. D, I,
KO. @ &=3= 6’/ ) W P
l {Dute received locsl rog dgnatura) { 1] Ad — Date ggned. ...

Ir






