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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R];ICORD

10.48

he g

THE DIVISION OF HEALTH OF MISSOURI

] FILED JUN 30 1950 STANDARD CERTIFICATE OF DEATH
- REG. DIST. NO. %-J? PRIMARY REG. DIST. NO.

Siah- File N;E 9 qn'?
édjé -Rtgfuirav  No. .zg..é..........._...... o

! BIRTH NO.
. PLACE OF DEATH Z USUAL RESIDENCE (Whars deceased lived. “1f ‘iniliuticn: residence befors
a- COUNY  putler County . = STATEM { s shuri b COUNTY B3 tl"er dustion).
b. CITY (If oatetds corpurste timits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutwide sorporste limits, write RURAL sqd rive um-up) S ()
OR . STAY 0 g pr
town Rural- Harviell *™" dawishell  rown  JRural Hervisaa 2 RS
tods FH!.-SLP#E_EO%F (t_not in hospltal or instisution, give streot address or Iocation) d'ASI;rDRESS (It rural, give locatlon) il
INSTITUTION EqYEF @e‘ﬁh nw -
35‘&5&58%2 a. (First) b. (Middle) By c. {Laat) 4. DATE (Menth) (Day) (Year)
(Typeor Pint)  S@I'ah Addline Cunningham DEATH 6 14 1950
5 SEX | 6. COLOR OR RACE | 7. #FDRO%E[D) l'[i)lli\\;'gR ESRRIED. 8. DATE OF BIRTH 9. AGE (n .n)u- n: ;u‘:l 1 veaR | 7 oxome W oees.
. N {Bpeciiy) ) o Days | Hours | Min.
Female / | White . e 1/22/1876 A | |
10:; UgUAL OCCUPATION[LGMHMM-«: 10b. KIND OF 9USIN$ OgTIRN‘I; 11. BIRTHPLACE (Btate or lorelen sountry) 12. CITIZEN OF WHAT
De warking #ven if retired . RY1?
HouSewTEE™ " Home White Co., Ark. / 4
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Robert Mince Sarah Jane kontgomer Jo T+ Cunningham
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S5IGNATURE OR NAME ADDRESS
ﬁn. no,orgoknown) | (Il yes, mive war or dates of service} ' NO - . -
o Naone Walter Cunningham Harviell, Uo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL BETWEEN
 Enter only onemuseper | [, DISEASE OR CONDITION ~ ONSET y‘v DEATH
Mne for (e), (b}, and (¢} DIRECTLY LEADING TO DEATH'(H) &
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring OUE TO (b} -
os heart follure, asthenia, | ri#¢ to the above cruse (o) stating .
eic. It meons the dty- | the underlying cause lost. , 2&"
care, injury, or 2, DUE TO {c) . / ?,o

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl 2ot
related to the discate o1 condition cauting death.

tion which caused denth.

et cdizsy bsedi

7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
L P— ' ] YES D NO D
21a. ACCIDENT (Bpecify) Zlb PLACEOFlNJURY {a.x., inorabout r-Zlc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) - . (STATE).
[CIDE hutoq atreat, oﬂel'bldl $%0.)
FIOMICIDE : iy —
2)d. TIME tMoath)  (Day) l-an) Cﬂm) Tie. INJURY OCCURRED | 2It. HOW DID [NJURY OCCUR?
WHILEAT [~} NOT WHILE
INJURY - = | “woRK AT WORK .
2. I hereby certify that I atlended the deceased from %, 1920 19,5 Wthat. 1 last saw the deceased
alive on , 193 U and that death ofcurred at __B. .2 m., frofh fhe causes and on the date stated above.
23a. SIGNA RE (Degree or tigle) | 23 ADDRESS” TESI
U w1V et
%13 BURlA\Ir.. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY . TION (Olty;4own, or county) " (Sm.a)
(Epecily)
Buriat s 6/16/50 Bernie Cemetery. - ernie Mo. _ .
DATE REC'D BY L%CEJEL REGISTRAR'S SIGNATURE "'9\? 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS )
Srire 27 f755 | _gorr Y. 2 Gish Funeral Home Naylor, Mo.
B (Li d Embalmer's § on Reverse Side)




RECE!‘&*tB
.ﬁN 27 : A
BUTLER CO. HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is'rccordc;d on the reverse side of this certificate was embalmed by me, or by

Ty L AL LL b bk n eSS e R4 4R e R LA 4 b SRSt e o ar reaE S 8 HR AR AL BA AR R A AA e R RS AR e ALkt bt send e d . Student Embalaer Mo.
working under my personal supervision. d7/
SEUdENt vuvresiannsenannes crrariraens cieses Signe d m%& :
Student fmbalmer . ' ?
Licensed Embalmer No é( o ,7 :

G. (mlure to comply with

" P. 0. Address

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

If this body is not embalmed, fact should be so0 stated" above.




