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| ALED JAN 5 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M-M FRIMARY REG. DIST. W@i Registras's No.......%.l;.i........

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, no.or unknown) | (If yes, give war or dates of sarvice) NO.,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If-iastitution: residencs before
UN + 3 oy . a o).
& COUNY  Marion * STATEMi ssourid > CONTY MarionsEgy
b. CCI,TY (It satride corpurste raite, write RURAL and ‘i'v:.m <. LEh:Gl}ii. .a?F c. ng (If outaide corporate Bmits, writs RURAL and give townehip)
) to ] i cal . .-
TOWN Hannibal " B YRR Hannibal d
d. FULL NAME OF (If ot in bospita! or instiwution, give street addrees or location) d. STREET (If rurs), give location)
HOSPITAL OR . . ADDRESS 5 .
wstiuTioN 509 Riverside St. 509 Riverside St.
3. NAME OF a. (First) | b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Printy  KATHERINE QUINN CUNNINGHAM peat Dec. 27, 1950
5. SEX 6. COLOR OR RACE | 7. MARR]EB gFVEECgID\RRIED ) 8. DATE OF BIRTH 9. AGEG::.L‘;:‘;:“ LI;' UNDER 1| YEAR | ¥ UMDER u Hes,
. . i (Bpecily last onths | D = Mia.
female / | white widowe 5" | March 17,1867 | 83 i
lﬂa USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn ooustry} 12. CITIZEN OF WHAT
uring most of yor li!a even if rotired) DUSTRY . . . . Y7 ¢
“RousSewy own home Prairie DuCheen, Wiséonsin o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Patrick guinn |Ellen ----- Edw. E. Cunningham

17. INFORMANT" S SIGNATURE OR NAME ERESS

no - —

Mrs., T. L. Jones, 509 Rgsggé?ne

18, CALSE OF DEATH
. Enter only onecatise per
line for (a}), (b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

“This does ot mean | ANTECEDENT CAUSES

the mode of dying, such

Z:ZL CERTIFICATION E: :
T

Tohn b loreCer

Morbid conditions, if any, gioing DUE TO (b}
rise to the above cause (o) sating

as heart failure, asthenia,
f “ the undexlying cause last.

ete. It means the dis-

; p )

19a. DATE OF OP'FI%‘N' 19b. MAJOR FINDINGS OF OPERATION

ease, infury, or complica- DUE TO (c) ’
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - o
Conditions contributing to the death but 70t # m
related to the disease or condition causing death.
o N . | 2. AUTOPSY?

8 ves L) wo D
23a. ACCIDENT (Bpecity)’ 21b. PLACE OF INJURY {og.. Inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) " (STATE)
SUICIDE bome, farm, {astory. sroet, offics bidy.. ete.) B .. ..
HOMICIDE ° - ‘ - ! !
214. TIME {Month} (Day} (Year} (Hour) 21e. INJURY OCCURRED Z)f._HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | “work AT WORK: E o
e 3
2, I hereby eceased fr , fo /Z 2 7 1.9___. tﬂl I laat saw the deceased

I atl
altve on ML

nd that death occurred al ___5_2 ., from the causes and on the date staled above.

{Dwegreo or title}
20

=75

DATE SIGNED
257 &

WRITE PLAINLY—USING UI\%FADING f!LACK INK--MAKE A PERMANENT RECORD

%'/‘ﬁg Ffz ul 3\}_. CREMA- éulb. D-Aﬁ 24c. NAME OF (.:!MHE“- OR cﬁEMATbRY ua LOCATION (Olty. t.ovm.ureounr.y) . (Btate)
. (Bpsetty) B i
Duraal o | 12/30/50 | st. Maryls Ceme tery Hann,lbal Mo. .

DATE RECD Bl' L%CE%L ISTRAR'S SIGNAJ : "RE

y2-29-8p 7




RECEIVEP JAN 2 1951
MAFION . O, HEALTH DEPT,

DATE FiLsv_JAN 3 1951

+

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, 0f byaee o oo

.............. et meeaecanres , Student Embalmer No.
working under my persona! supervision. _ )/ % -~
SHUdEnt eeereneeneees vemsesseasacnnacananis S:gru-d 2

Stydent Embalmer v, ) ?/7 V }f

Licenszed, Embal%
POAddrr«' - . j%za

. Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above. <2

e




