vocior, curofy

All diseases in Part | must bs causolly related.

e}

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 3 - 1358

Registration District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

1.8

Primary Registration Dlsmct Ne. ®

58-005044

s5439

.. Registrar's No.

STATE FILE NUMBER 2

1. PLACE OF DEATH
o COUNTY  nggconade

2. USUAL RESIDENCE (Where deceased lived.
STATE Missouri

If institution: Residence before

b. COUNTY G‘a sc Orf&md‘m")

b.

CgRY {If cutside corporate limits, give TOWNSHIP only)
Toww Rural Canaan Twp.

Inside Limits CITY

Yes [] Noj@

c.

OR
TOMN COwensville

p3 e

Ingide Limits

0*{-;[] No @

13a. FATHER'S NAME

George Cundiff

13b. MOTHER®S MAIDEN NAME

Geneva Mary Harris

14. NAME OF HUSBAND OR WIFE

Jennie Graves Cundiff

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknawn)| {If yes, gn-; wer of dates of service)
2%

o

16 SOCIAL SECURITY :0.| 17. INFORMANT

452-12-0167 Mrs.,

Address

Jennie Cundiff Owe

€. Fng!.. NAMEOOF (1f NOT in hospital, give location} | Length of stay in 1b d. STREREES (If cutside, give location) “Reside on Farm
HOSPITAL OR ADDRE
! INSTITUTION F'arm Hame 9 yrs. Routs 1 Yeos [HNo [
NAME OF DECEASED First Middle Last 4. DATE Month Year
" (Type or print) John Leslie Cundif'f oo Feb. 17, 1958
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER i YEAR| IF UNDER 24 HRS.
c MA‘R'Eﬁ]NEVER MARRIEDD - Il' (hir!},!:a;; Months | Days Hours Min.
male white wooweo[]  oivorceo[J|DeG. 1}, 1886 | 7 I I
100. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and s1ate or country) c 12. CITIZEN OF WHAT COUNTRY?
durl u of wprking life, even if retire USTRY
Ired shoe workep oe industry St. Louis, Mo. USA

nsviilie, Mo,

18. CAUSE OF DEATH (Enter only one cavse per |
PART I. DEATH wAS CAUSED BY:

Conditians, if eny,

IMMEDIATE CAUSE (a) Cé[ 1] J’lr <

ine for {c), {b), ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

V4 ’/7—;/ eary

DUE TO (&) Hroriose forog /s

ﬂGﬂﬁx;bé_éaifwfwéﬁ’Qﬁ%faﬁ/

f:kfg‘

which gave riss 1o
above covas (o),
stating the under-

!

443y

Death eccurred a1

g P,

g [ying couse last. DUE TO (c)
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termingl dissase conditlon given in PART | (a) 9. ggﬁ:gggggY 7
% % A . b PR . ?
E N4 K/f/?m'ﬂ/e?aﬂt/ pk.er /o /7/6’/‘/#—:’04_5 to-h,/ YES[[] NO
=1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED:. (Enter nature of injury in PART | or PART I) of item 18.}
w
o a O d
S| 20¢. TIMEOF Hour Month, Day, Year
a INJURY am.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the dececsed from [0 —76 -5 7 , to AL ord 7—5'37 and lost Sow m glive on = _/7’55:?

m on the df:fa stated above; ond to the best of my knowledge, from the causes stated.

22a. SIGNATUR . {Degrae or title) o 22b. ADDRESS . 22¢c. DATE SIGNED
W M - . %44—'. 2-2/-5§
Z30. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or ceunty) {Sere)
REMOV AL (Specil; .
urlia 2-20-1958 City Cemetery Owensville, Mo.

H. ADDRESS

FUNERAL PIRECTOR

V-4 M dprews 0L L.A 7z

25 DATE RECD. BY LOCAL REG.

thivary 30,1958

25. REGISTRAR'S SIGNATURE
:

{Licensed Embolmes’s Stotement on Rievwrsn Side)

L

[




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 .............«~ 2.

working under my personal supervision.

Student veeeeiiii g e
Signature of Student Embalmer

P. 0. Address Do &) suue

..................................

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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - o
If this body is not embalmed, fact should be so stated above.




