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e snsensninem

a Acnri fauure. asthenia,

ete” It means he dis. " the underlying couae logt.

DUE TO ()

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whem d d Gved. If 4 aidence before
a. COUNTY a. STATE . b. COUNTY . sdnieslon).
Polk Mis souri Polk
b. CITY (I cateids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outaids corporate limtts, write nt:rnu.u.: sive m-up;
OR townebip)| STAY (In this pluce) OR PN y/
TOWN Bolivar TOWN Bolivar
FHOUS-PT‘A{EOOF (I Dot ia bosplital or Institatlon, give strest address or location) d‘AsDrDREET N (If raml. give losstion)
INSTITUTION. :
S'DNE?:%ES%FD a. {First) b. (Mlddle) ¢. (Last) &, DATE {Month) (Day) . (Year)
(Type or Print) Henry Cunningham Sty §July. s 31 51950
5. sEx ﬂ ' 6. COLOR OR RACE | 7. #&%g. NIE\\'{EECIEBRRIED.} 8. DATE OF BIRTH 9 :ffE u".)u, I GOCH £ TEAR | I GRoR o s,
, pacity’ : * | Months | Duys | Hours | Min,
white married Oct, 19, 1875 i |
10a. USUAL occum\'non (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or 1. L A PPN T
done during mmd-utﬂum.,mn‘ﬂndrz) - DUSTRY or forstgn somtey U o lzcg(l;rﬂl’ﬁip‘:'roF'WAT
retirde farmer Liv1ngston County, Mo, U.S.A,
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME™OF HUSBAND OR WiFE
Lietha Hodsean .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17- TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y— no, or ynknown) | (If yes, wire war or dates of servies) NO.
no : none a Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;sERVAAlﬁgm
| Enter only onecauseper | 1. DISEASE OR CONDITION % zﬂ"
liz for (a), (b, and (¢ | PIRECTLY LEADlN; TO DEATH® (-
. ANTECEDENT CAUSES W
."This does not mean .
the mode of dying, such | Morbid eonditions, §f any, giving DUE TO () G S e,
,mcwmeabowcamc(ajmtiua e . oo o o B . P

(o
G
e

ease, infury, or complice-

19a. DATE OF OPERA-
. TION

tion which caused death. | |l. OTHER SIGNIFICANT CONDITIONS ¢ VA
Conditions contributing io the death but not %
related to the dizeate or condition causing death. /Z . v ey
19b. MAJOR FINDINGS OF OPERATION' ' - 20. AUTOPSY?

2le. (CITY, TOWN, OR TOWNSHIP)

WRITE, PLA

246 DATE '

TION REMOVAL (B'n?ib)

I, Mo,

21a. ACCIDENT (Boweify) | 21b. PLACE OF INJURY (s.¢..1n cr atiout (COUNTY) (STATE)
SUICIDE ~ + . bome, farm. factary, stret, office bldg.. e10.} ’
HOMICIDE ) - ;
21d. TIME (Month) (Day) (Year) (Houn | 2le,INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
R . .- WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK :
2. I hereby centify that 1 attended !he deceased from %ﬁ, IQﬁ lo ‘%_,Z,,/wﬂ: that T last saw the deceased
alive on 19.2__. and that, death rred al 2. 20 p _m,, froin the ciuses and on the dale stated above.
2. SIGNATURE |~ , t {/  (Degresortitle) | 23b. ADDRESS Zk. DATESIGNED
- - By
IA'C CREMA- . LOCATION (Oity, town, or county) - “{Btate)

2. run:u DIRECTOR'S SIGNATURE

/ Turpin.Funeral Home

ADDRESS

Bolivar, Mo.
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pEcOVED  pUG 11950
Dict. File - —————

Date Filed—————

DIVISION oF HEALTH OF MO. - _
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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, of by e

working under my personal supervision,

seasvsasnassaa LR N Y R Y LR R

Student Embalmer

P. O. Address__Bolivar, Mms.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
' If this body is not embalmed, fact should be so etated above.
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