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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF REALIH OF MIUURI
STANDARD CERTIFICATE OF DEATH

State File No

' BIRTH NO II I “ EE Ii z: :i 195a REG. DIST. NO. ____1_15__ PRIMARY REG. DIST. no__m Registrar's No

28

1. PLACE OF DEATH
8. COUNTYY  pranklin

2. USUAL RESIDENCE (Where deccased lived.
a STATE Mjesouri

It institution: residence before

b. COUNTFPankliﬂ adinlaion).

b. CITY (If outside corpurais limita, writa RURAL and give

¢. LENGTH OF

c. CITY (If outxide sorporate limita, write RURAL acJd give townahip)

10a. USUAL QCCUPATION (Givekind of work
done during most of working Uie, aven if retired)

10b. KIND OF BUSINESS OR IN-
N DUSTRY

vommbip)| STAY (o ship phace) OR
Town_ Washington N ToAN  Undon 03 L‘
d. FH{I}_SLPIIU_PANEI_EO%F {1 oot in hoapital or inatitution, give strect address or location) d.ASDT[?REgS (I ruml, give loeation)
INSTTUTIONS ¢, Francis Hospital State Street

3. NAME OF s, (First) b. (Middle) e (Last) 4 DATE  (Mestn)  (Dsy  (Yea)

DECEASED OF

(typeor Pty COlumbus L Cunio DEATH Feb 16, 1964
5. SEX D [ ® COLOR OR RACE | 7 MARKIED, NEVER MARRIED. 1 | 6. DATE OF BIRTH 5 AGE Uo e ; o | n -A v e

. pasily] 0D oara

Male ~| White Nov. 20, 1873 | 80 | "8 |

1. BIRTHPLACE (8tate or forelgn country)

¢

IZ CITIZEN OF WHAT

_Custodian County Court Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Mario Cunio Mary A Phillips

14. NAME OF HUSBAND OR WIFE

Carrie Cunilo

18. CAUSE OF DEATH

15. WAS DECEASED EVER IN’iU.S.ARhLED l;(‘JRCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or uoknown) | (If yes, give war or dates of service)
| Unknown Carrie Cunio Union, Mo
MEDIFZAL CERTIEICATION INTERVAL BETWEEN

ONSET AND OEATH
 Enter only onecauseper | 1 DISEASE OR CONDITION / _ ’_
Jime for (&), (by, and (5) | PIRECTLY LEADING TODEATH® (o) N rzdat ‘. > Bt Ll St T /.

*This does mof mean ANTECEDENT CAUSES . 2 4
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b) 2 5
6 heart faflure, asthenia, | Tite to the above cauat (0 fa) SW’W . e
de.” Jt means the dis- the underlying couse - - ; Ea g B
case, injury, or complica- BHE-Te(c) :
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS i/) ‘ / p / /

Cunditione contribuding to the death but ol ; ]
related to the disease orgmduim cotiging death! 1 {I/ e ‘erld 0L 5 ¢ é X
193.? 'OF-OP_IEE)AIQ AJOR FINDIN F OPERATION. 1, e K AT : / . ' |-20. AUTOPSY?
‘z XZ// ‘ / /,7‘/ 7 5— YES D NO E
212, ;(ccrﬁsm (Bpecity) 21b. P INJURY to.g. fnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
hoe, fas] nwry wteest, office bldg.,eta.) o T, PR
HOMIC!DE
21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. * . : WHILEAT [3] NOT WHILE|
iNJURY - = | “work AT WORK

-3 | he'rel;ﬁ ce;'tify

that T atterided: the geceased from
alive on =2/l .

, 19

——

PR Ty

Y and that death occurred at

lo Ee.b_lﬁ_,_ 19_5i that I last saw the deceased

., Jrom the causes and on the date siated above.

2/A1/54

REGISI'RAR)S SIGNATURE

23s. SIGNATURE-"", ?(Degree or 23b, ADDRESS 23c. DATE SIGNED
% -Mb M 2D - ?,/E
%l-. BHERMIS\.I’_. CR= MA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY, 240 LWAT_ION_ (Clty,mwn,crccumy) ' (Stﬂd
. Bpedir)
*{ Feb 18,195 Union Gemet ory Union, Missouri
DATE REC'D BY LOCAL 25, FI.IIIEHAL DIRECTOR' S SIGIA ADDRESS ,



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 Emabaimer No.

working under my persona! supervision.

Student T HT ST LT SU ST Signed?%ﬁé!!r_.-l ..... 2 Al .
Student Embalimer
. . Licensed Em er No...j..:..%yy__

P. 0. Address.. & Reftoitei?ne: s A2
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cothply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
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de\To\y




