DEPARTMENT OF COCMME 1 alﬂkl STATE BOARD OF HEALTH 1 9 '7 1 3 - -
BT, o5 e fiE) J STANDARD CERTIFICATE OF DEATH " stata P o} 74138:7

LDQ__ Primary Registration District Nn......_é-:)_ﬁ.__ ﬁRem’mnr’l No._/,..a‘d.é_ ....... —

yimpe

sl Registration Distriet No...
; 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /Qf
(¢) County. . Call away ad - . : e
(5) Citgortown Rural 717 . 7. -~. ,(n}/Sme_}ﬁ_l_aﬁ_Q_ulem 15} Cnunty.g.allm___.—:_
o (Lt outaide city or townlimita, writs "RURAL" and'finme of tawnship} ¢
(¢} Name of hoaspital or mmtu?m: @ Ci o town Rural
{If outside city or town limits, writs “RURAL")

{1l bot in baspital of institutiun, wrile atreet number or location)

(d) Length of tay: In hospitel or institution None (f street No.Fou miles S, W, NewBloomfield

{Spacify whether {If rural, glve lneation)
In this community. 3 ix years 6)
years, mooths or days) {e) If foreign born, how longInU. 5. A.? . years.

¢ MEDICAL CERTIFICATION
‘

8 (o) PRINT Tames Henry Cundiff

T : 20. DATE OF DEATH: Month.. S MR . day 4
. t N i
veteran ¥ Vear. 1 9 4-'1 hour. 10 minute A M,
name war..__ . )
; / b... , g 17 21. I bereby certify that I attended the d d Irom
D 5. Color or ‘I widowed, married, 19 , to. 19
eeexMale " | nedihile. vorceﬂ&tf.iﬂd.. that I last 2w mﬂn’ ,,E“ Ganc t ~ # = : 192 e
6. (b) Name of husband or wife..._____.___ 6. () Ags of husband ot wite [f || 8nd that death occurred on dp’( : p .
' B_e tt'igw“g.’-mdmjmfmfwm ulive.....".:-z.g__.._years
7. Birth date of d o April 1 1890
{Manth) (Day) {Year)
8. AGE: Yeara Montha Days If less than one day
hbout 51 2 3 br. min
- - R 0 Dusa to .
9. Birthplace. Migsouru../f2 . ' ) ) )
(City, town, or county} {State or foreign country)
F rmer Other conditions.
10. Usual occupation a (Include pregnancy witkin 3 monthe of death}
11. Industry or business PHYSICIAN
o Mpujor findings: - —_—
g { 12. Name. GeOI‘ ge Cund j. ff Q! operationa - ' Underline
= . th
= L13. Birthplace Migs.gux;.x_.,@ , S which death
" {Cipr.town, ar county) (State or foreign country) O autopsy y should be
m [ 14. Maiden name_... charged ata~
2 ini / B
§ 18. Birthplace Ij‘r?' nla_ 22, 1f death waa due to external causes, fill in the following:

-
(=]

(City, w £ county) (S1ate or forel;n
(a3} fniormnnt; own signature. m (a) Accldent, sulcide, or homicide (specify)
@) adaress. NOWBloomfield, Mo, ® Dato of occurrence_Jearnn L L I YL -

. Buriel (b) Data thereuf.,...a..... L1940 (e} Whera did Injury ! (City or town)

] {County) (Stata)
(Burial, cremation. or remaval) . (Month} (D-,) (Year) || (&) Did lzju.ry ocyn or}aout home, on farm, {p industrial place, in public place?
(e) Place: burial or cremation PQSD ec t’ - ) MM Mm L]

-
Py

—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul¢

CAUSE OF DEATH in plain terms, so that it may be properly ¢lassified. Exact statement of OCCUPATION is ver

A S pecif T pl
A 18. (a) Signature of funeral director. d _ Al While at work? ¢ ’ ‘?ﬁml injury.
(b) Addrem. NEW i s
19. () 23, Signatur ~Bor other)
. (a!
(Dpfly'roceived loca reu'!llrnr) (Ruhuarlnmsuu) Address %ﬁﬁénei——— -
A .

