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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration Dlsmct? g 1.____._._.

’ Pﬁmary Reslstmﬂou Distric

MISSOURI STATE BOARD OF HEALTH

State File No....... é__.o_ 2 4 ”

CHBf@F DEATH e

tNow o

Registror's No.

1. PLACE OF DEATH:

{a) County. - A
(¥ City or town. o S ta LO'U is

(If ontaide city or town limits, write “RURALT and nams of township)
(¢) Name of hospital or {i:smuuon . 3

{If not in » hospital or inatitetion, write strest oumber or loml.ion) o
(d) Length of stay: In hospital or Institution

{ w
abputmba__yﬁans_ffinﬂ.

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

qgo

v
f

@ state_Migsourd ' @ County

() Cityor tow,S t 'Y Lou is
(If outside <ty or town Umits, writs “RURAL™)

@ StrestNo..LB318% N...25ht St

{1f rural, give location)

Abount 68 £

(¢) If foreign born, how long in U. S. A.?

MEDICAL CERTIFICATION

3. (a) PRINT
rorLname. Thomas Cunningham / 2 h=
20. DATE OF DEAT“I Mant] 1 _day
3. (b} I veteran, 3. {5} Soclal Security hour.
name war. noe No.3OIE -- --- S A
2. Th um: I attended the deceased %ﬂ'
5. Coloror 6. (a) Single, :{dowed. married, I AT I to.. J‘%_’__‘ _‘A/
sexM8le 2| e White|  dveredWldowed |([,7 .. & ,li..:.mu ]
6. (8) Name of husband or wif 6. () Age of busband or wife If || and that death occurred on ‘Mﬁ/ Duration
Ellen Cunningham ali years || Immediate cause of death _ 5
7. Blrth date of decepsed....— 3 €] p_t;__84__1852____._____ — ﬁﬂ QTtetrafy .
{Month) Dy} ) / M &de A ]
8, AGCE: Years Montha Days iIf less than one day Due to. {jv
89’ 0 9 hr. min / ? f’i
. o Due to /
5. Birthplace. . . . (A &4
(City, town, or county) {Stats or Keeign conntry) i F
o . Oth ditions.
10. Usual occupation P lﬁ ! t er (l;?;i?mm within 3 months of death) i
11, Industry or bust PHYSICIAN
g { 12. Neme— . William Cunningham [ M7 5555, m e | —
N - L nderline
E 13, Bl:thplaoe__.__._.llnknﬂ.ﬂn___ 5 Ireland {:}5‘5 &* lhhai cause to
ci va. S (Shate or forslen oonate) Of aut H = sh octlxll‘fimbt:
E{ 14, Maiden name Qwn 9( autopsy. [ charged sta-
unknown tistically.
§ 15. Blrthplace (City, town, or county) f_gt:%gknm%m 22. If death was due to external causes, fill in the following:

16. (@) Informant__e¥d8 Cunningham

® Address___.1018% N, 25th St

(a) burial

(Barial, cremation, or removal)
(¢) Place: burial or cremation
(o) Signature of mml d
(b} Addm__nf
a)

19. (;
{ Dateroceived Joca) registrar)

17.

18,

(b) - 4
(Registrar’s dgnatars}

(o) Accident, suicide, or homicde {speclfy)
{8) Date of occurrence

Q4Tm did injury occur?
{City or town)} r{ﬂ ty) {Brata)
(d) Didinjury occur In of about home, on farm, in induostrial place, in public place?

{Specily type of place)
{¢ of Injury,

While at work?

(M. D or u\‘.he:r)

Date uges Y5 /el

23, Signature.

(Licensod Erubnolmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision

Registered Apprentice No...

— 7
sed Emb% 2 7 .
in
P. 0. Addr I/
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN
the ahove constitutes grounds for revocation of license.)

If thls body is not embaimed, fact should be so stated above

DWRITING. (Failure to comply



