. No. 2
12-45

5-17-39

1 X47079

£

i

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

3

DEPARTMENT OF COMMERCE

F,{_E‘ﬁ”‘é"é?“"““i : ~ STANDARD CERTIFI

Reglstration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No. _44 A,/

32254
2332

CATE OF DEATH

State File No

Regisirar's No......__.

1. PLACE OF DEATH:

St..Francols
Blsmarck

({If outside city or tawn limits, writs “RURAL" and name of township)

{a) County.
(b) 'City or town

2, USUAL RESIDENCE OF DECEASED;

Missouri ® comybeFrancol s77/
Bismarck /

(a) State

(e

City or town

(¢) Name of hospital or institution: (If outeide city or town Hmits, write “RURAL") 0
(Il not in hospital or institution, write street number or location) (@) Street No R (If rural, give Jocation) et
(d) Length of stay: In hoapital or institution . no
l i f {Specify whether (e¢) Citizen of foreign country? {Yes or No)
In this community. e
years, monthe or days) - If yes, name country.
MEDICAL CERTIFICATION
Iofy PaT: _Ralph Cunmningham
20. DATE OF DEATH: Month._—... Sept,  d.. 29
@3. {b)-If veteran, 3. {c) Social Security .5 ™ P
. minutes? ¥ M.
name war, no No. none b
L‘S- Color or "| 6. (g) Single, widowed, marrie'd,/ - ‘9__!{_' A
4, Sex_Q_nd € race: V_’.hi.te divorced_..____mar_n.’i.e il £
6. {b) Name of husband or wife... : .. 6. (c) Age of husband or wife if .-
; Duration
....Edna. Cunningham aive. 43 . years v 7
7. Birth date of deceased.... June 2 l 1884
{Month) (Day} (Year)
8. AGE: Vears Months Days If less than one day
63 | 3 | 8 ] .
I. min
Due to
s, iace..-Redbud T11inois [ TR
(City, town, or connty) (State or foreign codntry)
LR Other conditions.
10- Usual Occupatm“ c ar De nt er {Includa pregnancy within 3 months of death) f — =
1. Industry orb o ﬁ§ :_h Vo PHYSICIAN
. . » k3 ajor T ngs o 0
) E 12. Name,. . Unknown ! o 0Of operatiopa - ! {_‘d}\! ;}V U_d )
nderfine
ﬁ 13, Birthplace Unknown / 9‘ &ﬁgﬁam
[](n town,otoou.nr.y) {Stata or foreign country) Of autopsy . should be
% 14. Maiden name: (1 AN . ’ ' ‘tfhatfge;};ta-
igtically.
Ea "
g 15. B:rth'rﬂm- I{Eltcggtrimﬂ (Giate or forsiz m"y’ 22, If death was due to external causes, fill in the following:
16. (a) Tnformant Mrs. Edna Cunnin gham (a} Accident, suicide, or homicide (specify)
® Address Bismarck Missourl () Date of occurrence
17. (a) burdal o) bate thereor . L0=2 =47 (€} Where did injury occur? T o
(Burial, cremution, or removal) . (Month) {(Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(C, Place: buriat o cremation Bismarcik lMissouri ‘
8 : - (Sggcily type of place) - 4 i
18, (a} Slgnatu:e of funeral diregtot Wnite & Hill While at worl.? w— s A o _“ﬂ ‘i;‘;;,’i; of injury.. ... e
(5) Address “)/fj fj&Bi smarck Missour*i j }1
23. Signatugf..... ] ! -
1. @ LO=L 4*7 @) . ﬁ
{Dats received local regigbrar) (Bemstmr unmaIEm!) ﬁ-ﬂ TAddress__. . g A oAt e Y e N

-

S oL i

{Licensed lumhaln;er s Sm

tement on Reverse Side)




. 2 (VED
tot Health Officer Ne...l oo ..
v.tiet Pile Number__  /ON.2 -0 27 Y

: Vute Filed ooy

-------- SEeosnsoasEoassRaoSRa0r, Y

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

Licelz; Embalmer o;a?(/./‘Z—_

P. O. Address._..!

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

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

working under my personal supervision.




