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WRITE, PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ey

THE DIVISION OF HEALTH OF MISSOURI

1951 STANDARD CERTIFICATE OF DEATH

FILED MAY 3

State File N 0—1..1:4:5_4‘_._

. Enter only ons oeide per’
line for (a), (b), and (c)

*Thir does nol maun.
the mode of dping, such
as heart fallure, asthenis,

BIRTH NO. REG. DIST. NO. _l,____ PRIMARY REG. DIST. m-_mg_. Registrar's No. JL*
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If laeti id before
a. COUNTY Adair a. STATEleiss Ouri b. COUNTY Adair sdunission}.
b. CITY (I outeide corporate Limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outakde sorporate lissite, write EURAL aad give townahip) 0 d / 0
townehipt| STAY (o this place) . .
TOWN Rural, Wllson VIS TowN Rural, Wilson twnship A
d. FULL NAME OF (I not in hoapital or § ion, &ive sireet address or losation) d. STREET (U rural, ghve location) )
HOSPITAL . . ADDRESS
m“”WwNHbme. 1 mile south of Millard Rural.,
3-gEQ:ME %FI.J ?- (First) b-‘(h_ﬂdd!e) o C-- (Ll‘u.t) o 4 DATE (Month) (Day) (Year)
{Typeor Print)  OSCAT . Wallace Cundiff DHmAprll 19, 1951
5. SEX 6, COLOR OR RACE | 7. M%ﬂgg lé!]s\\frggcgnmm , 8. DATE OF BIRTH 9. lat‘;E (!ny—)m T owan s YEAR | W UnoER & s
. (Bpecily ’ birthday’ cotks| Days | Hours | Min,
Male, s White Wldowed May 20, 1866 84 l I
102. USUAL OCCUPATION (@ive kind afwork- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forsien ocuntry) 12, CITIZEN OF WHAT
done during most of working 1%, aven if retired) DUSTRY . . : . COUNTRY?
Miner retired Macon county, Missouri ¢ S.A,
13a. FATHER'SHBAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Seth R, Cundiff Dehoroh s=cmmea=m= 1M 2 i Evan
~||-15. WAS DECEASED EVER IN U.5.ARMED -FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME
(Yes, 00, or unknown) | (If yes, xive war or dates of service) NO. . . . . ﬁz_ﬂ?%\o
Y W Bl Lt none Vineil Cundiff,1501 E Pierce, 1rksn
18. CAUSE OF DEATH |, ., Do MEDICAL CERTIFICATION INTERVAL BETWEEN

1, DISEASE: OR CONDITION
DIRECTLY LEADING TO  DEATH® ()

"’*"" Teutn

ANTECEDENT CAUSES

rise to the above cause (a) sating

Morbid conditions, if any, gising DUE TO (D)Qhﬂ_ld_(_:

ONSET AND DEATH

etc. It means the dis- the underlying cause last.
caae, Infury, or complica- DUE TO (e} I
tion which couged death, | 11, OTHER SIGNIFICANT CONDITIONS : B
Conditions contributing to the death but not {
Chyout [rosT ali I

related to the dizease or eondmon causing death.

1%9a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

T

ves [ v (8~

4—/43&

Zla. ACCIDENT (Bpecity} | 21b. PLACEOF INJURY (s...ln orabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fasiory, strest, offion bldg., e1e) o : :
HOMICIDE
21d. TIME (Menth) (Dwy) {(Yest) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ~ | wHLE AT NOTWHILE
INJURY = | “worK AT WORK -
2. I hereby certify thal I attended the deceased from _ﬁf._"'_ﬁ.____ 1.5, _ﬁﬁ?__ 19_5:[ that I igal saw the deceased )
alive on %o — , 1937, and that death occurred at 2130 P m., from the causes and on the date stated above. .
=) > IR (Degres ¢r title) 7) Dc. DATESIGNED
- - 5,6.9: -
24a, BURIALL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) -
T N REM VALM) i i
Rural - 4-22-51 LaPlata Cemetery. TaPlata, Mlssourl
DATE REC'D af-l.ﬁcAL REGISTRAR'S BIGNATURE / -]
%-2aa-5"




1861 0€ 100

Date Received: APR 3 0 195!
) . . - DISTRICT HEALTH OFFICE #2
District File Number PN

Date Filed: MRY 1 1951 =

A

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byae e,

working under my personal supervision.

STgN et e nreneiensnnrnnanneneenernraaens .
ane Student Embaimer Licensed Embalmer Nn 4219

P. 0. Address_Kirksyille, Missouri.

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

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

S
L




