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

Q-ﬂ,a.-w -
DEPARTMENT OF COMMERCE
Burzav or THE CENSUS

FILED APR

PR/

MISSOURI STATE BOARD O? HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils N, o.llﬁ?..s-..

Registration District } 0.,%0_,_ Prlméuy Registration District No...,.._-a.ﬁ:_-CD_ Registrar's No -2 3
1. PLACE OF DEATH: 2. USUAL RESIDFNCE OF DECEASED: ;;
@) County... PEMiSCOL Missouri Pemiscot 74

{z) State (¥ County.

®) City or town..... e8ruthersyville ;
(If outsida city or town limits, writs "RURAL"™ and nams of township) (&) City or town. Qa D t ers ][J I "
{c) Name of hospim.l,gr institution: tae T Py e yeoy T Ty YT M
none ar
{1f not in bospital or iastitution, write street number or Jocation) (d) Street NQ‘M"A'Y'Q“. : FYT e v
{d) Length of stay: In hospital or lmtitution..““.N.Qng.m._._.._-____ - N
411 life (Specify whether || (¢} Citizen of foreign country? Q. (Yes or No)
In thi it ; . .
nymr:.ct::?z:nhuﬂr dylyl) If yes, name cotntry C 1 t i Zern Of U » S gA »
i o MEDICAL CERTIFICATION
S PRINT Wranklin J, Cunningham, Sr. . \
o) I vet i S St 20. DATE OF DEATH: MemnliBTCHL . PIRREI - I8
. X . (e
e (f J{ e, > year. 19 44 hour. 5 minute SOA «_ M,
name war....L{& No._ L E¢&
21, I hereby certify that I attended the d from{__: .C?L"'I..'-,..,._._..
1 5(:0!01' or 6. (a) Single, widowed, married. 19 o ® K
o A - e Al =
4. q‘,,M& e race. whi‘te bvmfmf idowed that I last saw b A tasive on _-MMADM - 19,

6. {¢) Age of husband or wife if

alived 8 CEA S e || 1

7. Birth date of deceased DECEMbeEr 15, 186'7

(=)

. (&) Name of busband or wife?.ﬁ‘ﬁ.ﬁ.i.ﬁ....
Cunningham ™

and that death occurred on the date and hour stated above.

Vv e

Duration

(Mooth) {Duy) (Year) —Mﬂ_- A
8. AGE: Years Months Days if less than one day Due to.
7 6 2 2 2 hr. min T .
4 * Due to
9. Binhotace _CAruthersville. Mo, 77
R (Cg.yihwn a county) k {Stats or forsign country) ” y
her conditions.
10. Usuaf occupation € red BanKer %uln:: we;n-ncv T premeresrerrs f
11. Industry or business....... SEME a8 _above 5 | 6) PHYSIGAN
8 (12 neme__t'ranklin Cunningham ST Sperations. ’l —
= nderli
= Vs, st RO = CorT ; [hcanee o
Stats or forei eollntn'
& [ 14. Maiden game __ ﬂ‘é.f_ﬁ.:f@ 'urtner i £ Of autopay. -hould.&e-
= : Kentuck tistically.
§{ 13. Birthplace e v—— m{) Bimts o Foreign m{,:) 22. 1f death was due to external causes, fill in the following:
Mrs. pdna Baker (6) Accident. suicide, or homicide (specify)

16. {(s) Informant

Caruthersville, Mo.
17, (a)‘Bur*al (¥) Date thereof 3-9-44:

(Burial, cremation, o removal) (Momb) (Day) (Year}
(¢} "Place: burial or crematlon.: CE.I"LI th,ﬁ rsvi lb Mo

18. (o) Signature of funeral director. M—é@@e——’
CaruthersyilE, Mo.

{& A
19. (a) M MAAA_&_MM%
{ Date recoived local resistrar) {Registrar's sigoators)

{d) Address

(¥) Date of ctcurrence.

(¢} Where did injury occur?
(City or town) (Conuty) (State)
(d) Dld injury occur in or abotut home. on farm, in industrial place, in public plare?

(Specify type of place}
_ (e} Means of m;uryl

/;lcé

(Licensed Embalmex's Statement on Heverse Side)
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'STATEMENT BY LICENSED EMBALMER

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

R Regiétei-ed Apprentice No
working under my personal supe_wfsion. ;

Licensed Embalmer No.......

P. O. Address.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) ‘

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