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Meshh, FILED MAY 6- 1057 STANDARD CERTIFICATE OF DEATH -, S RTE RIS RawEER T
Public Ragistration District No. ...._....th..z.........Primary Registration Distriet No. ..ﬁ&.gx ........ Registrar's NJ?E 5
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceasod lived. 1f institution: Residence bsfore
ission}
o. counTy QGreen a. STATE 3y . b COUNTY aamizstan
l e I ssouri Greeneo
. ]3(‘)506 b. Cé'll;‘f {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CgLY m inside Limits
Tows  Republic Yes X Now Tows Republic a3 q Yol NoD
<. Eg's-h_?mggf: 1'_;. NIOnT'"hG‘!P”Ulr give location) L?"' OW 4. STREET {1f outside, give location) Reside on Farm
s wsnTuTIon.  Home Otp, aopress Home Yesn Mo
w
- 2 3. MAME OF First M!ddiev Lest 4. DATE Month Day Year
e 8 DECEASED Id . . OF .
i {Type or print) a Lenora Cunninghan ceets  April 15, 195%
: 2 5. SEX [ 6. COLOR OR RACE 7. MA?‘[ED}D NEVER MARRIED []] 8- DATE OF BIRTH E AGE,;:IT yenrs | IF UNDER | YEAR |IF UNDER 14 HRS.
2 o : {14 Months | Daws Hours | Min,
=3 Female iihite wipowep [] pivorcep [ Hprémber 20) 1 89.’ éli? 1 "
x : i0a. USUAL OCCUPATION {(ire kind of work done | 100, KIND OF BUSINESS CR INDUSTRY {11, BIRTHPLACE (City and atate or country) O 12. CIMIZEN OF WHAT COUNTRY?
E 3 w during maost afwart:'ng tife, even if retired) B . . .
E‘ 5 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
x_g wy M = .
- Marion Goodman Louliza Baker
Z o w 13. WAS DECEASED EVER IN U. S, ARMED FORCES? i6. SOCIAL SECURITY NO.|17. tNFORMANT Address
- - (Per, no, or unknown) | {If ves. give war or dales of servicy) .
o> W s 497-22-173¥ Mrs. Lucille Redner Republlc Mo.
€ ‘g = - 19, CAUSE OF DEATH [Erier only one cause per line for (a), (8), and {£).]~ ~ INTERVAL BETWEEN
2u = PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
PR g IMMEDIATE .CAUSE (a} _M_MMAbe—HHW’_W
£k
3
=z Conditions, if any, X
55 0 . which gore r{a [ | OUETO (_b) T - N - v B N
‘:’5“"- T fean * aboie cause (8).- a . - — R - e . st
go o stating the under- .
gd e z Iying cause lost. BUE TO (¢)
c. o Q - PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWWEN IN PART I(a). ' . WAS AUTOPSY
- O = PERFORMED?
_'g' % % § 3 -3 I X ves[] wo 0
. g r L;" 20a. ACC]DENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part for Part 11 of ilem 18.)° o
SN I m; O ]
- T A= i
3. 2 |20 TiME OF | Hour  Month, Day, Year
o2 9 |S] = ey am S . ) v *
- : 8 p.-m. - * T "
+8 3 Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or cbout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
SR e WHILE AT NOT WHILE Jarm, factory, streel, office bldg., elc.)
E% =2 WORK AT WORK
; E 2 — - —
%— 21. I attended the deceased from _‘F.Lﬁi? , to ‘_f - /5 - 8 ‘7 and last saw hh:; alive on _@_M
.5‘ E Death occurrad at M—__J_D_g_. mon the date stated above; and’ to the beat of my knowledge, from the causes stated.
c 20. SIGNATU . ' {Degreé or Fle) Lo 22b. ADD| ; S 22¢. DATE SIGNED
5% c % :
a "= - . . -
u= 7 40 ptgeddne zgco 14-27-C]
. 23q. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR CREMATORY / 123d. LOCATION (City, town. or county) U (State)
g é BUPIEY™" | 4-17-19 5’? Brookdkne Cemet e, Hi i
33 enetery Brookdine, Hissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE.

Cantrell-Fossett Republic, lo. 4 ,;f—f‘;’

{Licensed Embalmer’'s Statement on Reverse Side)




- - STATEMENT BY LICENSED EMBALMER

I hereby certi;fy that the body whose name is recorded on the reverse side of thich'grtiﬁcaté was g'mb‘
by me, or by ........ et steteerriradte b rr e banas eemetbamneertrnessansanseas eenenesigeas feas

" working under my personal supervision..

Signeture of Student Embslmer

Sl _ : - ) P, O. Address __................e.en

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg.
If this body is-not embalmed, fact should be so stated above. -



