. No, 2 ‘3 ‘)9 ﬁn
—4-13.40 DEPAI;TMENT OF COMMERCE "= MISSOURI STATE BOARD OF HEALTH (DLW D o §
, 5-17-39 UREBAU OF TH. )
So |l STL B 00T 17 98TANDARD CERTIFICATE OF DEATH e i e
Registration District No... A é ? SR Primary Registration District No. % A5 & Registrar's No. ¢.2
P 1. PLACE OF DEATH: h- oy . 2, USUAL RESIDENCE OF DECEASED:
Z) g {a} County. by k2 e Mi . 6;2/
S || @ city or town, DALDR (0) State 1B880UT1 (#) County. KIOX
/ a {if outaide city or town limita, write “RURAL" and name of township) Edi /
= (¢} Name of hospital or [natitution: / {&) Cityor town na.
{If outside city or town limits, writs "RURAL")
d E {If not in hoapital or inatitution, writs street number or location) a
H nsti on d) Street No. ,
E (d) Length of stay: In hospital or instituti B T (@) Stree {if rural, give location) o
< I . Life
n this community.
E years, months or doys) (&) 1f foreign bom, how long In U. 8. A.?. - years.
2 || s ) pRINT ] MEDICAL CERTIFICATION
& (@ FRINT Frederick Cunninghem /Y.
-t 20. PATE OF DEATH: Month..wm ...... day.
ﬁ 3. (b) If veteran, 3. {¢) Sociel Security 4 hout. ‘e_ m!nute*? Lf’_ M.
name war, No.
- I ercby, certify thag [anended the deceased from. >
E' MO 5. Color or W 6. (a} Single, widowed, ?ﬂéd é: A %f........... """"" 19.9(‘ ;\ S:g & 2"____L7,_____ 19:2(
M [ .- SO R 2.0 S — . divumed...-..%!l‘.....@......; 1 last sa h,u-:lfléalive on M 7 19#4
E 6. (¥) Name of hugband or wife....eveevneee 6. {€) Age of husband or wife if and that death occurred on the date find, hour tated above. Duration
-} Blanch SmithCunni ngham alive 77 __years || Tmmediate cause of death.. 4 WAL 7 ﬁl-.. (,'?..ﬂl/:lr
C 18 A
i ‘7. Birth date of d d.ooovcreernn AUZ ove B0.om... .. L A i ] S —
rJ:T E T. - ate o .. © (Month) ™ 30 {Day) 2- (Year)
gn\' 4] 8, A(;E:", . Yeér;‘ '_‘! . Months Days If less than one day Due 2927%0@41@.{1.____-.___—_._ e JJE:.. Ll
Z. ‘gg T
&2 E R - 0 17 )b eomin, Dac ¢
i - . . ue Q.
= 9. Birihnlan- ”Fabiuﬂ . MO. (/ e e e e e e e aen e - . —
% T (Cny. town, or ouuntﬁ) - a (State or fureign comtry)
C - .. h ditlons.
g 10. Usual occupating - Famer et ire O%I::’::l t o T Gty
2 [{ 11. Industry or business 2% PHYSICIAN
-3 .
J, 34 12 vome wilford Cunningham . . ., | Mejortodings: o o ow
2 || 2 ss. Birenptace Amsterdam Ind, / A9 }/{ the cause to
= . . T (Cayte nle - - (Beateor forsign comntey) ). ] 48 . |ruichdeth
3 5 14, Malden name........qﬂ,_,,g'i. Ef T‘mk = il Of autopsy. A 2 m tb:
B { ) - - Jstically.
E § 15. Birthplace {City. to .,m,; (Suuu nmunlrr) 22. 1f death was due to external causes, fill ia the following:
E 16. (a) Info t-Z \ t : e / (a) Accident, suiclde, or homicide (specify}
17. (@ Burial -' (b Date thetmf Sept-18-1946]; () Where did injury occur? ity or vowsd ot9) (Staze)
(Burial, cremation, ar ramaoval) L invill °“""’) (D") (Year) (&) Did injury occur in or about home, on fa.rm. in Indust plaee, in public place?
(c) Place: butial ar cremation oy e nﬂ. Mo. e
Specify of pla
18, (o) Signature of f"ﬁﬁﬂ% " . While at work? pe P M 21 njury ___{_/__
O Adrom .- : A
19. (o) VA '%é' ) 4{:‘{, 3 /Zttzﬂéf_ 23, Signat folCowe I /oo (MDor-atha-)-\....
. (a \ -
({Date ¥oceived local registrer) { Registrar's xignatore) Add %.Q«.«..mmm._.__ Date !Ime(@{( 7%-
, D } (Licensed Embalmer's Statement oo Reverse Side)




.‘ N SN
' . 6\5\‘\ _ s f_—@_:-\‘\
O b~
STATEMENT BY LICENSED EMBALMER ?‘&"

working under my personat supervision.

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

If this body is not embalmed, fact should be so stated above.




