SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TDATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No, ____:3_[__@_-___---_Prlmnrv Registration Dumct No. -__*__..____iﬁ____nagmraf s No. _____?_éz 0_____

~61-04

STATE FILE NUMBER

{Yes, HT or unknown} | (if yes, give war or dates of service)

18. CAUSE OF DEATH {Enter only ¢ne ¢ause per lina for (a), (b), a
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

nd (c).

Gertrude Smit -San Diego.

E'l
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY i a. STATE b. C . admission)
St. Francois Mo,. YL, Francois
b. COITRY (I outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY inside Limits
T l
ownBonne Terre 1 Day OWN B M Yo O Ne Gt
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Retide on Farm
HOS5PITAL OR ADDRESS
INsTITUTION Bonne Terre Ho 5D itgl |Ye@xNeO Rural Route # 1 Yes [] No
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Yaar
{Type or print) . . OF )
Sarah Louise Cunningham DEATH 12 12 1961
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married (3 [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
* Widowaed Di ed Months Days Hours Min.
Female White towed O o ® pup3-1895
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. B-IRTHPI.ACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Telenhaone Onerater Bt. Joseph Lead | Bonne Terre Mo. Us
13a. FATHER'S'NAME = 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Cunningham Susan Winston
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT

328 Nifeg St

Ca

ENT|

ERVAL BETWEEN

Conditions, If any, DUE TC (b)
which gave rite to
above cause (a),

stating the under-

m\}_o eapdial

T ][ H.ﬂ(’:‘ll‘}@d

8eASSE

ONSET Aw}l

IC. Z Eoyer & Son Bonne Terre Mo,..

et sy I

lying cause last. DUE TO (c)
z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING® 10 DEATH but oot ralated fo the terminsl PART i, If  dwcamsed was  formale  waes
g disease spndition given in PART | (a) thers & pregnancy In dast 90 days.
;" j'/t Q/KC/CQ—/ hm ] O Yes l [1-Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT SLIICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of Tem 18.)
PERFORMED? .
¥ eSO O®
x +
X1 20c. TIME OF  Hour  Month, Day, Year
o INJURY am.
;u p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or abour homs, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., stc.)
NOT WHILE AT WORK [J
21. I sttended the d d from b, 2 oylm] tod ¥rrpiels)  and lam uw.":;;lllv- an_ 2ol
Desth occyrred at. ﬂ*’ LBn. 7 or] the date stated above, and 1o the bast of my knowledge, from the causes stated.
i .
22a. SIGNATURE Degras pr title) 22b. ADDRESS 72¢. DATE SIGNED
/< 7 2 : (2=t
23a. BURIAL, CREMATION, 3b. DATE /23: NAME OF CEMETERY OR CREMATORY 23d. LOC, {5tate) :
REMOVAL (Spesity) Y .
Burial 12-15=1961 | 8t, Joseph Catholic |Bonne Terre. Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

{Liconaed Embalmer’s Ststement on antru Slde)

. ISTRAR'S SIGNATL
‘g/a‘iw M




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
/

or by : Student Embalmell- No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. S—//7

* p. O. Address gM/ea

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

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

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

o ?





