. No. 300
- 10.48

LN
)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- FILED FEB 6 1950

BIRTH NO.

6
State File No.... - ~~‘

1000 Registrar's No....... 19.8... T

1. PLACE OF DEATH
. COUN
® ™ Buchanan

REG. DIST. NO. LI:2 — PRIMARY REG. DIST. NO.

2. USUAL RESIDENCE (Where deceased lived.
&. STATE b, COUNTY

I institution: residence before
adinisaton).

Missouri Buchanan

b. CITY {H outslds eorpurats limits, write RURAL und give ¢. LENGTH OF

Tokn St. Joseph townabic]

gy

¢. CITY (If outside corporats Limits, write RURAL and give township)

Sny St . Joseph 0/,/,;;

d, FULL NAME OF (If not in heapital or fnstitution, girs streat sddress or losation)

HOSMIAL OR ot " 'Toseph's Hospital

1 rursl, give tocarion)

“ ABoRess 3020 Sylvanle St.

INSTITUTION
3. NAME OF a. (Fist) b. (Middie) c. (Last) 4 DATE o
DECEASED . _OF
(o Emmop , _Cunningham s “Fan. 1688
M l 0 I 6. COLOR C-JtR RACE | 7. MiARR|ED. NE‘ch’chBRRlEEI. 8. DATE QF BIRTH 9. AGE (In yn)n- LI: ug :Dm ;; UNDER 3 HES.
ale e (Hpacily) ' onf ays | Hours | Min.
hi wYaSHR Sl 0et . 11,1875 VZ el l |

ANTECEDENT CAUSES

Motrbid conditions, if any, giving DUE TO
a# heori follure; asthenia, | Tive to the above cause (a) siating
ete. It means the dis- the underlvinp cauge lazt,

caze, injury, or complics- - DUE TO {¢)..

*This doer nol mean
the mode of difing, such

10a. USUAL OCCUPATION (Givskind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn eountry) 12, CITIZEN OF WHAT
SKuTEm e -t~ lWyeth HardwB¥E'| Sc ottsdale,Penn i g
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
It Joseph Cunningham Mary Ellen unk Nora
{3.-'&':5 DEC%EBP Eﬁ%?:ﬂﬂai:zmﬁ&?ﬁfﬁ: 16. SoﬁlaLngECURtht 7. INFORMANT'S 51 G{ATURE OR NAME ADDRESS
gt {-n " Elmer Cunningham St. Joseph
gngousgiz:gm I DISEASE OR CONDITION MEDIECAL CERT!FICAT‘ION - 3&;"&3{:&?
e o by, and (s | PIRECTLY LEADING TO DEATH® () JQ—W -3 ,m

Sper

tion which cavsed death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cousing death.

44 3x

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
TION |
S N L ves (] wo []
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ea- lnorabemt | 21¢, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, fartn, factory, strest, office bldy., ete.) . :
HOMICIDE
214. TIME {Moath) (Day) (Yes) (Howr) 2la. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
or . WHILEAT [ NOTWHILE
INJURY WORK AT WORK

2,-J hereby cerlify that I attended the deceased from _ 2 -25-

- Y719

lo _/_—_4;&, 18, that I last saw the deceazed

" aliveon 2 =5- 3 € 19 and thal death oceurred a

' /8.4 m., from the causes and on the date stated above.

23b. ADDRESS Z3c. DATE SIGNED

2077% S &f rﬂ%nc - 755Y

23s. SIGNATURE (Degree or titr)
B RIAL CREMA- | 24b. DATE

229
&= | Tan.9 1950-|

24c. NAME OF CEMETERY OR CREMATORY
Mount O0livet Cemeter

, town; OF county)™ ~ ~ —— {5tats)

ySt Joseph Mo,

DATE REC'D BY LOCAL

O‘K?

“gNU.I’ 18 V)
Zr

25. FUNERAL DIRECTOR"S S1GMATURE ADDRESS

Barry Funeral Home St. Joseph, Mo.

Z E ) ¢ REG.

K nnudEmbdmn

terment on Reverse Side)



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—mma.. — "

Student Embaimer No. s

working under my personal supervision. '

SEUB BNt eveecnccrsncnscarans |. resrterranse - ' . Signed... M,Q -/3 @N-/@ s
St dent Embaimer
’ o Licensed Edibalmer No 5{0? / 'IL

. : : a P. Q. Address_ur’j

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

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

>+




