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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

0
.

FILED AUG 9

IBIRTH NO.

1949

THE DIVISION ‘OF HEALTH OF MISSOUR!
.STANDARD-CERTIFICATE OF DEATH

°56

State File No...

REG. DIST. NO. LZL,Z_ PRIMARY REG. DIST. w0. LoO) Dfa . Regisirar's NJ_'J'Z&J’.._...

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decsssed Lved. .If inatitation: residence befors

{Yea, o, of tnknown)
»

1B. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and {c)

*TRhis doer not mean
the mode of dying, such
as heart fellure, asthenia,
ac.’ It meana the dis-
eare, injury, or complica-
tion whick caused death.

i3, WAS DECEASED EVER [N U.S5. ARMED FORCES?
(If yoo, rive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

a. COUNTY a. STATE b. COUNTY atinizeton).
St Louls, Illinois Greene . 5(
b. CITY (M cutride corpurate Uimits, wtits RURAL and give +_ | €. LENGTH OF [| ¢. CITY (If cutelde sorporate limim, write RURAL and give towsship) £ 77
OR townghip)| STAY din thie place) OR p,
ToWN . TOWN_Greenfield ‘
d. FUéSLPN'PHI‘_EOORF (If not in haoapital or i ion, eive street add or loeathon) d'ASDTDRREEErSS (I rural, give loeation)
INSTITUTION Vo, Adm, Hospltal Route No. 4 A
3DNE’::ME %l;-: a. (First) b. (Middle) ¢, (Last) 4. DA}‘E (Month) (Day) (Yean)
{ Type or Print} Robert D, GCUNNINGHAM DEATH July 25 1949
5. SEX 6. COLOR QR RACE | 7. VI\:IARI}F!'EB I‘I;E“;’EECESRR[ED ) 8. DATE OF BIRTH ‘ 9.1.A.GE (In rl)-n l: MR | YEAR | o UNDER 4w,
. (Bpecify! o , t birthday onths| Days | Hours | Min,
Male /) | White rrie Feb, 7, 1926 23 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (3tate or forelgs oountry) 12, CITIZEN OF WHAT
done during most of working Lifs, aven if retired) . ' DUSTRY ) i RY1?
r . Farming Greene County, Illinols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R, . ] VMary H, Iinker = Dorothy Virginia

ADDRESS

lh INZORWETH%MAHJBH

~ MEDICAL CERTIFIGATICN i‘r;;:";:grvu BETWEEN
I. DISEASE OR CONDITION NSET AND DEATH
DIRECTLY LEADING TO DEATH () CHRONIC UILCERATIVE COLITIS Upknown
ANTECEDENT CAUSES
Morbid conditions, if ony, giving DUE TO (b)
| rise to the above causte (a) dating . . - .- - .. . - - - - e -
“the underlying cause last. - T - . - N e

DUETO 0 Thromboeytopenie Purpura: - .

I1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death bul not
related to the disease or condition couzing death.

87942

19a.- DATE OF oPTEIxE)Ju'é 196, "MAJOR FINDINGS OF OPERATION . co s ’ 20, AUTOPSY?
Nona X .. vesXod wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x.. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bldx..ewe.) )
HOM!ICIDE
2id. TIME [Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
OF : ‘ ’ WHILE AT[~] NOTWHILE,
INJURY WORK AT WORK

2. I hereby certify thot I atlended the deceased from

alive en ULy 25, ., 19.49 , and that death occurred at

Mﬁﬁj&' to JULY 25, | 1949 | that I last saw the deceased
m., from the causes and on the dale staled above.

Rty L e

(Degrea or title)

. Prof, Services

23b. ADDRESS 23c. DATE SIGNED

Vot. Adm, Hosp, Jeff. Bks. Mo. | 7/25/49

2.48 BURIAL CREMA-

24b. DATE

7=25=49

| 24c. NAME OF ;EMEI’ERY OR CREMATORY

24d. LDCATION (Oity, town, or county} ™' (Slate}

REGJSTRAR'S SIGNATURE

izs FUMERAL DIBECTDI '8 SIGHATURE

- Ann-:u

H. Honne_InQ.__SLLmis Mo

Sisterwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

working under my personal supervision.

Signed.cceannens e tecsssesesececanas cesanas . : . .
Student Embalmer - _ v Licensed Embalmer No -

P. 0. Address

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failme to comply w
the above constitutes grounds ior revocation of license,)

If this body is pot embalmed, fact should be so mated above.




