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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 5184

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... 36/7 .......

State File No.

Regisirar's No........ 7

1. PLACE OF DEATH:

(@) County.___c OOQFPER
(&) Cityor townBoo.NvILLE

{If outaide ¢ity or town limits, write "RURAL" and name of township)
{¢) Name of hospital or inatitution:

ALEX RAVENSWAAY HOSPITAL .

2. USUAL RESIDENCE OF DECEASED:
st MISSOURI ) County. GOOPER a? 7
V7

BLACKWATER 7
74

(a

-

(¢} City or town -
{If cutside city or town limits, write “RURAL")

. (If oot in hospital or institution, write streat ngnber or location) .PU (& Strce,t No {if rural, giva location)
(d) Length of etey: In hospital or institution DAYS N )
{Specify whether {e) Citizen of foreign country? Q (Yés or No)
In this community. 3 DAYS - ’{
yours, months or days) I{ yes. name country. )
N - MEDICAL CERTIFICATION
3ui3 KROT THOMAS MASLIN CUNNINGHAM
{ 20. DATE OF DEATH: Month. JANUARY 42, 1QtH
3. () If veteran, 3. {c) Social Security 19}45 N . a i
same war. NONE Nn NOK_E year, GOUL. minlite .
21. I hereby certily that I attended the d d from
N 5. Color or 6. (e) Single, widowed, marnied, ; 19...u to 19,0
4. Sex ALE race VHITE ! divorced»_m;ﬂmﬂ... that I last saw h@’h alive on, ZrL_ / 0 19_5_{_£:
6, {b) Name of husband or wife.........ooooeeneeeee. 6. (¢} Age of husband or wife if || and that death occurred on the dafe and hour stated above. Duration
ADDIE CUNNINGHAM BlVe e, years || Immedi ause pf death
y Py
7. Birth date of deceased........._.é'PHIL 3 8 6“’ ... ﬁh’m [ B ]
(Month) {Day) (Yeur) S/ téﬁ.? 4.
8. AGE: Years Montha Days If less than one day )
So 9 7 -.hr, min,
U Due to
9. Birthplace. sALINE C OUNTY M I SSOURI ) - \
(City, town, o county) (State or fureign country) : Qe \ V g
. Oth diti
19, Usual occupauon......DAY WORK (In:li;;:ﬂ.‘z:%::y within 3 months of death) I AV 6
11. Industry or business.... DBLE, EM.PLOYED PHYSICIAN
o Major findings: (/Lf & —_
£ 12. N SOLOMON. CUMNINGEAM. .. 0| "ol .. 7Ll 1 —
# { 13. Birthplace. VIRGINIA ﬁ( 3&; cause to
{ n, ) (Stata or foreign country) Of aut (o hould b
5 14. Maiden name....ml:n..‘?m“ﬁﬁ 1L . autopsy :ihaﬂ'g:lc; st:::i
. tistically.
B .
g 15. Birthplace PO T — (Suz i}:l&if}tifm 22. H death was due to external causes, iill in thefbllowing:
16. (a} Informant RICHARD CUNNINGHAM (a) Accident, suicide, or haggjcide (specify)... QLA at T L
® Address MARSHALL, MO. (8) Date of ocourrence % L4 ‘FC{/; —_—
17. (@) _BURIAL - ® Date thereor JAN . 11, 1945 || () Where did Injury mggg G v, ::5; PR
(Burial, cremation, or removal) (E‘“ﬂ’) (Day} (Year) (d) Did injury occupin or about home, on farm, in industrial place, in puhlic place?
{¢) Place: burial or cremal‘.lon......g..E....N INSULA CLLETERY y Nt
18. (4) Signature of funeral director. STEGNER & EOENIG . While 2t #0 .-ﬁo (szlfv h;?e 'ifri ::::J of Injury...
() Address BOONVILLE, MO. ) . B
— = 23, ng'natur (M. D.dr other] ...
9. @ [l 4 5 Derqs Su.sa:f‘ je R
{Date roceived local registrar} @ (Registrar's signature) Address_. “ '21/]1{6(‘.. m e Date sigped... /O
/ ot N 3/ (Licensed Embalmer’s Statement on Reverse Side) v /f ?‘5




AZCEIVED
¢« st Health Offloef NO. &

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 oo

» Registered Apprentice NOw e ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




