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THE DIVINON OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

34397

Sered it heb 4t vim

State File No...

E&_DIST. NO. E; :! i PRIMARY REG. DiST.. MM‘ZRmmmHJNaHPS.iy- .....

1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whers d d lived. 1f losd
a. COUNTY Pettis . a. STATE Missouri b. COUNTY Petti I{lmi-inn)
b, CITY (If ouizjde oot mits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If cuwide onrporate limits, write RURAL and give townehin) w4
OR . weabipy| ST, this plyeed [’ :
o Sedarie e RS YPS] 1o Sedelis 0 /0%'
Ft-'i%s" IINIAMEOOF {If not la bospital or instt Kive atraot addrem o loeation) d.ASJ&%TS (If rural, gve loeation) a
oseraton " 537 East 7oh 1507 East 7th
3. NAME OF 6. (First) b. (Middle) . (Last) DATE (Month) (Day) (Yeor)
ECEASED
?MMHEM) GERTRUDE LEACH CUNNINGHAM oeam Oct. 18, 1951
5. SEX 6, COLOR OR RACE | 7. MARRIEg BWSRCESRR[EE: , 8. DATE OF BIRTH 9.]::?5 {in “J-n l: m Ib.ﬁ ; bR uuu:.
(Enn Y. 0 curs
Female te WIPQWED: DIV July 27, 1872| "8 |“8™| &5 |=|

s

10a. USUAL OCCUPATION {Qlive kind of work
ITB. Uile, aven if retired)

10b. KIND OF BUSINES OR IN-
Own home

11. BIRTHPLACE (Stats or forelgn sountry} 12. CITIZEN OF WHAT
Port Jervis, New York / L=l ¢

B fostua L,

Leach

Iab. MOTHER'S MAIDEN N

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURIT‘(

Sarah A, Tuthill Leach
17. INFORMANT 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Robert G. “unningham
ADDRESS

Yes, nowa)} | C(If yes, 1, proclaten of ice) +N
PRI | e g of ervien none Sarah Urban, 1507 E. 7th, Sedalls
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION N INTERVAL BETWEER
| Enter only onecause per | 1. DISEASE OR CONDITION . MO »_ | oNSET kD bEATH
Jina tor (83; (b), sad (@) | DIRECTLY LEADING TO DEATH*(;, -Terminal Pneumo I6 hrs
*This does not mean ANTECEDENT CAUSES -
the mode of dying. ruch | Morbd ondlins,  ang, gsing DUE TO (b} H;cpgxtgnsn_e_ﬂea.x:b_nu_eaﬂe- 32
a# heart failure, asthenda, | Tise €0 the aboee canse (a)
ele. It means the dig- | Uhe umderiying couse last.
cose, infury, of complh DUETO () _Arterio-Scilercsis- Adyanced, 7
tion whlch caused death. | 1. OTHER SIGNIFICANT CONDITIONS i v
COonditions contribuling to the death but ot
related to the diseate or condition causing death, _Probable Colleid .Goiter. 2
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF GPERATION 20, AUTOPSY?
TION . 63 4{2{:3)g 0 0
Medical tresatment only, ves L_INeq, L
2la. ACCIDENT {Bpaclty) 21b. PLACE OF INJURY ta.g.. inerabocs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm, fastory., strest, affios bldg., e} ! .
HOMICIDE None -
21d. TIME (Mcath) (Day) (Ymn) (Hoor | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT (] NOY WHILE
INJURY None . e AT WORK
2. I hereby certify that I attended the deceased Jrom _Oc:b_.IIth,I%I_, to Qct S T8YH, TORHT. | that 7 last saw the deceased

alive on Qoo T7th |, 19.5T, and that death occurred at _3 A Men., from the causes and on the date stated above. -

a. SIGNATURE

Jno.B.Carlisle,M.,D;

WRITE PLAINLY—USING UUNFADING BLACK INE-—MAXE A PERMANE

BURIAL, CREMA-

T'°B’urf“i

24b. DATE

10/19/51

m%
U

or tlt! ﬁ ADDRESS
Sedalia,Migsouri,
¥ OR CREMATORY 24d4. LOCATION (Olty, town, or connty)

23¢. DATE SIGNED

I0=19-5T
(State)

Seda]i L BK1asaint

DATE REC'D BY LOCAL

/0 /F- 5

ADDRLSS




This lady has been a patient of DPr.A.E, Monroe who is practically now retired. He is

ﬁénaglon and I took care of her the last week of her illness for him,

VED gg73
DISTRICT HEALTH OFFICE No, g @~ © L0k P W e
District File Number ' l:.a.,hh,ssour:.,

- T o g,

Date Filed.___0CT.3.0. 4951....

October I9th,I951,

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, 0 by

. .. St BAIMEr NOwessanisonesnnancrnroncanns
working under my personal supervision. udent Etmbalmer No

Snm@..é) M/“
51 asnnssnssunnvansriosnrnscnnrssnnrnasea
vhane Student Enbalmer " Licensed Embalmer Nn— f9 q (?

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

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




