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No, 300
10.42

- BIRTH NO.

UMAR 26 1351

TRE IVHION OF REALTH OF MISOUUR]
STANDARD CERTIFICATE OF DEATH

nY

8009

¢ File No.oonervivmsessonns

PRIMARY REG. DIST. WO H— Rggunar‘Nn /a

! REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d tived. If insti idenos : befors
s CONTYphanklin » STATRIj s s ouri b. COUNTY Frankl 1 pyletaton-

b. CITY (H outeids corpurate Uimits, write RURAL snd xhve

¢, LENGTH OF

¢, CITY (If outalde sorporate limits, write RURAL acd give township)

ows  R-Meramec Twp. “™|§"} 5"’"1"3' vown A= Merameec Twp. Sullivan, Mo
d. FULL NAME OF (1f act I3 haspital or Institation. give sirest addres or | d. STREET 2 runl, vy loontion) A8 0
WSTiTunion Sullivan, Elmont Rd. ADDRES  1mont ‘Road. PA
3 NAME OF 8. (First) b. (Mlddle) T, (Last)  DATE (Month)  (Day)  (Ye)
{ Type or Print) Emery Stuard Cuneio oA March 10, 1951
5. SEX [7] | 6. COLOR OR RACE | 2. MARI%\I(EEB EFJEECEBR‘RIED ) 8. DATE OF BIRTH 9, :.(‘55 (s n;n o (OER | YEAR | # moeR R,
Male| White | Yarried 77 | Aug. 12, 1896 | “'5f7 ['g™[38 || =

10a. USUAL OCCUPATION (Give Xind of work:
cat of working Life. even if retired)

donad

armer

10b. KIND OF BUSINESS OR IN-
USTRY
Farming

11. BIRTHPLACE (Btate or forelgn ooattsy) G 12, clrjnzga\l' OF WHAT

Boone Twp., Franklin c% .

!

13a. FATHER'S NAME

James Louls Cuneio

13b. MOTHER"S MAIDEN

Nancy Ann Bell ]

NAME T4, NAME OF HUSBAND OR WIFE

Velma Lucille Cuneio

. Enter only onecause per

IS. WAS m—:iasegn EVER IN U.S, ARMED ?RCE: 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
oy o | W oo | 333403-11%5 Velma Ann Cunéio, Sullivan, Mo.
INTER\M.I.BETWEEI

18. CAUSE OF DEATH
line tor (s}, (b), and {c)

*This does not mean
the mode of dying, such
o beart fallure, asthenia,
efc. It means the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if eny,
rize to the above cause (a) stat
the underlying couse lant.

giotng DUE TO (b)\:é-u PPN
DUE 7O (o) La/i); ~- w

W -
—

PO e e &

A
[Ze ™

v

tion twhich cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot <22
related to the disease or condition couting death, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION —_ m
. . ves (] o P
21a. ACCIDENT {Epecily) 21b. PLACE OF INJURY (ss..lnorabont | 2lcy {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) ]
1CIDE home, farm, {agtory, strest, offics bldy,, ex0.)
HOMICIDE |
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID IEURY QCCUR?
: WHILEAT[} NOT WHILE
INJURY = | “work AT WORK
2. [ kereby certify thot I atlended the deceased from , 19 , to %, 19&, that I last saw the deceased
alive on & 1985 and that death occurred al £ ?:n., fromYhe causes and on the dale staled above.

,&wAmRé\.& - 54

or f.ir.la)

Z3};. DATE SIGNED

3712797 .

l:. ? DR‘— E . m

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKEY, A PERMANENT RECORD

%.0 BUI}HI 6M:M_CREMA; 24, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 240. LOCATION (Otty, wwn,oreounty)’ (gtnh)
“ﬂﬁriaf"f’; March 13,51 I1.0.0.F. Cemetery Sull;i.,v Missoquri

DATEREC‘DBYLOC%L REG! 'S SIGNATL 7 5. Fub ," out / Foonids

Z-12 - = o AN/ i/ 7 R P

— / (Licensed Embalmer's Staterubt on Reverse
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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, or by e

working under my persona! supervision

Rt Embalmer No..smeseooscsticvnnoneonrans
. . . - L
\ ) . ., - - . /<j:::7

3igned.cveereans MM estencsseateatadesernns :
Student Embalimer o Licenzed Embal

P, O Address

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

If this body, is not embalmed, fict should be so stated above. + » ‘- 'o ' ! e T v




