THE DIVISION OF HEALTH OF MISSOURI 4 4:(‘6
STANDARD CERTIFICATE OF DEATH State File No.. >

REG. DIST. NO. _ZL PRIMARY REG. DIST. m.&_ Kegistrar's Na.........&..[.............,...

5. Ng.300
v. 10.48

"HEEMR 61950

"BIRTH NO.
\0 1, PLACE OF DEATH 2. USUAL, RESIDENCE (Where decaxsed livad. 1f lastisution: residance before
. COUNTY . . STATE . . b. COUNTY dinisaton),
H o Daviess * lissour Daviess
) \ b. %EY (14 outzlds corpurats timits, writa RURAL and give g'rALYENGE: DEF c. cgg {If outskde corporate limits, write RURAL and give township)
v s S township) {in cu) - . N
own Coftey, ilissourt Ve VTS TOWN Coffey, lijssouri 3/ 0o
FH(I)-SvaTAﬂEO%F (If not in hospital or lastisution, give strect addross or loeation) dAsDTI?FEEESrS (H tural, give location) 0
* INSTITUTION —--—  ee————
3. NAME OF a. (First) b. (Middle.) ¢, (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Piney  L@Ster Jane Cunningham peaTH February 18,1952
8. SEX / 6. COLOR OR RACE | 7. MAR%}EB. EIE&CEQCESRE;EE} , 8. DATE OF BIRTH 9]:.?5 (In n;l'l ):’m IDfE‘: o UKDER 4 MRS
ayox X G irthday! B Min.
Female White wiaowea [ Oect 1, 1859 2 l .
102, USUAL OCCUPATION (le:klndul-wrk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
:lonl p.rm% tﬁ wnrki:)g m_,i svan if retited DUSTRY . . . 0 UHTRY?
Hous & - Coffey, Missouri oS WA,

132. FATHER'S NAME 13b. MOTHER™5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Bowman Lucy Roach James Tewis Cunningham
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADCRESS
(Yoe. o, or unknown} | (If yes, kive war or dates of sorvice) NO.

No None lirs, Mande nffy, Oolfewr 1o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION s INTERVAL BETWEEN
| Enter only onecausaper | [, DISEASE OR CONDITION ONSET AND DEATH

Jinafor (8), (b, and () | PRECTLY LEADING TO DEATH® )

ANTECEDENT CALISES
Morbid conditions, if any, gising DUE TO ()

rise Lo the above catte {a) mzmg R .
- the underlying cauae last. - ! * *

DUE TO (c)
%ﬂ“ 7%7%4&4..

*This does not mean
the tnode of dying, such
|| o heart fatiure, asthenia,
etc. It means the dis-
ease, infury, or lica-
tion which caused death,

/¢4/4.¢.,,,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related 1o the disease or condition cousing death,

W&TI‘E@LA!NLY——US!NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FE)?‘ 134, MAJOR FINDINGS OF OPERATION .} 20, AUTOPSY?

- 1. — YGox ves [ w5

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..tnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg..are) Lo . Co, .
HOMICIDE .

21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY QOCCURRED 211. HOW DID INJURY OCCUR?

" WHILE AT NOT WHILE .

INJURY WoRe peifieil- o : - .

2, I hereby ceﬂzfy that I-atiended the deceazed from <. — &~ fp > o_2-2K& , 182" % that I last sow the deceased

] alive on , 189”2 and thal death occurred at 2= — 242 B:loA ., from the causes and on the dale slaled above.

/23 (Degree or title) | 23b. APDRESS / 3. DATE SIGNED

C?ﬁfg{;mmggwéa%/ﬂo D n Bl Daeo e

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.LOEATION {Olty, town, or county)’, - < _ (State),*
TION, REMOVAL (Bpecity} ke ” !
_Buria Feb 20,1952 Coffey Cemetevry A A, TS e . .

DATE REC'D BY LOCAL
REG,

GNAY, 195 2

REGISTRAR'S SIGNATURE

ADDRESS

DIRECTOR 5 BIGKATORE
7 //QQQZ Pattonsburg, ilo.

Statement on Reverse Side)




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 No,

working under my personal supervision.

Student ...iivcesciarcansasnsannonne Simex%f%@%mm

Student Embalmer
Licensed Embalmer No // f/

- P. 0. Address @v %m..._._“
Noce: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Filure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0 stated above.




