DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSbS

c 1
HLED JAN 1199,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

Or. Delzell
L‘"ﬁ’g \“_‘p‘.{l

m...f?ﬁ

Stale File No

2000

Regisirar's Ne....._......

1. PLACE OF DEATH:

(@ County Greene:
& Ci SR
(&) City or town. "nusgﬁ:, field

nlimlu write “RURAL" &nd uome of towushipl
(¢) Name of hospnal or instituclon:

841 5. Gamphell/

{1 oot in hospital or ||:ul.il.ul.ion write ltreat number or Ioca!.mn)
{d) Length of stay:

I'n hospital or Institution

a5, Years:

(Specily whother

In this community....
years, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

stte M 33:0Ur) . . (8} County....
el rln.,f l.eld

(1f outsids city or town hmll,.!. -mu RUML )

.84 K Campbell .

{If rural, give location)

(a) ureene

(©

r—"
City of town......

(d) Street No

(¢} Citizen of [oreign country?

7

If yes, name country,

3. {a) PRINT
FULL NAME

Sarah Elizaheth Cunningham

3. (¢) Social Security
No no

3. (¥ If veteran,
ng

DaIme wWar,

6. (a) Single, widowed, married,
[~
~divarced..... LA owed

or wife if

Calor or

4. sexPem.ale /rnce White.

6. (b) Name of husband of wife .......coocomrerreenenn.

!

‘MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..........08g . day 28
ymr.._lm..........hour.._.......-...!z-..:.o.o,.,.....,minutc..........pn'..__M.
21. I hereb rtify that I nttended the decea:
TN, t.,_.__m-eezﬁlsf ._
that I last saw h... Tve on.. . 2f. D |

and that death oc::urred on the date and huur stated athve.

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

(Burial, cremation. or removal, {Moonth) (Dny) &sﬂr)

Place: burial or cremation.. ngelwm

Duration
William. T, Cunningham .. alive. (A4 years || Immediate W
7. Birth date of deccascd A,p. ,,,,,,,,,,,,, i - SEUIURUIN | [RSETEITSNRY S, LA)
%Mcmh) 16 (Day}asa (Year)
8. AGE: Years Months Days If tess than one day Due to
L 85 8_: 121 hr. min
0 Due to
o. Binhphee Palk _County. ... . Missouri? 1
. {Cily, town, or gounly) (Stute of furelgn country) N , l
Usual i M Other conditions i

10. sual occupation.......——..... Gaitel (Inciuda plegnnncy within 3 months oldu? U

11, Industry or business PHYSICIAN
o Major findings: I Jo—
2 12. Name__Thomas. As. ury....Boh @rSON..om o || OF operations........ . sl dertine
= oo . .
213, mirthptace...... - ‘Eenrnes see: the cauge (o

City, towp, or Stptg or foreign country, Of autopay........ should be
g 14. Maiden name,....... 'R d “‘ﬁ"‘ .MLt‘C.h. ﬁ / ° tt:ln:.rgeﬁ Sta-
istically.

= - ne -
g 15. Birthplace f mt:zg::g“m (Srffogoﬂunsmﬁfy? 22. If death was due to external causes, fill in the following:

16. () Informant Mrs, E.F, Peer (¢) Accident, sticide, or homicide (specify)

o) Address.......RpEingrield, Moe . () Date of occurrence
. ?
17. (a). ..,.Bux:La.l...._._....._.),... (5) Date thereat DB C . 30, 1 G& Where did injury occur iy o) (o i

{d} Did injury occur in or about home, on farm, in industrial place, in publil: place?

+ While at “orL?

125

23. " Signature.. ..

(M. D, orot.h
m Date :xgned ‘v




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme ' or by

.......... et rsrsaserisem sy REGIStEred Apprentice No - RO
" working urider my personal supervision. . N .
Signed ’ :
. . . 1 - . v
L ’ C S . Licensed Embalmer NoO......o.ooovoeeeieeeeeeeee e
P. 0. Address... ettt .

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMFR in his OWN H'ANDWR]TING (Failure 10 comply with
the nbhove constitutes grounds for revocation of license.)

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




