THE DIVISION OF HEALTH OF MISSOURI

o noso y FILEDMAY 7 1949

s ' STANDARD CERTIFICATE OF DEATH svte Fite o 13504,
/3 laiRTH KO, - REG. DIST. NO. é/i PRIMARY REG. DIST. méd P Registrar's No...ho T
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where devesaed lived. If institution: resldence before
a. COUNTY . = i a STATE COUNTY adzisgion).
’%) .- St. Clair Y/ AU R Missouri BeXYcer L
. b. CITY (I outslds corpurate limits, write RURAL W e, Cg&f (1f oytaide corporata Limits, write RURAL and give townahip) - o
townabip) {in 0
. . oimWeaublesuw (Rutal)” 7|8 yeéars] ww Princeten (Rural) J
d. FULL NAME OF (I nonin hoapital or institution. givuiltroet addresa or loeation) d. STREET (I raral, give location) /
HOSPITAL OR 4 ADDRESS
INSTITUTION gone
3 NAME OF a. {First) b. (Miadle) ¢, (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Print)  Laura Be Geddard DEATH ~ 3.]15- ~ 49
5. SEX l' 6. COLOR OR RACE | 7. MARF‘!.:,ED. gFSEC%SRRIEEI‘) 8. DATE OF BIRTH | 9. AGE (In ﬂ)no B:I' Uﬁu ID!i:Al oF UNDER & HES.
. pecify. on ayn | Hours | Min
female/| Wnite . | Hrried /™ |4-30-1870 e | |
lDa LUSUAL OCCUPATION (Oiwekizdof work | 1Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&tate o forelgn country) 12. CITIZEN OF WHAT
duriog most of worldng lite, even if retired) * DUSTRY O COgNTiY?
“Housekeep ing Mercer Ceounty Misseouri (/|US.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-James E. Cunningham | Margaret Fester James 0. Goddard L }
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT" IGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, give war or dates of ssrvice) NO. : -
Ne Nena oclclaca - CL-QM :

18. CAUSE OF DEATH \é- INTERVAL BETWEEN
Enter only onsceuseper | I. DISEASE OR CONDITION . L ORSET AND DEATH

lime for (2, (by, and 1oy | CIRECTLY LEADING TO DEATH? (o) Lo g,

*This does not mean | ANTECEDENT CAUSES —W /é‘%} z
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} v . - - = s —

as heart foflure, asthienia, |  -vise to the above cause (g) stating - - - T TR T ST
de. It means the dis. | he underlying cauae last. -

WRITE 'PLAINLY—USING I:}'NF;LDIN'G BLACK INE—MAEE A PERMANENT RECORD

case, infury, or complica- ‘o DUETO(@ ~ - - )
tion which caured death. | 11 OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death but 0f " ) } 7&1 X _
R related to the disease o7 condition causing death. . . . v -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' ' 20, AUTOPSY?
TION j m
i . . . e o vss[:I NO
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (a.g.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF} - (COUNTY) - - . (STATE) _
SUICIDE boms, farm, factory, sirest. office bldg., e30.) * : )
HOMICIDE
214. TIME {Month} Day) {(Yea) (Houn | Zle, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify !hat 1 attended the deceased fmg M 19_‘}'_1, bom—————egpp thist [ last saw the deceased
alive on 19_‘Z£, and that death cccurred af ___ 2.4 LOA oMm the causes and on thc date stated above.
23a. SIGNATURE ortitle) | 235 ADDRESS 23c. DATE SIGNED
. . ’ Iy A -5 -
o 290 Gl o WAV - oyl PP | 37555
24a. BURIAL, CREMA- qu DATE 2. ME OF CEMETERY OR CREMATCRY 24d, LOCATIEN (Oity, town, or county) (Staté) |
TION, REMOVAL (Speelty} . |
B 1 3=17-49 Farley Cemstery - |Pringeten,Mercer, Mo, |
1 DATE REC'D BY LOCAL RAR'SSIG! ;-’.—3 g 25. FUNERAL DIRECTOR™S SIGNATURE ‘ADDRESS |
REG. . |
3Lys™ | Yotk o P bl Laceots Bs

icensed Enb:lm!rn Statemnent on Reverse Side) -



RECEIVEB
Otstr ict 14 ~ilih Officer No 7,

District File Humbcr-.._".‘.-.é‘..zgf
Date Fil&d L S

STATEMENT BY LICENSED EMBALMER

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

B . Student Embeimer Mo.
working under my personal supervision. '

' Slgned..g , VA 3 . W
STgned

----------------------------------------

Student Embalaer . Licensed Embalmer Nnjojj

P. O. Addrp.‘@w—f’&— 2@

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRI‘I‘ING (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifth‘uboczyugo_themb'dmcql.fa_us!muldbemmd-above.

. ' - - BRI



