DEPARTMENT OF COMMERCE

Fl&“‘ﬁ"‘ﬂﬁﬁﬁ"“ﬂ 1341.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._és_?_?_

8475
i

State File No

Registration District No.... Registrar's No »
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED; f
@ C Douglas Mis SR, 1 3?
a) County "o (a) State. SOREAVI .4 Coumy. . lOUZlas
() Clty or town me, . . : A (¥
(1 outsido clty of town limits, write “RURAL” and name of townahip) (&) City or town Rome - . < Rural ~
() Name of hospital or institution: (If catside city or town fimits, writo “IURAL") (J
(IF not in Basgital o fsstization, write street mumber fx location) (d} Street No, Y77 Jes et sy

{d) Length of stay: In hospital or institution.

(Specify whather (¢) Citizen of fotelgn country? (Yes or No)
In this community

years, months or duys) 1f yes, name country
MEDICAL CERTIFICATION
g PN Sebastian B. Cunningham Feb 8
N 20. DATE OF DEATH: Menth . day.
3. (&) I veteran, 3. {c} Social Securit
@ ve rJo e ¥ yeur. 1947 hour. 11 minudte. 45 A .M
NAME WaT. Na
21, 1 hereby certify that I attended the deceased from.. .4.61.( {7 ot
O S. Calor or 6. (a) Single, widowed, married, WL, to_ﬂ ?Z_&“ ...... 19%_7
. Kale White divorced__MArried : oo T ol - - 10iff

4. X 1 race. vorced... oot L S that Ilast gaw h.iist... alive on - L‘,_L-.-

6. (b} Name of husband or wife . ... 6, {£) Age of husband or wife If

and that death occurred on the

te and hour it.at.ed ebove,
;

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RE

Marzett Phipps Cunningham .. 60 .n|| i;mediste cause of death™ &,’%.4&%_?":‘2”1
7. Birth date of deceased lay 4, 18BEZ2 £
{Month) (Day) (Yoar) L s A
3. AGE: Years Months Daya If less than one day Due :o-'{‘(_’mg,;g,-{/”_%&z . Attt
64 i 9 4 hr. rin
Turner, Missouri 7 j17ee

9. _Bisthplace o

‘(City, town, or eounty)’ (S1ats or foreign country)

Farging e

10. Usual occupation

Cther conditiona
Inclad

T ¥ within § months of death)
11. Industry or business N v”_ PHYSICIAN
jor findinga: o
g 12, Name JDhn C'Lll'!n ingham - » - 'Of o}:ﬂlmrirmn 9 v\)“’/ Undertine
& 7 A
S\ 13. Birthplace ( Mlgsou:‘i D, l\ &7 the cause to
i tate or foreign conatry, Of attopsy should be
g 14, Maiden namr:._.._? gﬁgla?gmﬂwéda Brak 1 h' a "1 eta
; Missouri istically.
S} 15 Bistaplace o . f\ 22, If death was due to external causes, fill in the following:
= . [(Stateor for countryy
16. (@) Tt (a) Accident, sulclde, or homicide (specify}
(b} (5 Date of occtrrence
- N .. . - ‘V i3 . s ?
17, (@) Bu r 1a l ) (5) Date thereaf 2=10-47 (¢} Where did injury occur Gy e prow—" e
: (Bm] cremation, of remoral) : (Mooth) (Day) (Year) || (5) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Plao: bunal of.cremation Sprlngc reek -
i of place
18. (@) Sigmature of funcral direstor .+ 12K 1 ngboArd Funeral H 38 \White at ‘wofk e Means of injofy (.
() Address Ava 7 5-158001‘1 /
. @) B=&f.= U 7 & (e
{Date reccived loca }

S

{Licensed Embalmcr’s Statement on Reveorse Side)




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

, Registered Apprentice No o

working under my persenal supervision.

Licens;&d Embz‘almcr No.ﬂ_z / (?/
P. O. Address...... @ﬂ/ %

"‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
s 4

y * S -
If tHis body is got embalmed, fact should be so stated above.
X ; ,

-




