THE DIVISION OF HEALTH OF MISSOURI

. No. 300
oo e o 15 STANDARD CERTIFICATE OF DEATH NS (45151 ¢
. E.BIRTH NO. L%zm REG. DIST. NO. lg____ PRIMARY REG, DIST, NO. 1000 Registrar's No 1286
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution; residence before
a. COUNTY a. STATE . b. COUNTY - sdimimica).
;1 Buchanan Missonri F!h.ﬂhan.qn
‘b, CITY (1 outeide corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide carporate limits, write RURAL and give townyhip)
. townahip) | STAY (in this place) OR 7
TOWN  3t, Joseph 35 yrsf TOWN. 9+, Joseph g7
d. FH(%%PF‘PAT.EOOF (H not in hospital or institution, give strest address or lovation) d'AsJI?R%TSS (I rural, give loeation} .7
INSTITUTION anh! ; . itl Ave.
3. EE%%ES%% a. (First)n b. (Middle) c. (L'asn 4 DATE (Maontb)  (Day)  (YeaD)
(Type o7 Print) VIRGIL H CUNARD vesDec, 5, 1952
5, SEX 6, COLOR OR_RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BI"? 9. AGE (Jo years| ¥ UNDER | YEAR | f WNOER 11 HRS.
M W R WIDOWED, DIVORCED (Bpecity} last birthday) Mnuu' Day» Hounl Min.
ale hite Married / |Sept. ¥, 18941 56
10a. USUAL OCCUPATION - | 1 B 1L BIRTHPLACE
Soom Borng oot sertae et st otk [PPUPAE PERTRIHIND, | ats o trsen ooussr) 7 R SUNTRYST WHAT
Telegraph operatdm | Rad Iroad - Rushville. Mo U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.7 NAME OF HUSBAND OR WIFE
Albert M, Yonard , Margaret Uilman ! Mary T, Gonard
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &
{Yow. 0o, or unknown) | (I yes, give war or dates of servios) NO. . 2 S" GNATURE ogwﬁ Klng ?_Ppiﬁ.ss
Yes orld War L 712-01=-528 Mrs, Mapy T, Gona

18. CAUSE OF DEATH MEICAL CERTIFI TION
[NEnter only onecatse per 1, DISEASE OR CONDITION d 'ac

agfor (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5

INTERVAL B
3
@ does not mean | ANTECEDENT CAUSES

ETWEEN
. ONSET ANZDEATH ‘
|
i3 Of dying, such | Morbid conditions, if any, giving DUE TO (
Sg0ure, asthenda, | rise to the above couse (o) slating J ..
= Ny d ipz cagree|+ the underlying couse lagt. > S0 T LR 0 L Ky
2 RiJneans the dis-
DUE TO (@) Y

WRITE. PLAINLY—USING ‘INFADING BLACK INE—MAKE A PERMANENT RECORD

@ coused death. | 1. OTHER SIGNIFICANT CONDITIONS <" -quyv 'r\ c
Conditions contributing to the death bui not é’o
related to the disease or condition causzing death.
-- 92 OF OP_}EIFB?;E 1#19b. MAJOR.FINDINGS OF OPERATION - . . L IRR it o L, Au'l'OPsw
H ESPr o .. 4(-.2. 2-”?—-" ves L] m& |
¥ 2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z.. inarabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} |
SUICIDE bome, farm, factory, street, ofBos blig., sto.) R P A T T Y
HOMICIDE - ‘
21d. TIME (Month) (Day) (Yeas) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
; OF : o WHILEAT ] NOT WHILE .
' INJURY - . - - ' ©om, WORK AT WORK o el T . B S
22, I hereby Ly that I-attqa_zded‘t‘fe/duwsed fromM, 1 , tom, 1 , that I last saw the deceased
alive on , IQL, and that death oceurred at/uld; m., from the causez and on the dale staied above,
23a. sus,Ny T W ;(Degme Ooz title) | 23b. AD 7%/ Zk. DA'IZSIGNED
’ BURIAL, CREM - | 24b. DATE P4c. NAME OF CEMETERY OR CREMATPF 244. LOCATION {City, town, or county) . {(State) -,
TrouBasmoyAL . :
A Dec, 8, 1952 Memorial ark eem. I3t . IﬂSO-ph—,—Mx _r
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE AL In:cron' iness
DcAL D#% r'k 120 Illinois Av,
Dec.1),1952 A
7 (Licensed Embalmet™ Statemetit 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 e

. , Student Embaimer Wo.

working under my personal supervision.

SEUdBNT sevsnsrvncsrcssnvssasnaassrarrrnrne

Student Embaimer

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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



Affidavits containing erasures will not be accepted; draw cne line through error and write above it.

m V. §. 135

rOM—éI--ﬂ

1 X36867

THE STATE BOARD OF HEALTH OF MISSOURI

BUREALl OF VITAL STATISTICS State File No

State of. ( :3 P e 2 it el

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..L. 3.4 6.

:(Qwa—d_u/

. 19&12 before me appears
v ;
oath, states that the original record of dhea" tth

19.9.2, in the State of
19.0..3, should be corrected as follows:

Instead of emeraem i e A AR PR R A e
Ttem No..........&o....should read 2/ ‘%—x (8, L ETE e
Instead of %' /?/ /ffé
| 2371 T8 T — should read S,
Instead Of ..ot e
Ttem Now e should reéd...: ................................
Instead of
Ttem Nowoor oo should read. ... e - -
T Y I~ OO OO PSS R TR e
Ttem Nowiensien e SHOUIA FOAU oo ttssrssreee e ereceseec s sececm s T £ Rnnm e e s e 4 R et s s
Instead of
Item No ShOUIA AL . veveeemeec oo eeeceeemecbrmesemeem e et e s n e nms o s e
Instead of ..o
€21 T o S ——— should read..............
Instead of .........................

The above is true to the best of my knowledge, information and

,mai% 2

Subscribed and sworn to before me this.. / 6 .day of.. KO
My Commission Expires Nov. 3, 1956

(SeAL)

My Commission expires ..Notary Public.




376€7




