FILED JUN 7 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17320

State File N cooncsiinminisesinssiiiaon
! BIRTH NO. REG. DIST. NO. 3/7 PRIMARY REG. DIST. WL_O Kegistrar's Nu..._..’..gjni ...... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If institution: residence befors

a. COUNTY a. STATE b. COUNTY “‘mhmﬂ.h

St, Louwls le 'Sr. CHgelEs
b. CITY (If cutdide ts limits, weite RURAL and g3 ¢. LENGTH OF c. CITY . Residence
o it - * . tov:n.ship) STAY (in this place? CR C d r:;tlr or m;p‘-;-‘:uﬁt:mﬂ
TOoWH Manh sster, g W ST lpyppisgs,;, . TO "A,

d. FULL NAME OF (If not in bospital or institutlon, give strect address or location} STREET {1{ runal, give location) q % LS
HOSPITAL OR G  ADDRESS & /
nstrrution . Pine COrest Nursing Home F.RBR.# 1,

3DNE%%ESOE':J a. (First) b. (Middle) e, (Last} 4, Dg![;g (Month) (Day) (Year)
{ Type or Print) Lottie Jane Cundiff DEATH
5, SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeirs| I ONDER | YEAR | F UNDER M WES,
WIDOWED. DIVORCED (&pe - last birthdsy) | Months I Days | Hours | Min.
Female!| wWhite Wid o A 82 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE
dons dur mmr.olllorkiuulum:annﬂ:e;r::ﬂ DUSTRY (City and Stete er Foru;n Country) 0 12 CITNI%IEiu'fOF WHAT
_HLM.M OQwn HampE Missourt 1 . 2N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
&
Noah Hart Un g, /'f--G-Mn/IJ. Dﬂcﬂsssg
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yes, nnﬂunkncwni l ar mﬁvo war or dates of sorvice}

L |1s

SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line tor (&), (b}, and {c)

1, DISEASE OR CONBITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (o) siating

*This does nol mean
the mode of dying, such
o# heart fallure, asthenia,

DIRECTLY LEADING TO DEATH®

Pine Crest Nursing Home Manchester

CERTIFICARION INTERVAL BETWEE
ONSET AND DEATH
(a) _gfﬁip’ﬂ—f—c, M
DUE TO (b) ﬂ"&'—ﬂ // 447’3'1::-—90

ete. It means the dis-
case, Infury, or plica-

the underlying cause last. o
3 DUE TO (¢)

tien which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related [0 the disease or condition causing death.

Ty b T
77

19a. DATE OF OP'FI%AIQ 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
43X ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OCR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, larm, taotory, street, office bldg., eta.)
HOMICIDE ! - R
21d. TIME (Month} (Day) (Year) ({(Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | "WORK _ATWORK
22. I hereby ¢ that %ﬂded the deceased from %_l 19 Jf—m, A 7 wm I last saw the deceased
nlive' on 19_.5':5 and that death occuffred ot 4245 Fm., from,ﬁfe‘ causes and on the date stated above.

Urz 7 3 ,&

) {Degron or :.Ir.l

O Bppor 1102 S

%ATE SIGRED

BU AL, CREMA- 24b DATE

OVAL (Bpeeity)
REGISTR[R S SI(?TU R

DATE RECD BY LOCAL

&/28)5

243,

NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or countff 7 (State)

B:c. SPRING




ASTATEMENT BY LICENSED EMBALMER

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

by Me, OF By L s , Student Embalmer No...-.

working under my personal supervision..

B A+ =5 4T A ' Signed,. V.
Signature of Student Embalmer
Licensed Embal

er N 3
P. O. Address'&. (O

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1tmg

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




