No. 300

10.48

WRITE PLAIL

NLY—USING 1INFADING BLACK INE-—MAEKE A PERMANENT RECORD ___ﬁ

THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 17 1950 STANDARD CERTIFICATE OF DEATH ' s:mf.mﬂ_?i i
'AIRTH NO. REG. DIST. NO. @__ PRIMARY REG. DIST. NO-JGV .;‘R—eal-:lrar.an é{

1. PLACE OF DEATH 2. USUAL RESIDENKE ("W’lulri' decessed lived. s ln-litulion _residence befbre

a. COUNTY . STATE s b, CQUNTY Rt . l'-lmhi ).

Jasper * Missouri ~ _ Jaspep, "7
b. CIT?Y (If outside corpurate limits, write RURAL and give " gTAli’ENIGI.Th}I'- nI?F c. CgY (If outade ocorporate limits, write RURAL &nd glvs township) =~
townsbip) {in co) :
TowN  Webb City, 5vPs TOWN Webb City gt ?.;L
d. F#OL%PN_I{\ME OF (It not in hosplisl or inssisution, glve straat address or lotation) dASI"rgREESrS (If raral, give loeation)
wstiorion 1120 West Daugherty 1120 West Ddugherty St.

3.5&%;255%% a. (First) b. (Middle) l c. (Last) 4. DS:;E {Month) (Day) (Year)
(Twpe or Print) OPAL CUNNINGHAM DEATH }g 9, 1950
5. SEX / 6, COLOR OR RACE | . \I:VJIPL‘)ROR\"E‘EII; ISIE\‘;'CE’QCPEISRRIED. 8. DATE OF BIRTH 9.]:65:&:: ;r-)m L.; uz'n | YEAR | o uxDEm u s,
. J . {Bpaciiy) . t day ofy Hours | Min,
Buab! | vhite Sincle & June 14, 1895 54! N
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountey) 12. CITIZEN OF WHAT
dm’dnrin; most of working life, sven if retired) . DUSTRY COUNTRY?
AT hone keeping house [arcoxie, Missouri U.Sefie
LIS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE
Henry Gunninchaig | Alva Russell _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yoa. no, or unknown) l (I yom, glve war or dates of servico) NO. . . N
o ush Cunningham VWebb Citv, Mo, i
RTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICA
. Enter only onecauseper | [. DISEASE OR CONDITION -
\ine for (83, (by, s (¢ | DIRECTLY LEADING TO DEATH®(q)

2 Ox s L7,

ONSE :‘AND DEATH
|

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid eonditions, if ang, gicing DUE TO (B)
as heart failure, asthenia, | Tise io the above. cause (o) stating

the underlying catcre last. ’ 7 ’
ete. It meany the dis- .
ease, infury, or complica- DUE TO (¢} - U,,/} 2
tion twhick coused death, | 11. OTHER SIGNIFICANT CONDITIONS g - . {
Conditions contributing to the death but ot 7 2-72(¢ g 2
related 0 the disease or condifion couting death, 2 e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION j ) 20, utopsy?
TION
| ves [} wo I
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, surest, office bidg., e10.)
HOMICIDE
214, TIME (Month} (Day) (Yew) (Hount | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “wonrk AT WORK

22. I hereby certify that I attended the deceased from 19752-:0 M 19'5?’ that I last saw the deceased
alive /r 13~_-£9 and that death occurred Pz_ﬂn from thefaises and on the date slated above.

23a, NATURE/ (Degreo or title) 23b. ADDRESS DATE SIGNED
%72-/ 7/ 72 P24 D M - Lﬁ‘ ~ =S

4

"BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Olty. town, or county) (State}
10N, REMOVAL (8peeify) = o . R .
Burlal o/ | ©9=-11-50 Sarcoxie Ceometepsr Sarcoxie, Missourt

REC'D BY LOCAL ﬁ 5. FUNEAL DIRECTOR'S SIGNATURE . “DD.ESS
4.}“@ W ﬁ( Hedge lewig Webb Cityv, Mo,

{Licensed Embalmer's St on R Side)




GOEGEREERRSSSSSSSSSSSSSSSSSSSSSS——————————

| . -

- RECEIVED 5-/6-50
dasper County Health Offios
Godnty Pl Number _____ 50-4407
Qate Filad...5216°50 . ______

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 e eccceeee. -

S5tudent Embeimer Mo.

STgned ......................................... Licensed Embalmer NO
Student Embalimer

P. O. Address /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

to comply wi

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




