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STANDARD CERTIFICATE OF DEATH State File No.
Primary Registration District No._.?_ddz.ﬁ..

Registrar's No.__z_f_é.__._._

1.

(a} County
{# City or town

PLACE OF DEATH:

Jaapen

zarthace

{If cutaide city or town limits, writa "RURAL’" and name of townahip)
(¢} Name of hospital or institution:

2. USUAL RESADENCE OF DECEASED:

@ state__Missonri () County.JASDEE: sLﬁ

{0 Cityor town...Jarthaoe
(1T ouklide city or town limite, write “RURAL") j

700 Vall'ev Street. . @ Street No 100 . Valley Street:
(If not in b write street ber or locotion) ’ {Ifrural, give looation)
Length of : Inh 1 or institution
@ math of stay: ‘n ospital,or instit (Specify whetber ]I (¢} Cltizen of foreign country?. No (Yes ot No)
In this community. 12 ¥Years O
yeurs, months or duya) If yer, name country.
MEDICAL CERTIFICATION
3. RINT .
Suid TR _MARY. AL CUNNINGHAM B :
20. DATE OF DEATN: Month LN day.._ 20,
5 9 1 veteran, " 3 10 Sodm) Securty 1944 powr.. L2 15 &
same war. NONE K No NONE year. hou minute 5 a M,
- 21. I heseby certify that I attended the deceased from
V|5 coorer e 20 5. 2 s

4 Safamale -

6. (¥) Name of husband or wife.....ccucccvercernrans

mce___m.t

lﬁ. (g} Single, widowed, married,

e 6. (€} Age of husband or wife if

divorced . Marria H that Plast 22w h ALl nlive OMorenreesnns

O R |7 <
and that death occurred on the date gd hour stated above. |

Duration

Wm, R, Cunningham alive... To0—  years || Emmediate cause of death -
7. Birth date of decensed... APT 1 1 10, 1870 —Wf “ Mz& M %—’
{Moanth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.. %ﬁ @//.Z;.? -_ﬁé/molﬁl-cm_ma-/éu#,; .
T4 2 10 y fe
hr. in. ;
' = || Due m____t.,ﬁ);_"..méj_ T R it 20
9. Birthplace Ruchanan County, U riissouri ‘
(City, town, or county) " (State or foreign country) [£72s ";"
10. Usual occupation Honagewife

-

i,

MOTHER FATHER =

e e,

i6: ()~ Iufm—l:v:l.aut._._".h &

,‘;}3,, Seurdal

19.

. Industry or b
12.
13.
14.
15.

€]

®
(a)

38,

Other conditlons.... %ﬂ ful P44 /’ (-T2 & £l .
(}n;’;::;;::::y '{ nlluul’dnl{ P a ﬂ —'—-—-'-—.:—k/'..'

PHYSICIAN

Name.

Po. Mg James.

Birthplace.

Nodaway

0,, {JMissouri

Maiden name

i rageep

r i ce (Suate or forsign conntry)

Birthplace

Clinton C

Oy, pMissouri

i

Address

{City. towo, or county)

car: hares

"""-m-‘ _{State or foreign coupl.ry)

cEel_' 171 :

“Mis our i

{Buris!, crematlon, or Wl])

s (c) Place bnnal or B;matinn Exe
18. (c) S.lxnatu.re of funeral director... .2 d, C Ulmer
ddm.Car'thage. Mi

() Date thereof_A=RBmdd

(Month) (Day) (Year)
ter Cemetery

SSOU.I"J.

AR Y ®

Dats rtceiv;d focel reristrer)

7 g
o
(I'le:htrwr ) lumture)

Mo ot W
I rd ) l v Underline
the cause to
I / which death
Of autopsy. should be
l lcharged sta.
Yy, tistically.
22. If death was due to external causes, fill in the fallowing:
(8} Accident, snicide, or homicide (specify}
(b} Date of ocrurrence.
(¢) Where did injury occur?,
fc ity or tawn) {County) {State)

{d) Did injury occtr in or about home, an farm, in lndustrial place, in public place?

(Specify t f place)
. iy (?)' OMD [niury.....l';:/‘.._b}..._._..__._..__

o (M. D. or other,

{Liconsed Emhnlmcr s Statement on Revervo Side} rd

A



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
L

, Registered Apprehtic'e No...... ' R

N

working under my personal supervigion, ¢

Note: Tke above MUST BE SIGNED BY THE LICENSED EM BALME.R in his OWN HANDWHITING {Failure to comply with
.the above constitutes grounds for revocahon of license.)

- If this body is ot embalmed, fact shou.ld be so stated above.



