S. No. 2
M-—5-42

v. 5-17-39
Bol X32873

W

-

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

-

O

94

t

r

DEPARTMENT OF COMMERCE

BUREAY oF THE CENSUS

EILED APR 815

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9058
State File No
Regisfrar's No....... 92:7:?2/

Registration District No........[.eC . ...  Primary Registration District No,._. w78
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 5 9
1
(o) County “‘"93“3 (@) State.. M1 gsOUTL (% County.. OTEENG "
() City or town................ flel d ~ - —
Ifoul.uda ity or lo'n imits, write “RURAL" and name of tawnship) {¢) City or town P ri ngfl el1d V4
(¢} Name of ho’mml or institution: / (If putside city or town limits, write "RURAL") A~
M. Calooun: St..... (@ Street No.. 2801 ¥, Calhoun. 8t, A
. pital or instilution, write street number or location) {IT rural, give location) -
(d) Length of stay: In hospital or insdtution - . . No
In this community..... 85 Year 8 (Specify whether (¢} Citizen of foreign country? {Yes or No)
years, months or daya) If yea. name country.
- fpnms MEDICAL CERTIFICATION
(@ PRINT  vuesy gLuiRA QUNNL NGHAM : 3
20. DATE OF DEATH: Month, M87CH day...00th
3. (&) If veteran, 3. (c) Social Security 1446 N 6 :40 AN
none ':"0"0 yeat. QUT, minuge M.
name war. No
21, T bereby certify that ! attended the fleceased from
— 5, Cdorwmhlt 6, (a) Smgle mdowed married, W ...... / ............ R lgﬁ(itom‘% ......... . %
4. Sex. k4 2 rice 2 deorced that T last saw h..eMive on W o s
6. (5) Name of husband or wife... e 64 (&) Age of husband or wife if and that death occurred on the date and hour stated above.
Hev, Hupgh L, "‘unni ngham ;.. daceagad.. il Immediatpepuse of death
7. Birth date of deceased March 28 | S 4: M | EESERERR ol
(Month} (Day) {Year)
" 8. AGE: Years Months Days If leas than one day Due to
I/ 86 o 2 hr. min :
. N Due ta.,
9. Birthplace are sne Couaty, M3 ssouri /)
A - - - {City; 'ﬁ"" oF county} ($1s10 or lorsign country) |} =7 g PRI CRREEEE < B
: one. Other conditions.......
10. Usual occupation - (Include pregnaticy_within 3 manths of death)
11. Industry or business....... 018 PHYSICIAN
) Major findings: -
24§ 12. Name J Dhn' 'amp : , Of operations...... .
= - ; / v k . - \\ " Underline
é 13. Birthplace U n‘num tennesgsa $ g}:sgléztg
(%hy, town, or gounty) . . {Stote or foreign country) of autopsy - n 9-\ m should be
é{ 14, Maiden namé... SUBBT: ARdergon, o T | Ofautopsy j M |eharged sca-
] . o Al tistically.
= . . Unknown- -
g 15. Birthplace...... UIE lE“n w-!o!:mmy) -------------- (Stmin or Foreinm mu?”) 22. If death was due to external causes, fill in the following:
16. (ni) Inférmant M. rs, tsruan Rose (@) Accident, suicide, or homicide {(specify) =
) Address, 2874 W. GRiloui St, ,Spriugliald Mofah Date of occurrence
17. (o) mirial ") Date thereor. AP.Ts 3 5 2988 || @ Where didinjury occur? (" po s
¥ or lown,
(Burial, °““""'f“_°" "““_",’.:') (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in publu: place?
(c)“ Place; biifial 6r cremation Danforth Ceusts Y
H] P b i - H
18. (a).Signature of funeral director..: Fre d [] lhl ems +." While at W (swl” ty‘ps o ‘;l;;?o ’ y‘L ) ——
(b} Address ; Spmngfiel:l, MO ...................... . / ,// - 7 i
19. (a) - ® 23. Signawrel el L 24 4 B e . D, grothlr)_"A
a R Voo~ ot 7 S () SN & S AL S A - . 7
(Ddbs roccived local fegistrar) . 1 {Rcgiswrar's Address‘..'um.. L/ I A . dor ;- DateliiQr [l .
} ! ’ {Licenyed Emhalmer’s $tatement on g{eu:rse Side) Aty e w



'STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.............. ettt et en s amanes .

working under my personal supervision.

. | T Licensed Embalmer No. 3681
- e ‘%p ringfieid, Mo,
|

P '0. Address...

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

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




