.

- FILED AuG 7 1959 STANDARD CERTIF!
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CATE OF DEATH

State File No...

"’“&31*?

PRIMARY REG. DIST. W0. 0 A S8 Registrar's No....... ,[......«................

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d Hved. If loati o: resid befare
a. COUNTY a, STATE Y b_ COUNTY_ adwinglon),
Palk Missouri Polk
b. CITY (I outnid ‘Umits, write RURAL and ¢. LENGTH OF c. CITY (I outaide thent ."{un
Tgﬁ outoide corpurate ; it te D mdn | STAY 1ot place) o oul corporate ™ Ummldn Mnsbim . 4 /
WN Bolivar TOWN Bolivar S K
FH(IJJS-P:‘AT_EO%F {If not in hoapital or Instivation, give street sddress or locatlon) d.AsDr;Erss at lr\:n!. sive Ilfnﬂon) .
INSTITUTION .
AN - O W
{Typeor Print) T3 entellug Cunnin DEATH - Jyle + - 22 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| ¥ UNDER ! YEAR | P oDER 4 FoRS.
O . WIDOWED, DIVORCED (8pusity) ) ~1" " laat birthday) Mom&.l Days | Hours | Min,
white married . Oct. 4, 1877 | 72 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (Bta [ .
done during moet of working Life, w-nnif retrr:'d) h DUSTRY te or foreien counery) d Izcg{l.%?"fol: WHAT
Lawyer: Bolivar. Mo, . U.8,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yc;-. no, or unknowa) | (I yes, give war or dates of service) NO. R R
no : none Mrs, Maud Cunningham Bolivar, Mo.
18. CAUSE OF DEATH : MEDICAL, CERTIFICATION lgTERWAIigEEgEEH
 Enter only onecauseper | |- DISEASE OR CONDITION 2%1 M%) NSET TH
line for (), (b), and (c) DIRECTLY LEADING TC DEATH'(a) P SRS I / & ;M A
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, |. rise to the above caude (o) sicting . . . . R R [ o
cte. It meons the dis | the underlying cause last, I \JIVX
case, injury, or complics- _ _ DUE 1_-0 © — — ol
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . L / W
. Conditions contributing to the death bus not . -
related to the disease ar’mﬁdﬂion causing death, /? W 2 ,/-..@1_.4 ﬂ—'f/ @ ft/]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R A 2. AUTOPSYT
. L YES [] -NO Dﬂ
21a. ACCIDENT (Bpedify) 216, PLACEOF INJURY (e.g..tnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, ferm, factory, street, offios bldg..ene.) - - St o
HOMICIDE v 7
21d. TIME (Mooth) (D)~ (Year} (Honr) -.Zle.‘INJURYT\O(I:URRED 21f. HOW DID INJURY OCCUR?
[ - | wHLE AT NOT WHILE .
INJURY . = | “work AT WORK -
Py — 73 . — R . -
22. I hereby eertify that.1 atiended the deceased from 7@\.%_,_& 19.54, to 7%_244 19570, that I last st the deceased
alive on _fnmfon 227 IQ_ZJ and that death decurr8d at L2ILOP m., frofh the causea and on the date stated above.
23a. SIG% U {Degroe or title 23b. ADDRESS 23¢. DATE SIGNED
TR A Y 2 S -ZZZ;éi -+ Bolivar, Mo, o) 7=24=50

WRITE FPLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

24a, BURIAL. CREMA- | 24b, DATE

TION. REMOVAL (Bpecity)

burial {/ LIuly 24,1950 Greenwoodd C
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE z

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

Bollivar, Mo,
25. FUNERAL DIRECTOR' S B1GNATURE

Turpin Funeral Home

{Biate)

ADDREAS

Bolivar, Mo,
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STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the rever;f.e side of -this certificate w.as embalmed by me, or by

working under my persona! supervision.

Student Embnlm-r
P. O. Address. Bol 'i*u'n'r- Mo
Note: . ThelboveWSTBBSIGNEDBYmELICBNSE)WEMOWNHANDWRI‘HNG. (detncomalyvmﬁ
the above constitutes groumds for revocation of licetse,)
If this body is not embalmed, fact should be 5o stated above.




