THE DIVISION OF HEALTH OF MISSOURI 6 !
STANDARD CERTIFICATE OF DEATH ~ Y T

REG. DIST. NO, ____L__,__ PRIMARY REG. DIST. NO. .3.359_. Registrar's No. ...3.‘5...........*

2 USUAL RESIDENCE (Where decossed lived.

ALED FEB 1 1950

BIRTH NO.
I. PLACE OF DEATH

Lo
L Vaaa ]

If inatitution: residenos befors

§l %Y Adair v > STATE Migsouri b COUNTY g111iven riée
b. CITY (If outeide corpurate lmits, writs RURAL and give | ¢ LENGTH OF || c. CITY f outelde sorporate timits, write RURAL and give townahip) i
OR tawnehip}| STAY (in this place) OR
TOWN Kirksville 7 days TOWN Townahip
d. FH&SLPT'PAT.EOOF!F {If not in hoapital or Institytion, give strwct addrem or location) ADDR (If roral, give location)
ISPTSR Laughlin Hospitel N2 mi MW of Green G ity, Mo.
3DNEACNé}E\£':3EF|.) a. (First) b. (Mldtﬂ?) ¢, (Last) 4, DATE (Month} {Day) (Year)
( Typeor Print) Mary Olive - "Cunninglam nanJanuary 21, 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED// | 8. DATE OF BIRTH 9. AGE (Io years| 7 vnotr 1 yEAR r THDER 1 s
F ‘ w . WIDOWED, DIVORCED (sp-eify) Last birthday) |Months l Days | Hours I Min,
ever } gvember 16 188 88
102, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12 CITIZEN OF WHAT
duw i oat of workigg lite, even if retired) DUSTRY ! COUNTRY?
ork on Farm Missouri LSO

WAME 14. NAME Of MUSBAND OR WIFE

13a. FATHER'S NAME,

Edward Cunningham

|13b. MOTHER'S MAIDEN

] Mary Ann Harbhourn

|I'i5. wAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Tf yem, xbve war or dates of servioe) | NO.

(Yea. Mﬁxunknmrn)
18. CAUSE OF DEATH

. Enter only onecause per
line for (a), (b), and {c)

i

|

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

i7. lNFOR:ANT' 5 SIGNATzRE OR NANE L’%Eai

MEDICAL CERTIFICATION / INTERVAL BETWEEN
ONSET AND DEATH
Toxic coma

1

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mordid condittons, if any, gieir

*This does nof mean
the mode of dying, such

J DUE TO mcirrhosis of llver of unknown

as heart fallure, asthenda, | T o the above caute (o) statiing C B.U.Se . . . - g
cic.” It ‘weana the dis- the underlying cause losi, - o - . e .. - . - e I
ease, Infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ... " I. - o
Conditions contributing to the death but ; ot . =
related '.'.?:hc di;:au :::’mnddh;ammin: death. ,AT %?j D
19a. DATE.OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION R 207AUTOPSY?
2-18-4§ Surgical exploration- cirrhosis of‘ 1iver ves [ wo [
218, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, office bldg..eta.) R . -
~ HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Maonk, L1-"7 wok . L
2. I hereby cemfy that I attended the deceased from 2-18- to _1=21=50, 19 , that I last saw the deceased
glépe on 19 , and that death occurred at _.9_._0_5Pm from the couses and on the date staled above.
GNATURE > R Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
242, BURJAL, CREMA- 4, NAME OF CEMETERY OR CREMATORY .| 24d. mTION {Oity, town, or county) | (Emte) -
TIO%REM%VAL (Bel:) 8
uria] Holliday Cemetery mi NW _Green ity Mo,
DATE REC'D BY LOCAL 25 FUNERAL "DIRECTOR' 3 SIGMATURE “aborcsd )
REG .
\-25-950 Azuﬁ/i

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER l"’

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

working under my persona! supervision.

Student coeenenuctantarisenrraacrnenanasans
Student Embalmer

~ the sbove constitutes grounds for revocation of license.)

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

Signed...&~

RECEIVED  van 3 0 1359
2is et Hoalth Officer Na 10
istrict Fily Mumhe J".,‘,,n....mn.agu? 2

-Date %ﬂﬁtﬁﬁi&v&“ﬂ

i
4

5 —

T

Student Embalmer No.

el

Licenzed Embalmer No.. O,OJ 7

P. O. Address /&4_4.5_‘—41 __________ )1‘0

Note The above MUST BE SIGNED BY TEHIE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to mply with



