ealth,
Wellore R 7 1958 STANDARD CERTIF|CA‘! OF DEATH STATE FILE NUMBER
s g FILED MAR 2 2
ervice Registration District No. oo &5 .mﬂ_d_Primuty Registration District No-.-.cgawlyé,. v Rogistrar's No.._. & S
i
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence before
300 @ COUNTY Marion STATE  Missouri & county Marioned ::[ si b )
1-57 b, CEI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits . C:JTRY Inside Limits O
0 TOWN Hannibsal Yes [ No [] Town  Hannibsl Yes(x }'°, 0
¢. FULL NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b . STREET {If outside, give location) Reaside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Levering Hospital 4 hours 1601 Puby. Yes£] Noly
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
SOPHIA JANE CUNNINGHAM DEATH March 18,1958
5. SEX 6. COLOR OR RACE 7'MARR:£DDNEVER MarRIED[ ] 3. DATE OF BIRTH 9, AlGE. i.,.‘;;:;; ;DU::JlER I;:yE‘AR Ir‘xrl'DER 2;:’1‘Rs.
-} i 14 »
; Female / White wooveo® 1 oivorcenl]| pecember 18,1878 z |
2 109. USUAL OCCUP ATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state as country) 12. CITIZEN OF WHAT COUKTRY?
= dung mast of working life, even if retired) INDUSTRY O
2 ife Kansas__ / Usa
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
£ No record No record John D.Curningham(deceaged’
| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCEAL SECURETY NO.| 17. INFORMANT Address
E._ {Yes, no, or \mlmg'wn) {If yes, give war or dotes of sarvice)
. o None Myo Fdosr Marshell Ab Abington J1linnisg

Al
\\\\\

Ductor, toroner, st must yse only standord nomanclature in item 18.

All disecses in Port | must be causally related.

THE OIVISION OF HEALTH OF MISSOURIL

__________ 58-010695

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,

%or {a), (b}, and {c}.)
___vaAM 7

w
L
Jd

which gove rise to
gbove couss {a),
stating the under-

} DUE TO (b)

33 /X

g lylng cause Jast. DUE TO (c)
= PART |). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART 1 (a) 19. WAS AUTOPSY
By PERFORMED?
i YES[] NO
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of i.t_!:r‘; 18.)
w .
v | O O 2
3| 2c. TIMEOF Hour Month, Day, Your
o INJURY a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:' NOT WHILE D farm, factory, street, thca bldg . -
WORK AT WORK " e

. | attended the deceased from %w

Doath occurted ot ,-"__'T'QL 0P

l‘&h M& un!hulmwh alive on

m on the du!c stated u‘ove, ond to the best of my knowledge, from the couses stated.

F 17 -

22¢. DATE SIGNED

20

22a. “GW i Zwuor titlg) S? N

230. BURIM. CRE 'I'IO {235- DATE

Ruripl Fa rview

23c. NAME OF CEMETERY OR CREM(\TORY

Cemetery

23d. LOCATION (Cliy, tawn, or cournty)

rankford Missouri

(Shll{r s o

REMOYAL (5% Jhr]
%/20/56

24. FUNERAL DIRECTOR ADDRESS

W.Crewford Smith,Hannibsal Mi_aﬁom___gﬁ

(Licensed Embalmer’s Yotemarmon Reverse Side)

25 DATE RECD. BY LOCAL REG.

4 LN

28. iEGISTHiZ SIGNATURE




RECEIVED AR 2 6 198y
MARION CO. HEALTH DEPTY
DATE FILED WiR 2 6 195

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........ccoeevennn.

DY B, OF DY it ricr vt crrrrerrssssansssrnssbusrnnressbsanasaaananaeanressnssnriisns

working under my personal supervision.

Student .o.oveeiiiii e s e aas
Signature of Student Embalmer

P. O. Address . .Hanni.bal. . -Mi- a m

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

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

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

- +




