UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME‘I;I'OT? OF C(;zisMERCE
ALET RS T 94

Registration District No..A4J.._.._.._._...

THE STATE BOARD OF HEALTH OF MISSOUR])

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._i_l.t_éj_._._

23893

Regtstrar's No... 5.3

State File No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5
PUTNAM .
(@ County M @ seate MISSOURT........ ® County...SULLIVAN :
() City or town UNIOYVILLE 2
(If outside city or town limits, writs “RURAL” and name of towaship) (&) City or town RURAL #1
{c) Name of hospital or institution: , D (If outsids city or town limits, writs “RURAL") ) -
MONROE _HOSPITAL (@ Stroet No POLLOCK {
{If not in hospital or institotion, write street pumber or location) (11 ruzal, give location)
(&} Length of stay: In hospltal or inatitution DAYS NO
DAYS (Specify whatber || {e) Citizen of foreign country? (VYea or No)
In this community 4 DA
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
Full NAme... . CORA MAE CUNNINGHAM
RTRT PR — 20, DATE OF DEATH: Month_oJ VLY day 20
. veteran, . e b urity
year, I 9 43 hour 3 minute EO_BJ—M
name war. No.
21. 1 hereby certify that I atiended the deceased
6. (¢) Single, widowed, married, 19
&
AQ&WM"HMDDWED' that I last saw h,a%,_ah’ve on.. 4
6. {¢) Age of husband or wife if || and that death occurred on the d.ate and
aliVe o oo.........._years || Immediate canse of death
7. Birth ‘date of deceased DPECEMBER _____ 23 1872
e T T (Day) (Yoar)
=8, AGE: ' ‘_ - Years 1f less than one day
'75 R : | .
6. Bisthplace .MISSOURX..{).

oo . [City, town, or county) (State or foreign country)

Other conditions

10, Usual occupation HOUSEWOB'K —— - = {Inchudo pregnancy wil.hin!m#l.h of doath)

11. 'Induatry or business.......... HOUSEROLD S ﬁ d PHYSICIAN
. ajor indings: —_—

B ( 12. Name K, %, BANNER OF operations......... N

S . = - g - LR ) ) I P /? / Underline

] QHIO ’ £ - the cause to

m 13 Bﬂ""“"'"‘ N by . which death
| S TR AR | frese ZF JUC

5 14, Mmden name......._% LT e WYRI K.. reertee e amaremen -t T I‘ - / £~ . charged sta-

= OH'I 0. 7' tistically.

% -15. Birthplace PR wm— mmw p e [ 22 1 death was due to external causes; fill in the following: "~ " "

6. (¢} Info ntMZ.ﬂ é {c) Accident, suicide, or homicide (specify)

’ ® Add (b} IDdate of occurrence

17.. (@) BURIAL () Date memuIULX__ZZJ_Q_;B_ () Where did lnjury occur? T T rES

()
18. ()
(]
19. (a)

(Purial, cremation, or removal) (Month) (Day) (Yoar)

Place: burial or crematlon..w..,.;:,‘g{ ONG CEMETERY
Sigonature of funeral director. COMSTOCK ?UNFBAL___H_CNE__

£-7-4% ®y AL pLL

(Data recetved bocal recistrar) R

(Btane)
Did injury eccur in or about home, on farm, in industrial place, in public place?

{Licensed Embalmer's :1uum=nt on ne%&e Side)




‘ District Hoslth Offl o, 10
- _ Dist?.ﬂt Mg DW-—-'"' -
Onte Filad ——-AUGLOIOR e

; .

STATEMENT BY LICENSED EMBALMER

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

__________________________ Coidan ). G

working under my personal superviston.

........................ . Registered Apprentice No 7 é

" Licensed Embalmer No:.. - '64 / 9 7

,P.O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Faiture to comply 1
the ahove constitutes grounds for revocation of license.)

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




