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DEPARTMENT OF COMMERCE

ED EEB 16 (fé"'i’?

Registration Distriet No... ....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration District No........ro

F DEATH e e i, DOG0
w&— Regisirar's No‘ 7

1. PLACE OF DEATH:

Audrain

Mexico
{If outside city ar town limits, write “RURAL" and name of township)
(¢) Name of hospital ot institution:

{z) County
(&) City or town

Hora
(I£ mot in hospital or institution, write street number or localion)

(d) Length of atay: In hospital or Institution.........ﬂ.ona....................................
{Specily whether
& yoars i

In this community.
yeurs, mmonths or days)

2. USUAL RESIDENCE OF DECEASED:
@ Staee. MiSsOUTXI. & County. Adrain ... / .........

Mexico
{[f autside city or town limits, write "RURAL")

B0 S« Westaern

{If rurel, give location)
o

(¢) Cityortown

(d) Street No.

(¢) Citizen of foreign country? {Yes or No)

Ifiyes pame country

MEDICAI. CERTIFICATION

15. Birthplace. a

3. {o) PRINT . 3

FULL NAME ... William Henry Cundiff .

o o L T () Seoial Secu 20. DATE OF DEATH: Month! .,/ﬁ’/’( ................ daY 3/@7\

. veteran, . e cia urit;
© 4 year. / ?%3 imur minute. ? 0 M.
tame war. No No.... O
21. 1 hereby cértify that I attended the deceased l'ro_m'
5. Calor or 6. (a) Single, widowed, married, 19_““-___ '-A . /19
4, Sex M & | race. W divorce’d?. that I last saw h. alive on w asd 19 i
6. (b) Name of hushand or wife.......oooooovecmveerenn 6. (¢) Age of husband or wife if || and that death occurre%datqe)nd hogr Btai}}}bwi / Duration
PATL L R years || Immediate cause nl\dm
7. Birth date of deceasad.... ... ... 1;5 1869 . (RO | [—————esmeovs . § | NSRS F iSRS, ! DEVHUE 1 O NP
{Mnn ) {Day) (Year) U
8: AGE: Years Months Days Ifless than one day || Due to. .o A et e e
83 5 17 } ;
..hro min
9. Rirthplace.........-Calloway County, Ko. @<
(City, town, or county) (Stute or foreign country)
i Other cond¥iona

10. Usual occupation . --..ﬂatir.ed...Eal‘.rﬂ ar. (Include pregooncy within 3 montha of death}

11. Industry or business ' PHYSICIAN
<1 . Major findings: —
E 12. Name Wm- Cl]n dlff Of operations, X
S oiie y Underline
2 13. Birthplace th};ggt&settg
- (City, town, or county) (State or foreign country) Of autopsy v:h:) uldeabe
E 14. Maiden name Eiayria-Adkins d‘“"“ﬂ oo
S m q tistically.
=

{City, town, oF county) {5tate or foreign country)

16. (o) Informant...... JMET8s_ Gaorge Griffin .
(8) Address......... Mexico, Missouri

U - % 1% S (b}’ Date thereof...... 2‘4&(
{Barial, cremntion, orremmml) Dny) (Year)

(¢) Place: burial or crematmn.....l]

., (a} Signature of funeral director.

gy )
19. (a)

o

co, I.u»se}( —
(Dat.atecenvodl ‘lgeg nr} (llcg)s tral nng—nul.ure) i

22. If death was due to external causeés, fill in the following:
Accident, suicide, or homicide (specify)

-

(a

(&) Date of occurrence.

(¢) Where did injury occur?
(d

{Ciry wn) (County) (State)
Did injury occur in or about home, on farm. in industrial plaoe in public place?

-

ify type of place}
(¢} Means of injury... 2%




REBEIVED Dl .
District Health Offioer N@- 'ﬂ@ S
District File Num or

Dato Filed B =

STATEMENT BY LICENSED EMBALMER

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

.......... S . e . Registered

working under my personal supervision.

Signed._ \_.._A4. _AALT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:;ilure to compl
the above constitutes grounds for revocatmn of hcense.) . )

If th.l§ body is not embalmed, fact should be so stated above.
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

Registration District Nowa oo

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. oo -

Slate File No»)__/:éf d -

Repgistrar's No,

1. PLACE OF DEATH: *

(s) County... ,._",.w.._ww./ﬂ_m-_._._._.._..._._..

(b) Clty [22 8 101 T— et
(Iloumdu l:il.y or town I its, write “HURAL"’ and namse of township)
(c) Name of hospital or ipstitution: —

{If vot in bospital or institutian, write street number or location)
(&) Length of stay: In hospital or fnstitution

& (Specily whether
Ia thiz community.
yoars, mooths or days)

i
2. USUAL RESIDENCE OF DECEASED:

{a) State....... W,.... {&) County.mﬂw

(¢) City ot town el
(1ra:y city or town limits, write "RURAL")
(4} Street Na..........d..._a....d._._.......,:....écz_. SOOI

{If rura), give loclﬂon)

(Yes or No}

(e} Citizen of foreign country?.

If yes, name country.

3. (o) PRINT ol ‘ég ’
FIfiL NAME&Q&M A " W -

3. (b) If veteran, 3. (¢) Social Securit¢ ¢

name war. No

6. (a) Single, widowed, married,

5. Color or é(/
4. Sex....(l. L |.. - | TNV 24 .

6. (b) Name of husband or wife...

7. Birth date of deceased... %

divorced.,......... &

.. 6. () Age of hushand or wife if

MEDICAL CERTIFI

29. DA'I'E OF DEATH: 'Month,.,

yeéar... /?V

hereby certify that

19...

Duration £

18, {a) Signature of funeral director.

Yeara Montha

. Birthplace...........

tion

N
i11. Industry or bus \/

(State or foreign conntry)

s,lI)r.lz
Oiher conditions 2 2

(Inclade pregnancy withio 3 months of death)

5 12. Name

g

- | 13. Birthplace
b=

& ( 14. Maiden name
£

=

16. {a) Informant

(City. town, ar eounty) {State or foreign coantry)

15, Birthplace

(City, town, or county) (State or foreign cotntey)

(3 —
i

Major findings: ¥
Of operations A
n Underline
the cause to
[which death
Of autopsy. should be

‘chaxgtd sta-
tistically.

(3} Address

{d) Date thereof.

17. (a) (Mooth} {Day) (Year)

{Burial, cremetion, or removal)

(¢} Place: burial or cremation

(k) Address

19. {a) (2]

{Date recsived local registrar) {Flegistrar's signnture)

22, If death waa due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

{#) Date of occurrence

{¢) Where did injury cecur?.

(City or towr) {County) (State)
(&) Did injury occur in or about home, on I'arm in industrial place in public place?

{Specity type of place)
s (€) Means of uuury........!’ R
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