THE DIVISION OF HEALTH OF MISSOUR! ;

“%° | FLED SEP 191957  STANDARD CERTIFICATE OF DEATH 5/ 31005

10.48 State File No... f o
IBIRTH RO. REG. DIST. NO. _ﬂ PRIMARY REG. DIST. NO. IEL.{‘ KRegistrar's N‘n + rT
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: r-h!-n before
a. COUNTY a. STATE . b. COUNTY taalon).
Butlenr: Misgouri Steddmrd: /0?0‘
b. CITY (1f outcide corpurate limits, writs RURAL and give e. LENGTH OF c. CITY &. Is Residence .,.mm, tmits of
R . i & 3
TOWN F 18]{ Rura.l /a'mm} S']IYl%?“ Tg\.ﬁN Bernie R ‘ e No D ot O
d. FULL NAME OF (1f not in hoapital or imth.ul.ion give sirect addres or localion) o STREET (H rarsl, glve location) '
HOSPITAL OR ADDRESS

INSTITUTION " k m
3. NAME OF a. {First) ’ b. (Middle) c. (Last) 4. DATE (Month) {Day) (Year)
OF

DECEASED

{ Type or Print) Donsg o o e e Har per DEATH  Sapte 7, 1957
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| ¥ UNDER 1 YEAR | & UNDER 1 KRS,
o . WIDOWED, DlVORCEDP(reHyl 1ast birthday) Mnnthll Days | Hours | Biia.
| widomwsd Oot. 22, 1866 | 91 I
10a. USUAL OCCUPATION (Givelind of work | §0b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE " ‘ y
donaduring mutolwnrkiulih..:nn‘:f :ﬂ:r:cri) - DUSTRY . (City and State or Foreign Country) Iz.cgll.ln'lz'grj(?FWHAT
: _House work Kone Bernie, Mo, % UeSeAs
l 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Ance Cunningham 4 Mary lancagter = = | deceage
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yoe.no, 0r unknown) | (If yes. sive war or dates of service) NO. .
Neo None unknown MroAllen Rines: Fisk, Meos Rt
18. CAUSE OF DEATH MEDICAL CERTIFICATION . |°NTENSEI\_ML BETWEEN
Enter only onecaumper | ). DISEASE OR CONDITION , - AND DPATH
line for (), (b), and (o | DIRECTLY LEADING TO DEATH*(, .

ANTECEDENT CAUSES ’ .

*This does mot mean . 6"‘ ’
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b} . _q:&.

as heari faffure, asthenda, | rise to the abope cause (a) slating .
ee. It meany the dis. | ‘he underlying cause lost. -

case infury, or complica DUE 10 (¢ LOp >,
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condiflone eontribuling to the death but not
related to the disease or condition causing death.

18a. DATE OF OP'IEIRO'?*i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
22 | 0w
21a. ACCIDENT {Bpacify) 2§b, PLACEOF INJURY (e.g..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, farm, factory, sireet, office bldg..eta.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Howr) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2.  hereby certify that T atiended the deceased from —‘-Sfct-. IQQ, lo _'Z%, IQﬁ, that I last saw the deceased
alive on _A&éw_’:z and that death occurrdd ai 6.2 Z0M., from the®causes and on the dale stated above. .
Zia, ATURE Z W E egron ml 230, ADPRESS g 2%. DATE SIGNED

2/

24b. DATE 24c. NAME 0F CEME.TERY ORLAREMATORY ._" : town, or county) (Btate)

B
TION REMOVAL (Bpactty)

Oy Y ATy
ﬁl L[I'?.REG.

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAEKE A PERMANENT RECORD




SEP 16 15y
“BU".ER ‘CO. HEALTH CENTER -
FILE Mg, . e -
- T ¥ g 3 .
) T T T 7T STATEMENT BY LICENSED EMBALMER '

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

"

byme, oF By ..oor i et emneaeaeeneeaseebeaceseanronctietasrannann , Student Embalmer No,.......-.....

working under my personal supervision..

SEUAENE ceneern e gieee e a e araneeae Signed / ............................ PZG .. ?ﬂ’iﬂé

Signature of Student Embslmer

Licensed Embalmer No. ‘.7‘7:5

. 3 N . Ii‘
) - : P, Q. Address.--»é%ﬂéé,

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

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

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

" L - : - L] .




