o.300
0.48

BLACK INE—MAKE A PERMANENT RECORD

PLAINLY~~USING TNFADING

WRITE

' FIED MAY 16 1955

"GIRTH NO.

THE DIVISION ©F HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

’
REG, DIST. No.,_z,s_z_mmmv REG. DIST. NO.M Regisivar's No

State File No.wvuiernsroran

1. PLACE OF DEATH

a. COUNTY

Shelby

2. STATE Mis80

2. USUAL RESIDENCE (Where decoased lived.

uri

It lnstitution: residencs before

b. COUNTY Shelw adinlasion},

b. CITY (11 outcide corpurata limits, write RURAL aod give

town Rural v

¢. LENGTH OF
township)

S}B’ qu- place)

¢. CITY
OR
-~  TOWN

/°

ll Retidence withln Umits o!
a cil.y or indorporal
m

d. FHL!)-‘IS_P?'FAT_EO%F (1{ oot in hespital or institution, give streat address or loeation} STREET (It rarsl, give location)
INSTITUTION 3 Hites North west of 5 helbina, Mo
3'3‘5?:“&55%% a. (First) i b. (Miadle) c: (Last) ) 4, DATE (Month)  (Day) (Year)
(Tupe or Print) Louisa Pritchard oerrt May 8, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH 9. AGE (o yeara| (F UNDER 1 TEAR | & UNOER 1 his.

/

Houts | Mia,

. . IDOWED, DIVORCED (Specity) birthday) |Months| Days

Female | White Married Jan. 30, 1877 78 . |

0a. USUAL OGCUPATION (et ferk | 100 KIND OF BUSINESS O I | 1 BIRTHPLACE (10, g e - foreien oncen 0] oS|G0 WHAT

HouseW1fe Owvn Home St. Louis County, Missouri é.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Cunningham |Martha Dunnavent i
15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (1f yes, give war or dates of servicet NO. . A

No. - = = = = Non P c na, Mo

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Enter onty anecanseper | |. DISEASE OR CONDITION . ;é . .. _/‘ P ONSET AN DEATH

line for (a), (b), and {c}

*Thia does not mean
the mode of dyring, such
a3 heart falitire, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

DUE TO (b} W

v

| onse
Ay IR

Morbid conditions, if any, giving
rite {o the above cause (a) stating
the underlying cauae last.

DUE TO (c)

cate, infiry, or complica-
tion which cauased death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direare or condition cauring deafh.

19a. DATE CF QPERA-
TION

19, MAJOR FIRDINGS OF OPERATION

323/ X

20. AUTOPSY?

ves [ Nom

21a, ACCIDENT {Bpocity} 21b. PLACE OF INJURY (o.g..inorsbour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm, factory, strest, office bidx..enc.)
HOMIC!DE
21g. TIME (Montd) -{Day) (Year) (Houn 2le. INJURY 'OCCURRED 211. HOW DID INJURY OCCUR?
oF WH[LEAT NOT WHILE
INJURY = | WORK gwomc

2. I hereby

causes and on the date slated above.

193&.,,1110# I last saw the deceased

23a.

, cexly .that ailended the deceased fro %_L
aliye on , 19288 and that death occHired ot 00 B
TUR

{Degres or titlc)

23b. ADDR v

1895 10 ﬂ%L
O K m., from i

7

DATE SIGNED

Z /75

24a. BURIAL, CREM

2Ad. LOCATION (Oify, town, or county) / /(Btate)

24b, CATE 24z, NA‘AE OF CEMETERY QR CREMATQRY
TIGN, REMOVAL (8 :
urial 5/10/1955 Shelblna I00F Cemete Shelbina, MisSouri
DATE REC'D BY LOC.AL 25. FUNERAL D RECTOR" & SIGHNATURE :ADDRESS

d‘-/ﬂ -3 1

REGIS:T RS sncnnruny

. 419 T

Shelbina, Mo,




STATEMENT BY LICENSED EMBALMER .

Yo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF By it e et , Student Embalmer No............]

working under my personal supervision..

Student ... ..o i
Signeture of Student Embalmer

Licensed Embalmer No._... '/%

~
P.'0O. Address . _# o ...

_ 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.
"1¥ this body is not embalmed, fact should be so stated above.

@




