THE DIVISION OF HEALTH OF MISSOURI 15222

$. No.300 .
s mexo | FILEDMAY 8 1951  sTANDARD CERTIFICATE OF DEATH e Fie
gln.‘ru %0. . "% ape.-pist. 0,324 paiumary mEG. DIST. MO. M____ Registrar's No.. 9%
,7 ’7/ 1. PLACE OF DEATH BN 2z USUAL RESIDENCE (Whers deosesd fived, 1f Insthratlon: recidence bafore
. a. COU . b, u adaision).
q "galine . Mfgqouri . N NPi.ne -
I ¢. LENGTH OF ¢. CITY (1 wﬂdnmnllmih -rh.nmmdum-u,;
STAY (o tkis place)|} OR ) ? 2.
T 30 Yre. TOWN : /
:'- . (Mg Mial o o tath? d" n.u:n sddrem or loeation) d. ASJDRI%QTS (I! rural, gdve ceation) ,'
CINSTITUTION: 236 “NorTn ‘Odelll 635 North Odell :
3, gE%agE sos':a . e (Finst)g K o + b, (Middle} C. (Last) . I 4 Dgp—: (Month)  (Day) (Year)
(Tyseor Primt) (3€0Tgia Ann Stroud DEATH May 2 51
5, SEX 6. COLOR OR'RACE | 7. MARRJED, NEVER MARRIED, |[ 8. DATE OF BIRTH 9. AGE (In ysars| I¥ UNGER § YZAR | 7 UNGER w1 WIS,
WIDOWED, DIVORCED (Specify} last birthday) |Montha l Dars | Hours | Min
Female ' | White widowed 2~ _|Mar.2-1873 78 2 10 |
m: UE:.IAI; OCCgPATLON (ks Kind of work 1bb. KIND OF BUSINESSD%gT my- 15. BIRTHPLACE (Btate ar forelgn oountry) O uCgll.l-l;ii%ENOFWHAT
O oooat wor) 9, retired
Housewiie o Own Home Herndon-Missouri U.S.X:
13a. FATHER'S MAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John S, Cundiff | Nancy Ann Hutson - - -
l(!{; WAS DE&EASE;J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE‘J 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. 0o, or own, ( . aive war or dates of servios) - , - -t .
No o ™2 : I None ¥rs,.Juds Wood-Marshall yMigEou¥i
18. CAUSE OF DEATH MENCAL CERTWFICATIO - . IMNERV m

| Enter anly onecamseper | . DISEASE OR CONDITION
ine for (3), (by, and (@ | DIRECTLY LEADING TO DEATH®(s)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
-|| ar heart fotiure, asthenia:r| -rise to the above catise (a) slating

dde. It means the dis- | he underiying cause last. J '
ease, infury, or compliea- - BUE TO ( A

tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

=

19a, DATE CF OP'FIF(!)AI‘I 19b. MAJOR FINDINGS OF OPERATION ’ . : C ’ 20. AUTOPSY? °

e . .l A .. Lo fz20 2 ves L] wo

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.a-.lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
}s'l'gﬁigFDE howe, larm, fastory, strest, ofios bids. e T

2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Moath) (Dey) (Year) (Hour)
- . WHILEAT WHILE : -
INJURY m. WORK T WORK

a1 hereby ca'tif hut I a!te'ndcd the deceased fr

.?L_. &SZ!M I tast saw the deceased
the causes and dale stated above.

. ED
oy | *{-[;73“ 7

W, o, eounl.y) 4(smﬁ)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TE REC'D BY LOCAL | REGISPRAR'S SIGNATURE €7
May 3-195fm




2ov4 Fildd

. e - ——

STATEMENT BY LICENSED EMBALMER
S
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 No.

working under my personal supervision.

Student suiecesnsaccacenes Ceeebesnsncasasas Signed / M_

Studmt Embalmor
Licensed Embalmer No..C J’ )’\?

P. O. Addressw:_%

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

It this body is not embalmed, fact should be s0 stated above.
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