No. 06 THE DMVIIOUN OFr RMEALIN Ur MiaoUUukl 9
- STANDARD CERTIFICATE OF DEATH, . suwe e, 365
10.48 EQEB APR 1 1952 -
"BIRTH MO. REG. DIST. NO. oCé 2 2 PRIMARY REG. ms‘r 0. mmgmmum /0 [
(DH" 1. PLACE OF DEATH : ? 2. USUAL RESIDENGE (Whare decossed lived. [f iastitotica: residence before
‘ 0‘ 8. COUNTY PRETTTS . , a. STATE MISSOURT b. COUNTY PETTTS ad:nkaion}.
i b, C]TY (If cuteide corpurste limits, write RURAL and dn e¢. LENGTH DEF) c. chY (If outsdde corporate Hmits, writa RURAL asd give township)
= oW SEDALIA = Il 10 SEDALIA D5V L
d. FlHJOUS-PvTé.Kf.EOOF (If ot in hoepltal or lnstitation, cive street addrems or loastion) d. A%TDFE& (If rersl, give location) d
INstTortion. BOTHWELL HOSPITAL 500 N. STEWART
331&%55%% a. (Flrst) b. (Mlddle) ¢. {Last) 4. DSTE (Mentk)  (Day) (Year)
(Typeor Priney ALLCE CUNNINGHAM De JARNETTE peatH MARCH 2’4., 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, E;ESSQCESRR'ED' 8. DATE OF BIRTH 9. AGE o yeans| v voee .Dmmu = v .
< FE W WInowen 2~ | FEB. 1L, 1863 9 .
102, USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelsn sountry) 12, CITIZEN OF WHAT
el done during most of working Life, even £ retired) DUSTRY / . COUNTRY?
W HOUSEWIFE _HOME CARDINGTON, OHIO .~ U.S5.4.
— 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HusBaND or wife { DECEASED )
D_-' WILLTAM CUNNII\:GHAM | SARAH WILLITAMS THO i
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
" (Yos. no,qrnknown) | {If yes, give war or dates of service) 0.
= ™ ‘ \ WOKE - |CHARLES A, De JARNETTE, SEDALTA, MO.
4 18. CAUSE OF DEATH . MEDICAL CERTIFICATION | INTERVAL BETWEEN
O & | Entereniyomeamnper | L DISEASE OB CONDITION, 6 obra] Hemorrhages |- 76 daye.

line for (8), (b), and (c}

*This does not mean | ANTECEDENT CAUSES Hypertensive Heart Disease, ‘5 years,
the mode of dying, such gwgdmmw if 7,15, ‘gﬁ:g DUE TO (b) N
o+ heart fallure, asthenia, 2 e a cotse (a
ctc. Ii means the dip- | ¢ wnderiying couse last.
eate, infury, or compll DUE TQ (&)
tiom tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Ol mirlvuting o e deah i st 01d Carednoma of the Cervix(Radium)| 2years.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a, DATE OF op%a%n- 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?T
None.Medical treatment only. ; 40(-3 XA w0 w )
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.g.. fnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - None bome, {arm, lactory, sireet, offios bidg., w1l . .
HOMICIDE Ce _
210. TIME (Month) (Day) (Yea) (Houn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Nomes . |™es[] "
2. ] hereby certify that I allended the deceased from 8 , 19 , lo eh 541311!9]. Emd,hm I last saw the deceased
alive on Mﬂw& and tha.! death occurred at 4520 Arg., from the causée and on the date siated above,
+ [| 22a. SIGNATURE (Degree or title) 231: ADDRESS - Z3c. DATE SIGNED
Jno.B.Carlisle,M.De 97&0 (Dnafek o m 5898110, Missouri, 3-25-52.
24a, BURIAL, CREMA- | 24b, DATE gj le-: OF caurrsav OR CREMATORY 24d. LOCATION (ony, town, or county) (Stato)
(Bpecify)
e MARCH 26, '5 CROWN HILL SEDALTA, MO,
DZ RECD BY LOCAL %@R'ZEEATURE éi %ﬂ R 8 81 GNATURE ADDRESS
) / /- c/ (Dicensed



VS APR1 91967
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L.

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 ecciincen
” .

Student Embaimer WMo, ,

working under my personal supervision. W ﬂ mm
. Signed tiveioreenn-3. S (2

Student ..... “evessasmassseneanane sesesens

Student, Embalmer
Licensed Embalmer No yd’ e, 7 C

; ﬂ P. O. Address C/dz&i /9L8 .....

Nol:e. The above MUST BE SIGNED BY THE LICENSED EMBALMER in ['ns OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




