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STANDARD CERTIFICATE OF DEATH 300

State File No

1956 REG. DIST. NO.M PRIMARY REG. DIST. M.M}Ceﬂmmr'x No..._..l,zn.............. S

|
BIRTH RO. |
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decessed lived. 1If | tlmllon rﬂldenee befara
a.COUNTY  pylaski a STATE M{igsouri b. COUNTY Enilg s i:.lmi-(om,
b. CITY (I outside corvurate limite, write RURAL and dnu csr ALENGTH OF c. ng 4. 1s Revidencs within Umite of
g w ) ) aclt
om  Waynesville, Mo™™”|°"R"Wwdll rown Richland, Mo S
- i
d. Fglo.ls.Pl:l_l{\Ah{EoﬂRF {If not in hoapital or Institution, give sirect address or location) » AS[;FDRESS {H tural, give location) ( .‘\_ 5
insTitution Wavnesville General Hosg, "---~—.....RBural. Rt. ¢
3. NAME OF a. (First b. (Middle e, (Last
DEME OF (Firsty ( ) (Last} a, Dépz {Month) (2Dn ) fﬁ% 6
(Tvpeor Print)  LOLS Adele Cunningham DEATH an. ’
5. SEX 6. COLOR OR RACE | 7. ‘BJIARRIEB, BIE\\;EECMARRIED' 8. DATE OF BIRTH 9-:\.‘35‘,&::“" If UNDER 1| YEAR | [F UNDER 34 HRS.
(Bpaclfy) t ¥} |Monthe| Days | Hours | Mia.
Female White Harried June 1, 1919 34 [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE : P 12, CITIZEN
done mont of woz ﬂic.o:annﬂ' :et:r::i) h N i DUSTRY {City sad State or Foreigs cn“"ﬂ/ COUNTRY?OFWHAT
ousewlife ohe, Coosbay, Oregén, USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Gelder Evg Woo . inningham
I5. WAS DECEASED EVER 1N U),5 ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yes, noﬂ Enknown) (1f yen, eive war or dates of service) NO. mra IU%SOS
Qs Unknown, DQQa.l.d_Bﬁ_m_._cmnn.lngham_ﬂinhlanr%&_M
t8. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;gg}_m. B EN
. AND DEATH
| Bnter only onecaussper | | DISEASE OR CONDITION T 3 Q
line for (a), (1), and (o | DVRECTLY LEADINGTO DEATH®(5) MM‘ ;
“This does mot pean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring DUE TO (D) M/VU‘,QMJW L
as heart fallure, asthenia, rise fo the abope cause (a) siafing
ele. Ii means the dis. | She underlying cause last.
case, injury, or complica- DUE TO (¢}
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not , q O K
reloted {o the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES D NDE
2ta. ACCIDENT {8pecliy) 21b. PLACE OF INJURY (e.g..lnorebout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factary, street, office bldg., et.)
HOMICIDE . .
214. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
. - WHEILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from __L__i_s
) __1-23 = 195k, and that death occurred at

alive on

to _L‘__J..Z:, 19_.{4., that I last saw the deceased

, from the causes and on the dale slaled above,

—/EF

23a. SIGNATURE

) (Degres or titla),f
Ty ]/]AAJJ-QA-Q ) Do

23c. DATE SIGNED

1~26-57

23b. ADDRESS
Waynesvlille Missouri

24a. BURIAL, CREMA-
TION, MOVT

24d. LOCATION (Oity, town, or county)  (5tate}

{#b. DATE

| 24z’ NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCEI(\;L

/-

-

(luemed Embalmer's Statement on Reverse Side}




-poitd LIV

"'%"Z”'/

..........

QOIS b

50 - 95»2/ Goo. -
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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

by me, or by ........... T T breeanes , Student Embalmer No.....

working under my pe—rsonal supervision..

27T, L L LT LT LT DT NPT P Signed %M A ad . ‘

Signature of Student Embalmer
Licensed Embalmer No..?f‘

P. O, AddresM

:Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of license). ’ |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.




