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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPA%;II‘R!\%ENT OoF COMMERCE
FILED

Registration District No. _..._ r_..

STATE BOARD OF HEALTH OF MISSOURI

§§$ ?0 1845 STANDARD CERTIFICATE OF

Primary chlstration District No.. %/, _07

Staie File No._

2
Registrar's No. ,/ ? ? g-.'

ZEATH

1. PLACE OF DEATH:
() County...ot. Louls
(& City or town Runra

(If outslde city or town Iimits, writs “RURAL" and name of township)
{¢) Name of hospital or institution:

—Houn su Bot in mm’&gﬁ.ﬁ?ﬁém writs .m?%.’:b'é' Efuotlﬁ-)d way-—

{4) Length of stay: In haspital or institutlon.......D_.moNthe. ...
- {Bpecify whether

\

In this commuaity
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

s Misgouri . o coumSt. Fr a.nnia ? ¥

{8}
() City or town Farmington £/
(If satside city of town Limits, writs “RURAL"} ./
@ sweetNo__ O0NETal Delivery /
{If rural, give locatban) d
(¢) Citizen of foreign country?. No (Ves or N{)

If yes, name country.

MEDICAL CERTIFICATION
3o pINT Farl Fllis Cunningham
o T — 20. DATE OF DEATH: Month o oday RE
3. (¥ If veterno, - (e Socia! urity 4-/ /0
fame wat No. Ni 1 Ymr.m.égi_.é hour, minute. ‘ ﬁ M
21. I hereby certify that I attended the deceased from___Ser@Ae o o7
5. Color or lﬁ. (0) Single, widowed, married, wibw P-2& 1o XL,
. ; - > .y
4. Sex.MB.lﬁ_.n______ race._Whi L, divorced DL TY 3 W'ira: 110 saw b4t nlive on P33 : 195"
6. (§) Name of husband or wif - e 6. (£) Age of husband or wife If || 20d that death occurred on the date and hour stated above. Puration
d:
e Marcella slive 38, .........years K ?u cause of deat Yoo
7. Birth date of deceased.._......‘.o..c.t_- .................. ___2._._._...1.9Q5 -‘---‘----;---’!-'-
{Month) {Day) {Year) 7%‘4(1 d{. _______
B. AGE: Yenrs Montha Days If less than one day ue to........_.
40 11 28
............... |1 S 11,8 (_O\Mw/u., N
d 21 Due to M—Aco-. vy .
9. B rth MceEr..e.dBI'_i ck _Town ... . Mo.. .. . . [YOOPFYS /
has - . {City. town, or county) (State or foreign mu‘}tzy) e T '7M éﬂu"‘“" herttmteeoap
i Other conditions.-
10, Usual occupation. Hospi tal A t t en dant {locluds progoancy within 3 months of death)
11. Industry or business = _— PHYSICIAN
= Major findings: R
E{ = N‘M-Mamin_cm,ngham ? operatlons... T Underline
=lis. sramace . UnKnOWDL S et
Ty, low, or {oreign conn oOf y
& ( 14 Malden name MyT t1e’ ﬁun 1 autopsy ‘ﬁg“:’:%’?'e'
= stically.
£ 15. Birpl Unknown o — s
ES place (City, town, of connty) Biate o forizn covniend 22, 1f death was due to external causes, fill in the following: .
16. (o) Info LM&IQQ [ [ ) S:nnnlngham {a) Accident, suicide, or homicide (specify}

) address... Farmington, Mo.
17. (8) _ﬂ_mﬁemo.lﬁlﬂ... () Date :hereofm.ﬂLBA,L 6

“{Burtal, cramation, or removal)} (Month) (Day) {Year)
Place: burial or cremation Bonne Terre N Mo.

{c}
§8, () Signature of funeral director Chas. Crzean
Farmington, Mo, .

(b pldress
o I e SRl
Duts received fneal ruki.ur) {Pexis rldmnm

() Date of occurrence.

(¢} Where did injury occur?
(€4

{ity o tawn} {Coooty) ta1s)
Did injury occurinor about home, on farm. {0 industrial place, in public place?
(chll'! type of place)

{e} Means of injury.... 6.] S

23. Signature.... A LCEAEELD Lo vt o %_,Q {M. D orother). . _
i Addrens_ FtOf or. Mm_—. Date ugned Zo0E- 46

While at work?......

{Lisensed Embalmer's Statement on Heverse Sido)




STATEMENT BY LICENSED EMBALMER

tew

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

Apprentice No

working under my personal supervision.

Licensed Embal No... Zgg /
P. Q. Address....._/3 /.1 AL NN _./..\.Q‘.\,b- ..........
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 this body is not embalmed, fact should be so staled above.




