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t. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: /
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- @ sae. Mlgssouri . {6) Counmt air
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(d} Length of stay: ln hospital or Institution
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In this mmmunity..,............._ﬁ MQnth_S_-._____ et atarenssemr Aty sttt e 4 .
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3. (q) PRINT
FULL NAME

LILLIE CUNNINGHAM

3. (b) If veteran, LR - 3. (¢) Social Security

name war. No

20.

21,

MEDICAL CFRTIFICAT!ON [

DATE OF DEATH: Mon:J_e_bIB_IIday
year_ 1948 nour. [ 04_3

I hereby certify that I attended the

/ $. Color or 6. (o) Single, widowed, marmmied, / Vi 1
4. Sex_.Eﬁm&le?.... race.w.ni..t...g.._ divorced._M_a.__r;_j;gg.. that 1 last saw b. & _ alive on _!‘l p
6. {b) Name of husbaridorwife..... . 6. (¢} Age of hushand or wife if || 274 that death occurred on the date and hour stated afifve. Duration
Cherles Cunninghem allve., __9""__“"_””_‘,,&“ Immediate cause of depth
7. Birthdateofdeceased..Bugugt 4 1883 o /
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17. (@) B“I,'!-a 1 (®) Date thereof. _ 2-2824 Q) Where dld infury oo e ™ Tt (State)
{Manik) (Day} (Yoar) (d) Did injury eccur in or about home, on farm, in Industrial place, in public place?
o’ ,_—_-zJ
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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, omslwy.

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer oq (> SO . WY
P. 0. Address. /... Raatldp, LL. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.)

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



