WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

-48

L)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27183

(Yes, 50,01 unknown) | (If yee, give war or dates of service)

] w AUG 1 8 ‘952 51ate File NO. e irvsresorsssarsvasors sosssmesomn
— ~
BIRTH NO. - REG. DIST. wNO, _’-L_ PRIMARY REG. DIST. NO. 1000 Rgg.’nyg;’. No 85’1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstasd lived, 1 famil reaidence before
a. COUNTY Buchanan b //’Z o STATE s oconri b. COUNTY [y 1511 mldmh/llon/)
b. CITY (If cutside corpurate Hrits, write RURAL and give ¢ LENGTH OF || ¢ CITY <1f outelde sorporate limits, writs RUBAL and give towashin
OR townahip) AY: place) o
ToaN  St. Joseph "8’51"&}’ TOWN Joseph
d. FHC%P#ABE.EO%F {If 2ot la haaital o7 justitution, clre strect addramt o losation) d.ASDT[;?Rﬂ-?I’& _ (U runl, dv. bnl.!n:)
INSTITUTION jﬁaﬁgyNur sing Home 1312 N. Jrd St.
3 NAME OF a. (First) b. (Middir) e (Last) % DS}-:E (Mantt) (Day)  (Yem
¢ Type or Pringg 0N Henry Canningham ™ August 3,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE s years| ¥ DOER 1 T | 7 Gw0En b o3,
nale V white mowarim ceofs.am February 27, 1839 ) m.u..l Dars Honnl Mia,
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
T Cer GarTier '™ | post office © Saratoga, New York COUREX’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Comelius Cunningham | Ellen Guuiingham ] Cecilia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

lime ot (8}, (b), and (&) DIRECTLY LEADING TO DEATH® ¢4)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

no D —— unic., rs. Cecilia CunRingham,l1312N.3rd,St. Joseph
18, CAUSE OF DEATH THTERVAL BETWLED
| Enter only enseauseper | 1. DISEASE OR CONDITION .\ 'ﬁr n

Adeviosclevstve Heay “D-suuf\

| W

Aordid conditions, if any, giving
riee to the above cause (e) Hating

I ig, -
as eart faflure, asthenia, the underlying cause last,

ete. It meany the dip-
eate, infurt), or plica-

giving DUE JQ (b) .
6 QX Q "t &,
DUE TO (c)\D\ \A

eV aQe

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not -
related Lo the disease or condition causing death.

tion which coused dcnth

15a. DATE OF op_lglhouk' 195, MAJOR FINDINGS OF OPERATION St

alive on , 1 nd thet death occurred at 23 UP

f
. . 9 08

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g..booraboge | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY)

SUICIDE home. farm. fsatory, streat, oBioe blds.. eve.) 1 oo

HOMICIDE
21d. Té#_!E (Moath) (Day! {(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] .NOT WHILE s . . L

INJURY = | “work AT WORK : . - !

2. [ hereby ify that I attended the deceased from - - , o _g'__’j_ J:SA, that I last saw the deceased
- - SiosD.

* m., Jrom the causzes and on the dale slaled above.

GNATUR

23b, ADDRESS 23c. DATE SIGNED
T2l T otk M Sl

24a. BURIAL, CREMA-

244, LOCATION (Clty, town, or county) (Btats)
St. J i AuTi

DATE REC'D BY LOCAL

REGISTRAR'S SIGNAZ? E 2
@ :

[

24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY
TION. RE’ERYQ&.‘W” 8/8/1952 | Mt. Olivet Cemetﬁry
o | 25. FUMERAL DIRECTOR" S SIGNATYRE

£1/{
oA _

ADDRESS
7. as Aorwe—

(Licensed Embalmer's Statement on Reverse Side)




oL

: %“‘N

*

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 ...
, Student Embslimer No,
working under my personal supervision. %
SEUAONE muevnencrssanns eizsieseasenns S:gned‘?é’:;"% Qxﬁ/i
Student Embaimer

Ln:ensed Embalmer No‘éé?’ i

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 [icense.)

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