. No. 300
10.48

FleUrEB 7 - 1055 THE DIVISION OF HEALTH OF MISSOURI DR, J. WILIIANS

STANDARD CERTIFICATE OF DEATH Sttt i Nevmmnmge 826
-h
BIRTH KO. REG. DIST. NO. / 2 2 PRIMARY REG. DIST. leo.____"('ao_._..a Registrar's No...gy_.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconsed lived. 1f institatlon: residence before
a. COUNTY a. STATE — b, COUNTY adimision.
GREENE MISS) URT —
b. CITY 01 cutelds corpurate limits, write RURAL and give &MLENGTH OF c. Cg’g d. Is Residence within Lmits of
townghip) ce . - a city o jpcorporated town?
104N SPRINGFIELD g MONMMEST  tSn ST, LOUIS, MO. K S
d. FHB%P?_FAL;_EO%F (If not in hospital or inatitution, give streat nddru- or loeation) - A%r[?REEEgS (If surs!, glve location) g\ 0 / ci
iNsTiITUTIoN ~ MERCY INF. 1117 DOVER FLACE
3. E OF a. (First, b. (Middle) ¢, (Last)
DECEASED (Firsty 4 DATE (Month}  (Day)  (Year)
(Twpe or Print) CATHERINE . CUNNINGHAM peatH  JAN. 28 1985
5, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.:(35 (Ind.ynu ;{r UNDER 1 YEAR | ©F UNDER 44 Has.
Afy) . . st hirthday) onths | Days | Hours Mia.
FEMALE WHITE MR OET Y | pEC. BY 1872 & |
10a. USUAL OCCUPATION (Cice kindof wark gt; ;g&g I?FTrgzlgaf OR IN- | 11 BIRTHPLACE (0 wod Stave or Foreige cﬂm”,o :ztg@%%?rwun
ST, LOUIS, MISSOURI =
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
! JOHN CUNNINGHAM ) M, DONOUGH ] . X
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:"TJ 7. INFORMANT'S S1IGNATURE OR NAME ADDRESS
(Yn ot unknowa) (il yem, give war or dates of sarvice)
: MERCY INF'., RECORDS bPRII\I‘rFIEID, MO.
18. CAUSE OF‘DEATH: = * N MEDICAL CERTIFICATION [ . - .+ | INTERVAL BETWEEN
 Enter only opecanscper | . DISEASE OR CONDITION _ Q ONSET AND DEATH
line for (a}, (bY, and (& | DIRECTLY LFADING.'I'C?_D_EAT!'I () - :
«This does nol meen ANTECEDENT CAUSES .
ihe mode of dying, such §. Mortid conditions, if any, giving DUE TO (b)
as heart follure, asthenie, | Tise to the above cause {o) stating . B
‘de. Tt means the dis. § the underlying cause last. - Do ' ' o - T . .-

||.¢iom which coused death, "II. OTHER SiGNIFICANT CONDITIONS

case, infury, or complica: | DUE TO (c)

. ~
Conditions contributing fo the death but not S =) e I

related Lo the disease or condition cousing death.

19u. DATE OF OPE[ROAI‘VI-V 19b. MAJOR FINDINGS OF QPERATION ‘ ) - T R : ~1.20. AUTOPSY?
' . 452X ves [ ) o
21a. gSC&DEgT s 4y (Bpeelin)- - - 21b. PLACEOF INJURY to.¢., inorabont | 2lc. (C|T'l_'. TOWN, OR TOWNSHIP) (COUNTY) [STATE)

boma, farm, factory, street, ofSoe bldg. v}

HOMICIDE

|| 210.. TIME
S| et %OF,

(Mon\‘.h) (Day?  (Yeur) (Hour)

._‘_Al -_; 2o

,_216. INJURY OCCURRED- | 21f. HOW DID/INJURY QCCUR?
: =] NOT WHILE[™ | I Coae

AT WORK N %

: ' L ) - |
I hercby cert:i'y that I attended the: deccased j’rom #6_ 91%_ lo: M 19:& that I last saw the deceased

19_\55' and ihat death accurred-at _1_1_5_. from the. causes and on the date stated above.,
o . %! DATE SIGNED .

- l(ne l.ltln) e zonss" A‘o / 2;..}?

2 24, DATE - - ' NAME OF CEMETERY ycnﬁmro 4 LOCATION (City, town or county) "~ (Btate)
10N, RESIOVAL toveity ﬁ / VR ' :

OVAL 2/1/5’5 MI'. OLIVE

DATE RECD BY LOCAL | RE R'S SIGYATMRE 37! ': o FROYTTS T ADDRESS
)T = ; \/  SPRINGFIELD,. MO,

URAAL:; CREMA-

(Licensed Embalmer’s Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waa embal,

! working under my personal supervision..

Student ....cieioriniiiiiiceiiiiesen ez ieacancaaas
Signsture of Student Embalmer

-Licensed Embalmer No.ﬂé/.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T© this body is ,not embalmed, fact should be sc stated above.

»




