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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 5 1957

Registration Distriet No.

Primary Registration District No. ....é..

18371

STATE FILE NUMBER

73 Registrar's No, /A _—

-]10a. USUAL OCCUPATION (Gine kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. )i institution: Residence belore
. STATE . b. CQUNTY odmi zsion
o- COUNTY 2 sk e X ~ MEgasurii 88 Pranceis
b. ClTY (Hf cutside corporate limits, give TOWNSHIP only)| Inside Limirs <. C(IJTRY ‘+ Inside Limits
roun g |Yosu NoX Town Farmimngten, Me. Y Yot NeD
c. agls_'ls.' #:g%gF {1 NOT in husplrul, g:v.iocuhun) Length of s_tny in ib 4. STREET (If outside, give In.:ution) Resids on Farm
INSTITUTION Perry TWP. ADDRESS 517 See Vimehingter | vi.o N.x
3. NAML OF Firat Middle Last 4. DATE Month Day Year
DECEASED ) OF
(Type or print) re : Cunainghan eaw  May - 21 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH™ 9. AGE (Jn gears | IF UNDER } YEAR iF UNDER 24 MRS,
l MARRlFDﬂ NEVER MARRIED ] ‘ tost birthday) [afentha | Daw | Hours | Min.
| Feqmle ¥hite: wiooweo [J ovorceo [ Maxre Wiy 1961 .88

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

{3

12, CINZEN bF WHAT COUNTRY?

UeSebe

1t. BIRTHPLACE (City and siato or country)

Ste. Prancelsn Co, Mo, g

13, FATHER'S NAME

Jeha Cunainghem

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY ND.

{Fes. mo, Hn&unl (If yea, gise war or dates of agrvice)
0

i7. INFORMANT Addreys

10. CAUSE OF DEATH [Enter only one couse per line ]nr (a), (b)), gnd (),
PART I. DEATH WAS CAUSED BY: 4
IMMEDIATE CAUSE (a)

Qmmm%&ﬂwm

" ONSET AND DEATH

Conditions, if any, /
which gore risg fa OUE TO () P u
¢ catige \0), * - - \
stating the under-
. lying - camse tast. | OUE TO (¢ / @ﬂ‘/ .2'[ /,4.5 7
=} PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ymc Bmmo'r RELATED TO THE TERMINAL DISEASE FORDITION GIVEN IN PART I(a) JIS. WAS AUTOPSY
P~ PERFORMED? J
3 ?340 ves ] no 8
E 20a. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 1] of item 18, T
-4 ) -
:
= | Bc. TIME-OF Hour * Month, Dey chr
sl INJURY . a m -
g
X [ 20d. INJURY OCCURRED * mt. PLACE OF INJURY (e. ., in or aboud Aotre, 207, CITY. TOWN. OR I..OCA COUNTY STATE
WHILE AT D NOT WHILE farm, [metory, stregt, office Yidg., e}
WORK AT WORK - I‘M
21. } attended the d d from { , to and last saw ’?‘;1 alive on

Death occurrad at

m on the date stated above; and to the best of my knowledge, from the causes stated.

' Parloriew -

m6m-57[

( Degree or thile}. . 3 zzyonsss - . . DAPE SIG
Cotonetr . 3 M_@ 5’
23. NAME OF CEMETERY OR CREMATORY (Sm.ej

LOCATION (City, towrn. or conntw

Farmi t.l Mas

‘Cem. @

24. FUNERAL DIRECTOR AEDRESS

P

G:.E.G.‘man'

25. DATE RECD. BY LOCAL REG.

24 (7577

(Lifonsed Embalmer's Statemen
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STATEMENT BY LICENSED EMBALMER ' . oo .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me; or'by...... ettt e e v aeaa Veenen

working under my personal supervision..

Student.......ouoniiiiiiiiieiiriieiiiesiiieieereanas
Signeture of Student Embalmer

Licensed Embalme r Noé/_ﬁ‘

| ] P. O. Ad@?m zM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. 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 N

If this body :.s not embalmed fact should be so stated above. -

LI

~y - ‘._u. . . a -




