MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-019492
Registration Distrlct No. -__Z.Zz_-_-____}'rimarv Registration District Ne. .é:—é.éz__--ﬂegiﬂur’l No. --gz_----“_-_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED - :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
vV Far a. COUNTY . STATE b. COUNTY asi
s 5:329 2 Lincoln ° Mo. St, Charlegre
. =z b. COITRY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COHRY Inside Limits
& .
ey 2 TOWN Bedford 2 Davys Towd  Defilance Yer [0 Nogd
ob ‘70 o c. LLg.;PI:JTAME (gF {If NOT in hospital, give location}) tnside Limirs d:l;%EREEES {If cutiide, give location} Reside on Farm

e — -

20420 | |& INSTIUTIONL, i ncoln Co, Memorial Hp¥ “® RR__ 1 Yo N8
3 3. NAME OF 'DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF
" Anna Katherine Cunningham DEATH  June i 1962
i 5. SEX 6. COLOR OR RACE 7. Marriad [  Mever Married [] [8. DATE OF BIRTH | 9- AGE (iast birthday) | tF UNDER | YEAR _IF UNDER 24 HR

5 . Female White WidcwedE Divorced O /18’52 89 Months | Days I Hours | Min,

£ 10s. USUAL QCCUPATION (Give kind of work done ( 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAY COUNTRY
& %) during most of workﬁg Ilfe, even if retired)

— ome House Work | Augusta, Mo, U.S.A.

7 7 =3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

——tf D

" 2 Franklin Schmidt Louise Hammerla Samuel Cumningham
’ Z i v 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o <« {Yes, ﬁ, or unknown)l {f ve:ﬁivo war or dates of service) N M M 1 Y
¥ 34 |w o) one one rs, Marie Yahn--Defiance, Mo,
LN Z At O T I DEATH WAS CAGSED v 1 g (O - Ry AN bearh
10 - b} - H
% 6 3 IMMEDIATE CAUSE (a) & 2 y / ’9‘/ ‘“&l‘
11 ]
2|3 8 4 < L. ’ '
2 o |*|E a8 Conditians, if any,]  DUE TO {b) e 4 A facd R & b M
f - w5 which gave rise to VFd
Iz ab(:ye C:U“ d(a),
— statin tha undar-

J 3! -0 = lyingg:ausa tast. DUE TO (c)

_-—_g Cz) PART il. OTHER S!Gh_II‘FICANT CONDITIONS CONTRIBUTING TO DEATH but net relpred 1o the terminal PART M) If deceased was femalse was
It = diseass condition given in PART | (a) there a pregnancy in last 90 days,
= S A ST /PO NTIEST {2 J LA AW [Gves TR e [ O vnknowe
g E . A 20a. ACCBENT SUICUIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART )l of item 18.}
=} S YES '

i =
g % | 20 TME OF  Houl  Manth, Day, Yeor |
g é 2F SRy, . on A (
% @ S pm
£ m o - ‘ 20d, NJURY OCCURRED 20s. FLACE OF INJURY (e.g., in or sbour home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
») & g \Jg.:’lsvﬁlflévgrﬂl‘(”%]“ o farm, factory, street, office bidg., ete))
U “ o a . o y i - i
s o g é 21, .lr attended the deceased fr - = L 4 ’°'é—— ﬁﬂ ard last “w.}h‘;'“"‘ on_év “-' 6_L
. L
: ; e . Death occurred at L m on the date stated above, and 1o the best »f my knowledge, from the causes stated,
g __‘E 8 6 27a. NATU {Degree or title) 22b, ADDRESS o 22:.2‘[5 SIGNED
> | B = Wr-x( iy 7,4 666
- e} =
% | == suriaL, cremATION, [ 236, DATE 23c. NAME OF CEMETERY OR CREM 3d. LOCATION (City, fown, or county} (State)
d 9 REMOVAL (Specify)
z = Burial 6/?/1962A - Cunningha m CogTr;l?EEDngOCA REGNaz‘f RMaTlles, ~Misgouri .
3 ?f. %NE?&&%RECTOR - DDRESS . B L . . RE| RAR'S SIGNATU
] > man Funeral Home /
et — —_—
= =] 909’ Pitman Ave, W tzville, Mo, fr) é /742:

{Licensed Embalmer’s Statement on Reverse Side)




TTELO W
1 - -
. . hadd
“"_ ’ x 0‘_}
T e SLT T T« (v - STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

or by mox s i - IR SR S S S Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No._%

i R L) . . .

+ .. ' _ P.O. Address

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.



