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WRITE PLAINLY—;USING UNFADING -BLACK INI&—_MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

l FILED APR 24 1951

REG. DIST. MNO. 2’

13647

Statr File No

" BIRTH NO. PRIMARY REG. DIST. ¥0. SM Registrar's No 1.03%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If iomitatl Manos before
a. COUNTY a. STATE _, . ] b. COUNTY __ aduwislon).
Randolph Missouri Rand.
b, CITY (I vutside corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outadde sorporste limits, write RURAL and give township)
OR towmebip| STAY (in this place)
TowN Moherly TOWN Moberly Af/
d. FULL NAME OF {If uot in hoapital or isstitution, give strect addrems or losatlon) d. STREET (I rura}, give Joeation)
HOSPITAL OR X eer s . ADDRESS ¢l
wsTITuTIoN . 723 5. Williams St. 723 South Williams
3.[1;|EACNE|E5%E a. (First) ) b. {Middle) ¢, (L?.!t) 4. DATE (Month) (Day)  (Year)
{ Type or Print) Myrtie Jane Cunningham DEATH 4/13/51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| (¥ UrOER 7 YEAR | & owoen & s,
) WIDOWED, DIVORCED (Spwcity) - last birthday) | Months , Days | Hours | Mia.
female white widowed 4/22/1869 | 2 J
108, USUAL OCCUPATION (Gwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or farelgn country) 12, CITIZEN OF WHAT
done during most of workina lifs, evex If retired) DUSTRY COUNTRY?
housewife Circiewxille. Ohio .G

13b. MOTHER'S MAIDEN

18Sara Trance

13a. FATHER'S NAME

John Apvplewman

NAME 14, WAME OF HUSBAND OR WIFE

5. 'WAS DECEASED EVER IN U.5. ARMED- FORCES? | 18. SOCIAL SECURITY | 17. Q) E OR NAME D S
fl’u no.orunkoown) | (I yeu, l.'ln war or dates of servics} NO. -
S TR NI | 3 iYL
8. CAUSE OF DEATH. I DISi CONDITION lgTERVAL
: Entef only oneceusoper” EASE OR CO
iine for (a),.(b), and (¢}, DIRE?I;IT{\: I_"EA?“:G T&DEATH.(a)
I - L ‘. H
o~
" TNz dpes mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condiliona, if any, gliring DUE TO (b} .
a# heast fullure, asthenia, | Tige fo the above couse (a) stating . .. . N U
ete. It means the dis- the underlying couse last.
"ease, infury, or compiica- — DUE TO' _(c) T
tion twohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS - b SR et
Conditions contributing o the death but not
related to the dizease or condition causing death
"19a, DATE OF'OP%%\N- 195, MAJOR FINDINGS OF OPERATION - o T - T EEEC 20. AUTOPSY?
s 33X ves [ wo 4
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (a...inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. SUICIDE bhome, farm, fagtory, strest, affios bldy., ste.) e e T P PR
HOMICIDE _
210. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o | wnLeaT = NoT wiiiLE . e
INJURY WORK AT WORK -

IQ(ZZ thét I last sato the deceased

Zia. SIGNATYRE

2. I hereby certify thut aitended the decedsed from ;faaé \ '
alive on , 19 i and that death occurrc at . fr causes and on the dale siated above.

23;. DATE SIGNED

24, BURIAL, CRE 1
TION, REMOVAL (Spesify) ] )
Furial # 4/lq/5'1 alkland Mobherly "Misspuri

DATER!C'DBYLCI‘SAL

"[Q-S‘l

EISTRAR‘S 31 NATURE

SRATURE ADDRESS

Mober Ly '




Date Received: ppR2 3 19§
DISTRICT HEALTH OFFICE #2
District File Number #-57-77>
Date Filed: ppRr 2 3 195

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

Student Embalmer N

working under my personal supervision.

Student ... s0ess0s0s0es pam— Rakemtiasaun e
Student tmbaimer

Licensed Embatmer No...3957

P. O. Address__Moher] ¥ ¥Missouri

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

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




