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1. PLACE OF DEATH:

(a) County Bates
(&) City or town., ....,B.ut’ ier
{1f cotside city or town limits, write "RURAL" and name of townsbip)
(¢) Name of hospital or institution: /
South High St.,

(If not in heapltal ar institution, write strest oumbar or location)
(4} Length of stay: ln hospital or institution

2. USUAL RESIDENCE OF DECEASEL:

7

(@) State Mizsouri . couy. Bates
(¢} City or town outler Vs
(1T outaide ciLy or tawn limits, writs "RURAL™)
(@) Strect No..20ULH hlﬁh St. /
{1 rural, [ive Iocation)} U

{e) Citizen of forelgn country? I\IO

(Specily whather ({Yes or No)
In this community Lifetime .
yanry, munths or dsys) 1f yes, name country.
MEDICAL CERTIFICATION
3. (@) TRINT R \ Ty
3. @ PRINT JOHN ROBERT CUNNINGHAM April 5
— - — 20, DATE OF DEATH: Mounth day
3. N . Social .
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e 2 21. I hereby certify that I attended the deceaned from
'\I 0} 5, Color or v 6. (o) Single, widowed, married. D Y O, A * 19 to, 19}
4. Sex i race L d]vorced._._,.M............%,, that T last saw h aliveon . 9., :
6. (b) Name of husband or wife. o oo . _ 6. (¢) Age of husband ar wife if || and 1hat death occurred on the date and hour stated above. Duration
_Martha Hlizabeth live.. 75 .. _years || immediate cause of death
7. Birth date of deceased._ N0V s 8 1871 !.Coroneyr. Thrombosis
(Month) {Day) {Ynns)
B. ACGE: Yents Months Days ' If lesa than one day Due to 2
7 5” 4 24 1 hr. min - 1 t
Due to__ .
9. Birthplace, But ] eI‘ MO =3 Fal w a1
- (CI_C‘! m%n.iwmnl ) . — . {(8tate or foreign covnury) N i
e . Oth diti
10. Usial occtzpation o re iy (in:t::s:;:::;:, within 3 montha of death) ! P
11. Industry or busl o Mo ;31 ) LY ! PRYSICIAN
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g{ 15. Birthplace (T = o inm) 22. If death was due to external causes, fill In the following:
16. (a) Informant Mertha t"l" zabsth -=-- {a) Accldent, sulclde, or homicide (specily}
@ Address........Butler, Mo, -~ " |[® Dateof occarrence
Where did i ?
17 (o) (). Date thereof. 4-5-47 @ ere did tnjury occur (City or town) {County) (State)

{Burial, cremation, or remaoval) {Mooth) (Day) (Year)

() Place: burial omgpn___lelmcﬁm; _________

{d) Did injury occur in gr about hote, on farm, in industrial place, in public place?

18, (a) Sigmature of fugeral director SCC O Funeral Tmme . wWhiles (smrum-rot-;a o
® adarems__Butler, Ho, Y : % ccroner
23. Signat ' (M. D.orather) ... __
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STATEMENT BY LICENSED EMBALMER

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

ﬁ{%ﬂnkm _A/ . . Registered Apprentice No & V/

working under my personal supervision,

Licensed Emba!mo

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.}

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



