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" WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

)

D RCE
MBS Ep=a FHG4
Registration District No._ é : 5

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... & j E d

Stats Pile No.

Registrar's No.

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, 7g
(@) County. Pemiscot , .
() City or town,_H18Y C1 A 4 /0" (@ suee. Misgouri ® Comty.FeMiscot 2=
(If outside clty or town Hmita, writs "RUHAL” and pame of towoahip)
v
{s) Name of hospital or institution: / (&) City or ,ow,,_Hayti /
(1 outsidn elty or tawn limity, write "RURAL™)
(Il not in hompital or & writa straat ber et Jocatjon) -
: i ution. (d) Street No e
(¢} Length of stay: In hospital or Institutl iy e (i rorat aive Toeation)
In this communlty. all life
years, munths or days) {ey If forefgn born, howlongin U. S A% o e FEATEL
MEDICAL CERTIFICATION
3 (o) FRINT . James Andrew Cunningham " o1
20, DATE OF DEATH: Month_AUZUS day.
3. (b} If veteran, 8. (¢} Sodal Security 19 5 5- a
ame war No #9 X. /O~ b yﬁ;z‘ Year. hoar. IRINULE. o M
0 21, I heteby certify that I attended the decensed from
6. Color or 8. (a) Single, yfidowed, m 19 t 19 ;
. s male mhite a zmarr:[ded : °
FOTORG e e x that [last ;aw b alive on - 19__;
8. (B Nameof husband orwife ... . & (c)"Ageof hushand or wife if and that death occurred onithe date and hour mtated nbove. Duration
Sicley Cunningharm alivened... ... years || Tmmediate conse of deatn PG _heart
7. Birth date of deceased_. 3€Pb. 13 1887 trouble as history given
(Month) {Day) (Y ear) by the Wife .
8, AGE: Years Months Days If lesa than oae day Due to.
A
5 3 11 8 hr. min E .
4 Due to Ed
9. Birthplace. HAY L1 MO, - L) . 1 73 1
{City, town, or county) {State or forelgn country) / / f‘ t/
L dith
10, Usnal occupation faMing Cz‘;smc‘:’;m:::, TR p————ry ‘/
11. Industry or business PHYSICIAN
] y )
B J 12 Name 0.B.. Cunningham , Major fndings: . —
nderline
= 1 hplace. Tenn - I the canse te
= 8. irt 2 v, ({State or kituign country) " [woich dcarh
& [ 14. Maiden name MET/ T ARY FRws - i ” Of autopsy. e e atae
= 2 tistically,
§ { 15. Bl'LhDMC&“‘—""g'E;%%%%J"C"Q“" (Suu}r{g:lm ooan 22. If death was due to external counses, fill ln the following:
16, (2} !n[ormnnt_F g, Cunningham . (a) Acrident, suicide, or homlidide (specify)
: Date of occurrence
() Address Holcomb Mo . &
17. (a) burial (#) Date thefeo! 8/22/41 () Where did injury occur?ﬂ?cj"“ wP:?'E)lisc &Em,) MO ‘.qm‘)
{Burinl, crematica, or removraf) {Moxnth) (Day} (Year) (d) Did Injury oceur In or about home, on tarm, in industrial place, In pubilc place?
(t) Place: burial or cremation, }h'\yt'i MO . On he 0'. Hal ey farm
18, {a) Signatusre of funersl d.lrecmr..R_éLF_.u.n__.e_La_-l_Heme___._ (Specity (‘ ’)”ﬁ' i ;f infury. i
- % 7 ey (o
15 0 B2/ Y [ o A [ ] d ) o
{Dofercceived Lregistrur) P Y {Registrar's o rare) Date afy

[ [ {~Z(Licensed Embalmer'SStutoment on Rov

o Sido}




STATEMENT BY LICENSED EMBALMER

I hereby certify that Athé body whose name is recorded on the reverse side of this certificate was embalmed by mg, or by

» Registered Apprentice No

working under my personal supervision.

T

Licensed Embalmer No;

P, O. Address

Note: The above \!UST BE S[GNED BY THE LICENSED EMBALI\[ER in his OWN HANDWRITINC.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

3

(Failure to comp.l,\' with




