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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %’

HLED MAY 9 1951

s IAVINWIN WUr

FICALITT W MIDASAJIRI

STANDARD CERTIFICATE OF DEATH
REG. DIST. mjaz PRIMARY REG. DIST. no_é[_Zi Registrar's No

State File No... j SL'G{T .
28

éFY da

own Rural - Saltrivef

this place)

40 V] s,Tg‘ﬁﬂ Rural - Saltriver Twsp.

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoassd lived. 1f fastitution: resldence before
8. COUNTY  gpy elby a. STATE Missouri b OUTYghelby sriln.

b, CITY (1t outsida corpurate Limits, weite RURAL od give ¢. LENGTH OF ¢. CITY (If ovtalds eorporate Umits, write RURAL ao.J give townabip)

/2{?27

line for (s}, {b)Yand (o) | - DIRECTLY LEADING T?PE;‘}T}"(:L)

VR
ANTECEDENT CAUSES
Morbié conditions, if eny, glving DUE TO (b)

rise o the above cause (a) dating
the underlying cause last.

*Thiz does mot faean
the mode of dying, such
o heart failure, asthenia, '

&le. It meons the dis-
DUE TO (c)

d. FH&SLP#AML EOOF (If not in hospital or lnstitution. give streat nddress or logation) d'A%rgREEEs% (I rural, give locatlon)
INSTITUTIGN 4 miles Nor th-We st shelbing
3. NAME OF 8. (First) b. (Middle} c. (Last} (Menth) (D
DECEASED ¥) )
(Typeor Prine) Bliza {none) Cunningham DEATH April 2é, légi
5, SEX 6. COLOR OR RACE | 7. ml.})RO%EDD gﬁggcrgmmsn 8. DATE OF BIRTH 9. AGE ‘r&::.)m o oce -Drm IF UnoEr u wE3.
olfy] t ¥, on ays { Houre { Min.
Pemsle' | White |Never Married | Oct. 16, 1872 | ¥8 | -
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etate or forelgn oountry) 12. CITIZEN OF WHAT
dene during mont of working Lifs, even if retired) DUSTRY COUNTRY?
Nurse Hospital St. Paul, Missouri U3A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rJohn We.. Cunningham Margaret I. Dun | None
15. WAS DE_-EASED EVER IN'U, S5 ARMED 'FORCES?:| 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no,or unkimwn) }(I! rou, :i" war or dates oharv‘ie-) NO.
o’ - Vim = - - MrSe. Eggr_xk Pritchard - ghelbins, Mo.
18. CAUSE OF DEATH «v " . =v. . . . INTERVAL BETWEEN
. Enter only onecaumper | I. DFSEASE OR CONDITION ONSET AND D

care, infury, or ecoraplica-
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizrears or condition cauting death,

23, SIG% 7] (DE
re gl

@

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
i = 47X =
- ves [ ] wo (A
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..loorabout | 2]c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. factory. strest. ofios bldg., st0.)
HOMICIDE .
2id. TIME (Menth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
OF LT WHILEAT[™} NOT WHILE
INJURY WORK ATWORK P ]
22, I hereby certi, at I aitended the deceased from ] , 18522, that T last saw the deceaced
alive on , 1947/, and that deatlfbecurred at 4 the causes and on the date stated aboue
j Zc. IG
6 —

MA- | 24b. DATE i
(Bp-l!y)
{) -

24n. BURIA
TION, REM

h

DATE REC'D BY LOCAL

IO/__‘;_'J—}EG.

REGW SIGNA

24c. NAME OF CEMETERY OR

Missouri
ADDRESS

MO




Date Received:' MY 7 - 1951

' ) o e - . - DISTRICT HEALTH OFFICE #2
o District File Number &>8 7~ b
Date Flled: #AYS 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, or by.——..

Student Embalmer o,

Licensed Embalmer No y %/
?. 0. AddressQs.m_._._._.....za!.‘.;._"

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

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

working under my personal supervision,

Student ..... wesssanevenne B
Student Embalmer

Signed.......




