MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE 0|= DEATH —~62~047733

DEPARMTMENT OF PUBLIC HE ]
HEALTH AND WEL 2 - f STATE FILE NUMBER
Registration District Mo. __ X e Primary Registration District No, Cr” ____neg.smr s No. &) __ 2

DO NOT WRITE
OM THIS STUB AMENDED
1. P 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. C ssi
Vs 300 o a. COUNTY Moniteau a. STATE u{ agouri b. COUNTY Moniteau admission)
Rev. 4/59 % b. Cé'l'ﬂ‘( {}f outside corparate limils, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
: E owv  California Life ownCalifornia ve B No Tl
1 - q ] f" c. ZUOLéPII\_IrAATEogF {1f NOT in hospltal, give location} Ingide Limits djl;%EREETSS {If cutside, give location) Reside on Farm
2 T e insTiuTion Latham Hospital Yes K No O 310 Rice Blv'd. Yo O No
el é -0
3 ' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) Co BELL OF
— RA CUNNINGHAM DEATH Dgcember 13, 1962
5. SEX 6. COLOR OR RACE 7. Married [EIX. Never Married [J 8. D]qre o/F BIRTH [ 9. AGE {last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [J 10 30 1879 8 Months Days Hours Min.
5 2 Female White
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAY COUNTRY
& wr during mast of working life, even if retired)
cg) Hougbwife Own Home Monitegu County, Mo,
7 0 4 13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fa— o Julius Schenewsrk Maggie VWarren Jameg Cunningham
P 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 158, SOCIAL SECURITY NO. 17. INFORMANT Address
|« [Yey no, or unknown} [ (f yes, give war or dates of service} None
9/ 42, 1l ko ] : Oma Cunningham, 310 Rice California Mo,
"/ o ] % - 18. CAUSE OF DEATH (Enter only one cause per lina far (o}, (b), #nd (c). INTERVAL BETWEEN
10 E PART |, DEATH WAS CAUSED BY: , ONSET AND DEATH
a 5 g IMMEDIATE CAUSE (a) et
1 Sla Pt
22 Q e gt s Ot mernna;
12 = v o Conditions, if any, DUE TO (b} -y / d e -
, - O w5 which gave rise to > 7 r
212 above cause (a), ’
13 E = stating the under-
/ = a lying cause last. DUE TO ({c)
% Zz PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v =z T
fulle Y N Unk
pr E IDN‘DDIDHnown
— - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natyre of injury in PART | or PART Il of item 18.)
g ﬁ . $E§F8mr§87 a a a
=z * o . .
z |2 X 20c TIME OF  Houl  Manth, Day, Year |
3 a INJURY e
b4 2 g pam. .
r4 ] 20d. INJURY OCCURRED 20c. PLACE OF INJURY (0.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION CGUNTY STATE
" o WHILE AT WORK farm, factary, sireet, office bldg., etc.)
. NOT WHILE AT WORK []
o o Of [a] r — E jﬂ'
S o I.':" é 21, | attended the deceased from. 74’& z’ / ?‘5 Z to. /J/ /fé z and last saw Ir::-di‘“' on. /:I /?4 z
o I;Z [a Desth occurred at Z 4 /P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[77] —d
g E 8 6 22a. SIGNATURE {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
)
> z e . L P 44 L
- n = , 7/ 2, S 243 -
- z 23._ RIAL-CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY,” 23d. LOCATION (City, town, of county) [Stete]
o [a} REMO (Specify) .
o £| Burd 12/15/1968 | Burk Sect. City Cemetery | Ca
= < 24. FUMERAL DIRECTOR ADDRESS Mi 1 25 D TE RECD. BY LOCAL REG.
w
= %| Hugh EB. Williams, California, Missour 6 é 2

{Licenyad Embalmer ) remem o averse Side)




R S - T T
R S T S I A

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

g @ %
Student ignk ’ y / .
Signature of Student Embalmer
haok

Licensed Embalmer No.

P. O. Address California, Mo,

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.

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



