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

L

DEPARTMENT OF COMMERCE

<SR AbeG LS

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No 2 5 9 2 1 .

Primary Registration Distrdct No... 3.7 __ 1

6 9 </J Registrar's No. / 5

¢

1. PLACE OF DEATH:

¢s) County PU.laSki

(b} City or town.... Uroglker Eﬁurall Tavern. i fWﬁZ

H’ outxida city or town limits, write © RUIML and nome of u)'mlnp

. {¢) Name of hospital ar mstnut/h

-

{If not [n hoapital or lastitation, weite sireet number ar location)

(d) Lmsth of stay: In hospital or institution

In thla community. 15 years

{Specify whather

years, manths or doya)

2. USUAL RESIDENCE OF DECEASED: = W
@ sate Mlogouri .. ) .County.PuUlaski

(¢) Cityortown CT‘O(“,]{ er (H‘]r‘ﬂ_l )
(If cutxide city or tawn limits, write "RURNAL™} (_J

(d} Street No

(M rural, give location)

(¢} Citizen of foreign country? NO = ...(Yes or No)

Il yes, name country*

_}ﬁﬂﬁﬂgﬁ Maud Brown Cunningham

3. (b) If veteran,

3. (¢) Soctal Security

’ i name w1r NO NnMnnp
. DT 5. Color ot 6. (a) Single, widowed, martied,
4. Sengn_lal__e 1 ] racL_WhitE / divorcedMarried

6. (b) Name of husband or wife. .occeviimrivireenne

..__I_nt_her._ﬂ unningham.

6. (¢} Age of bushand or wife it

allve ... 4.8_ -

«sMEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 9. ULy day. 10
year_._,.l_s_ﬂ’:l....__... hour......... __12“ ......... minute.. .50 ..A. ..... M.

21 I hereby certify that | attended the deceased from.

194) .10
that [ last Baw h.ey-._ alive on.

and that death occurred on the datemaed above.

Duration

Immediate cause of death
.

7. Birth date of deceased... Apl"(i.hm) _ll 1888 yoona %i
8. AGE: Years Months Days If less than one day Due to. \

55 2 29 hr. min Bue m' \‘\“ A
o. Birthplace Milford Towa ../ WY

{City, town, or county)

10. Usual occupation HOUSG Wife

(State or foreign country)

1. Industry or business At _honme

—

13. Birthplace

12. Name._Blley. Wﬁlliam.Bramn S

Inw.q 1

15. Birthplace !

v« (State or foreign country)

. Wige, /.

MOTHER PFATHER
o,

{City, towo, or mumy! o

16. (o} ]rﬂormant.._...:.[éuj;..he_n._.G.unniﬂgb.am...._:.._.__...._

(b) Address. CI’OCKQI' 2 B'ID a

{ 14. Maiden name.. faa— B moa‘ét er S ezt ssars st et apnas st s

{State cr foreign country)

1. (@ ..Burial (3) Date thereot. JULY 12, 147

{Buriai, cremation. or removal)

(©) Place: burial or cremation.. QX:0CKk e Cemetery
J.L. Hooons & Sons.

Month) {Day) (Yaar)

18. (o) Signafire of funeral director.

Otherconditiona. Y N

{Include pregoancy within 3 months of doath)

PHYSICIAN
Mag:;— ﬁndingis:
rations,
operation Underline
the cause to
|wh1ch death
Of autopsy. houid be
ed sta-
tlstlcn[ly.
22, If death was due to external causes, fili in the following:
{a) Accident, suicide, or homiclde (specify)
{(#) Date of scettrrence.
{¢) Where did injury occur?
{Cixy or town) oty) {Siate)

{d) Did injury occur in or about home, on farm, in andustnal place, in public place?

{Specily type of place)
While at work? oo (¢) Means of injury s

13, ﬁgmmm%%..__ﬁ_jmﬂ (M.D.@er)am_‘

Address Ay o 1] simtd_z,/ﬂ?./f/.

(4



RECEIVED

Pulaski County Heaith Officér‘

File Number::F (L [- 257 .
Date Filed___* 5_:.1-’.::-_%_[----,.

L~
=)

o : .
2 i F
5 ‘

-
G
Fot)

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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

, Registered Apprentice No

Licensed Embalmer No... 342— 6 ~. .

P. O, Address ........... ? /"-"r-‘/

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALMER in hl.B OWN HAI\ DWR
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

ING. (leure to compl




