No. 300
10. 48

\ o~
<

b

THE DIVISION OF HEALTH OF MISSOURI

’ FLED OCT 10 1950

STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. 42_ PRIMARY REG. OIST. W-m&wulmr.l NO.anre 3 'z....

"BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If insticution: resklence befors
& COUNTY opank1in a STATE \fi ssourd b COUNTYRpq k] i n iy
b. CITY (It outelde corpurate limita, write RURAL and give c¢. LENGTH OF ¢. CITY ( cutaide corporate liralte, write BURAL acd give township) o~y
townahip}| STAY (io this place)] ol
Tow® Jlural, Beone Twp. yrsg W Rural - Boone Twp. , -
d. FULL NAME OF (It not in hoapital ar institution. give strect address or location) d. STREET (If rural, give location)
HOSPITAL OR - ADDRESS \
INSTITUTION Pranklin County Rural - Boone Twp E! ]
3.§EACBEE SOE';-J a. (fi:-st) . b. (Lilld-d.le) c. (L&Tn 4. DATE (Mat) (Day) (Yew)
{ Twpe or Print) William Elijah Cunio peath Sept 24 1950
5. SEX 6. COLOR OR RACE ] 7. MIARIHEB B[E\‘;'ERCNESRRIED“ 8. DATE OF BIRTH 9.[:\.GE [¢0] yc;n ;; UNDER 1 YEAR | O UNDER &0 S,
r ' T) WED, {Bpecify) - t birthday, nnun Days | B Min.
Male White Married 7’ | Sept. 3, 1867 “83 o |7
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE {Btate or t
dove during most of working life, lvnnul! utlr:) ‘- DUSTRY A or farelea m?m) 0 2, CHH%E"}TOF WHAT
Tarmer Farmer Japan, Missouri oA
I3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Cunio Mary Leathers llosa Cunio
'3' WAS DECEASED EVER IN U.5 ARMED FORCES? | t6. SOCIAL SECURITY ( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
YT | Gmgr T e aectenied | None Rosa Cunio, Rt. 1, Sullivan,Mo
18. CAUSE OF DEATH MEDI CERTIFICATION N INTERVAL BETWEEN
. Enter only onscausmper | 1. DISEASE OR CONDITION s /7 -~ e ONSET AND DEATH
lipe far (8), (b), and {¢} DIRECTLY LEADING TO DEATH (2) ——
*This does not mean ANTECEDENT CAUSES /
the mode of difing, such | Aforbid conditiona, #f any, giring DUE TO (b) -
-|| et heart falture, asthenia, ;] “rise to the abore cause (a) stating .- - . ~ - o .
de. It means the diy- | 1Ae underlying cause last.
case, injury, or complica- DUE TO (c)f - .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to uu disense {o’:',mduitm causing death. - . #Q Q Q._)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ’ ) f20. AUTOPSY?
TION
. Cas - : ves L] wo @
2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e Inorabous | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)} .
SUICIDE boroe, farm, fagtory, sireat, office bldx..e10.) o
HOMICIDE
21d. TIME (Moath} {Day) tan) (Hour) 21e. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILE T[] NOT WHILE
INJURY WORK AT WORK

W g E%t I auended thy

IBE that I last saw the decet;sed

deceased from ‘Wﬂ/ 4% , &
, and thal death octurréd dt m. from th€ causes and on the date stated above.

WRITE PLAINLY---USING I'INF.;‘LDING 'BLACK INKE—MAEE A PERMANENT RECORD

2. snen% 37/ (D T tme)

23c. DATE SIGNED

BURTAL. CREMA-
TION R owu. {Bpealts)
Juriali

27,90

24c. NAME OF CEMETERY OR CREMATORY -
Arro (‘e[n eter'v

24d. LOCATION (City, town, or county) * ~
1w r'anl. 1111 ,/‘én'.s souri.

(State}

DATE REC'D BY LO%%;L

935

‘i—“;if

/0-J= sja

(Licensed Embalmet’s Statey

‘ADDRESS

ot 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

et eetanresasa e serarr et ar renr s rar vt . ) Student Eabalmer Mo,

smg__é_ ?(Juwuﬁﬁwd

Slgnad ...................... temsmsdonsnry Trsanm Llcenaed Embalme Nﬁ 4772’—-

Student Embalmer

working under my personal supervision.

P. O Addres e Yy

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

Ifthubodyunotm:balmed.fmdiouldbesomda!ﬁve.