(Licensed Embalmer’s Statement on Reverse Side) 2




.
[

=

STATEMENT BY LICENSED EMBALMER

4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,esbym.
- Registered Apprentice No.
working under my personal supervision. ' . . : ' :
.V s A

- %;:i.ce;lset:'l'Embalmer No 2 éd} _‘

, P.O. AddreW 7

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

If this body is not embalmed, abave space should be left blank. - ¢




Jo. 2B DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

g s o e G STANDARD CERTIFICATE OF DEATH  swwrunal 27 25

[ X278%2
Registration District No._Z._C?_j___.. Primary Registration District No.. é / é ’6‘ Registrar's No Lo é
2. USUAL RESIDENCE OF DECEASED:

1. PLACE OP"BEAT

Y
{a) County..

- e i JS 2 - e || (5} State 5 Count
() Cityoi-townz...... o W o T 0y E .: _J_E___ — ¢ () County.
(ir outaids city ar town Limidg jerite “RURA ' and name of township) (¢} City o1 town

(¢) Name of hospital or institution:

{1f outsids city cr town limits, write “RURAL")

(If oat in bospital ar institothon, write strost number or location) {d) Street No. (If rural, give Jocatlon}
{d) Length of atay: Ia hespital or institation \
(Specify whether || (#) Cluzen of foreign ooumr% {Yea or No}
In this commaunity,
years. months or dage) "ﬁ' name ommu-ﬂ

a(c)PRINT‘ ZZZEZZV / é:ﬂ@; z:: gzﬁ \@menﬂnmﬁ }
20/ DATE OF =z

3. If ver.er{;{. 3. ﬁ’ Social Secutity onth . <Ry,
[}

year, 7 hour, mintte M

name war,
21, I bere that [ attended the d d from
S. Color or 6. (a) Single, widowed, married,
, 19 to. 19 ___;
4 Sex £ [ 1 race. I divorced:.m_/_.._._..
w h allve on 19}
6. (¥ Name of husband or Wife......corsercamesme 6. {6} Age of husband or wife if g
alive. U,
7. Birth date of deceased
{Month) (Day} ﬂsﬂ

8. AGE: Years Months Days If less than OW

¢, Birthptace

(City, town, ar egunty)

@ \)ther conditions...... 4
10. Usual occupation ‘\W (Laclude p within & ha of death) {5” |
1. Industry or business A PHYSICIAN

1
= M findings: (g
g{ 12, Name ﬂ\:} a’g{ n?wrg?ianng M a

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

hUnderIine
i the cause to
13. Birthplace B A 4
- . (City, town, or coanty} (State or foreign country) Of autopsy. (ed—, :ﬁcﬁ&m&
=5 { 14. Maiden name 1d be
E tistically.
. Birthpl
= 15. Birthplace (City, town. or covoty)} (Stata or foreign coontry) 22. If death was due to external couses, fil in the following:
16. (o) Informant (a) Accident, suicide, or homicide {specify} ‘
(b} Address_ () Date of occurrence
17. (@) —.— . {8) Date thereof (c) Where did injury occur? TS s o
(Bocial. tion, or remaval) {Moath) (Day) (Year) (d) Did [njury occur in or about home, on farm in induatrial plnce in public plaoe?
(¢) Place: burial or cremation
H . {Specily type of place)
18. (z) Slgnature of fuperal director. While at work? ey ) ¢ iajury .
(¥ Address
/1"3 S!snawre_ _LW' BECtty .__’(H"ngolher)___{‘

19, ) 3
@ (Date reccived Incal registras) {Registrar's slgnatare) IAddrm.Z MM 1 Date signed ________ j

-







