No. 2

12-45
17.39
I X47070

*
)

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 'y
44967

BuneaU oF THE CENSUS
FILED MAY 9 19 47 . STANDARD CERTIFICATE OF DEATH R

r
Registration District No... S 3 1 8 Primary Registration District No. S—— .n 0 0 {5 Regisirar's No.._. __________,,,’,,%,‘ Py
1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED: “'“'a-“-i-- .
e) County i Towd : @ state_MiSSOUrl . @) counts ol
(b) Clty or town .. L8 w - / 7
(_Ifouuid.u ciz:y or. town limits, writea “RURAL" and name of township) (¢} City or town_.. S'b - LUuiS
(¢} Name of hospital or institution: (If ottside ¢ity of town limits, write "RURAL")
2826 Rugsell Blvd @ Sereet No. 2826 Russell Blwvd 2
(I ot in hospital or institntion, write street nmmber or location) (If rural, give location) -d
{d) Length of stay: In hospital or institution o
(Specify whother || (s) Citlzen of foreign country? n {Ves or No)
In this community 22 Yearsg -
years, monihs or dave) - ‘ If yes, name country.

MEDICAL CERTIFICATION

full NaMe . ROSE_E. CUNNINGHAM (7Y

20. DATE OF DI‘ATH Month. .,

3. (b If veteran, 3. (¢) Soclal Securlty - E / -
/.. . hour.. o antll /X T minute......: f .. b M.
name war, Nil No. None
21, I hereby certu’y that'I attended the deceased from 77; a
. / S Catoror |6 (@) Single, widowed, mariied, 198 o LS 19_ %7
4. Sex divurced......................Q....... thﬂ.t [lﬂat saw h e { ahve [e) 4} d ”’I‘/ / 7 B e Tt 1. 10 y?
6. (3) Name of husband ot wife....... oo 6. (c) Age of husband or wife if || 90d that death eccurred on the date 4ind hour stated ubove. Duration
Alve oo YEATS In:mZdiate cause of death
7. Birth date of deceased......QCtober 2, 18 25_“___" e, Idﬂl.C.....gldlzﬁﬂ.std/dl:‘&ﬂﬂ[...&544&‘...‘! ............. FIrs:
(Maonth) {Day) {Yeaar) .
8. AGE: Years Months Days . 1f less than one day Due to.... ¢/S¢/a / /}
PV -
71 6- ls hr. min M lA B
- Due to : |
9. Birthpiace.Farmington, Missouri . & T e T im TS A
{City, town, or connty) {Stato or forcign country) 7700& I / I
10. Usual occupation SB.%?.S glerk - . : O(Lher condmoney e e I
re
11. Industry or business re Nizjor B i «r...| PHYSIGIAN
i ) o or findings: A Areree oy, " —_—
5 12. Name.... . Isaac. Cunningham. .. e *Of operations. . 77‘9'7{' AL Underline
=
&1 13, Birthptace. . s ... TeRRessee /) Y hich dath
{City, town, or cuunty) tals or forcign countey Of autopay {+] should be
. iden name....... MAYY.. etetee—t e e eR b S TR e v L oarar s e e e ed sta.
g 14. Maiden name..__ MATY. Byington 5 ) i . charged s
§ ] 1s. Birthplace - 2 e MiS_S.Qll_If._i____._..._._ 22. If death was due to external causes, fill in the following:
= {City, town, or connty) {Stus or foreign country}
16 (@) Informant__ Mayme -Cunningham « % | (&) Accident, suicide, or homicide (specity). T
® Address_._....R8R6 _Russgell Blvd. (8 Date of occurrence '
17 @ burial . (5) Date thereof 4-19-47 || () Where did injury occur? Egarieas G P
{Burial, cremation, or removal) - (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) 'Place burial or cremation...... Memori&l Park Ceme.t'ery — —
- - K NIt I f ploce)’ -
18, (ﬂ) Signature of funeral director. AW, MCLaughlin While at work?. (Swd ¥ t(n)’e of p ns,of iy e, _,.,,..fu:’...

Lafay tie Avenpe :

T Al 23, Signavare, Zarl. = au&_. (}.D. orothe.r)_’_?Zlo

“a sizoature) T Addr:ss.,[tf,@.i‘._.__.é:.om'__ rootd BAA/C: ... Dateeigned ¥=/F~¥7-

[0 Addreaﬂpﬁé 01

19. {a)

{Data received local registrar)

(Licensed Embalter’s Statemcnt oo Reverse Sidc)




-

el

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

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW]
the above constitutes grounds for revocation of license.)

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




