MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration Dlsmctﬁf. -mm=mmmmmmee a__ _Primary Registration District No.a_g__b“(p___kegmrar s No. _ﬁﬁ_gﬁ‘w ——
ON THIS STUB . 100~

1. PLACE OF DEATH J- U IJD/ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

2. COUNTY ‘ a 5TATE M1 88 OUTE couNTY Boone admission)
Boone

b. CITY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI)LY Inside Limits
TOWN Columbia 1 day TOWN Centralia, Mo. Yes O Nel

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTRUTION  Boone Co. Hospital Yes @ No ER 1 Yesi] No [
3. NAME OF GECEASED Firat Widdls Lot 1. DATE Month Dav Vear

(Type or print) . OF :
Lena Mae Cunningham | beA™ August 5, 1967
5. SEX 6. COLOR OR RACE 7. Married £]  Never Married [ (8. _DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female Caucasian Widowed [T Divorced 0 | 8—24~-71885 82 e |Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coun‘fl’y.)< - 12, CITIZEN OF WHAT COUNTRY

durlng most of working life, even if retired) New Y I'k . U S A

bimed Telephone Op Telephone Syracuse, ork| .

13a. FATHERTS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBRND OR WIFE
Eugene Millen Etta Wilcox George Bunningham

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Addrefs

f . .
(Yes. may o grkmown) [ (1Fyes, aive war e o e myes Arthur Cunningham, Chicago, Il1.

18. CAUSE OF DEATH (Enter enly one cause per line for (a), (), and (c}. INTERVAL BEJTWEEN

N e AYpendliiFes wils_Lorifont s

Conditions, if any, BUE TO [b)
which gave rise to
asbove cause (a),
stating the under-
lying cause last. DUE TO (¢)

PART 1L OTHER SIGNIFICANT CONDITIOCNS CONTR UTING TO DEATH but not related to the terminal PART [Il. If deceased was female was
|sease cpnditigh given in PWM) there a pregnancy in last 90 days.

’D(‘g %‘f ]7] Yes | (e I [1 Unknown

19, WAS AUTOH 2Qa. ACCIDENT SUICIDE HOMICIEE 20b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED?
YES [0 NO }&

20¢, TIME OF  © Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20f CITY TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, stre offlcu bldg., ete.}
NOT WHILE AT WORK [J

. yavi
attended the decease T / @'— %%@Lan -1 savg‘% ive an ?/.5’/@7
. IlDe:rh do:u:edda! dgff oo E 'A" ';E; 'on the’date stated above, :m: f:z the best nlf my knowla?é, fru(the causes stated.
{Degres or fifle) 7%. ADDRESS sz} 7 ﬁ/’ﬁ? c‘?!_so
@“DA A AT Ny A P )
ON,

23a. BORIAL, CREMAT 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county) Statgl
REMOVAL (Specify

oval. Aug. 8, 196F Hampton Cemetery Hampton, Illinois
RE!

R. DIRE Z 25, DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
(L:ce;ned Embalmer’s STafcmem tn Reverse Side)

V5 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. (3] w
Student Signed
Signature of Student Embalmer \
Licensed Embalmer No. fi)é

P. O. Address

/ [
. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitufes grounds for ‘revocation of license), . . NoT

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this bedy is not embalmed, fact should be so stated above.




