THE DIVISION OF HEALTH OF MISSOURI
22879

o200 Flu:n AUG 3 1950 _STANDARD CERTIiFICATE OF DEATH Stae File ..
@ BIRTH NO. REG. DIST. NO. _o,éL PREMARY REG. DIST. uo...Zeﬁ,;. Regulﬂ:r:Nn 302
'P - i[ 1. PLACE OF DEATH = 2 USUAL RESIDENCE (Whirs decessed lived, I Insilsation: residocs before
\ v a. COUNTY a. STATE e +: b COUNTY . adabeion),
) \) Butler Miagmiri — Rukldw

b, CITY (If cutride corpurate limits, write RURAL snd give
OR township)

TOW8  Poplar Bluff Lo,

c. LENGTH OF c. Cg’g (If qutalds corporate imits, write RURAL sod give townahip)

STAY (in tbis place)
TOWN 2igl Bural Agh Hil11 A/ =

d FULL NAME OF (1f not in hoapital orlmumaol mive atreot nddrem or loeation) d. STREET (H rural, give location) /
HOSPTAL OR ADDRESS
. INSTITUTION Doctor's Hasnitsl
3'£‘E%%E5%'E a. (First) ) b. (Middle) e, (Last) . 1 4. ns}'g (Month) (Day) (Yean)
(Typeor Pim) Tt her Earl Cunningham DEATH Tulv Q1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years{ o uNDER [ YIAR | 7 UnOER N HRS,
. WIDOWED, DIVORCED (Bpactiy) Last birthday) Monﬂn’ Daye | Hours | Min.
Male Wheite Married / Jan, 16 1887 | A3 5 123 |
10a. USUAL OCCUPATION (Giive king of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or rmdn sountry) 12, CITIZEN OF WHAT
dona during moat of working lifa, even if retired) T DUSTRY / COUNTRY?
Farmer : Arkapsas U. S5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Cunninsham {Forns Jarrett 14 i 1
5. WAS DECEFGED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURID-IB( 17. INFORMANT'S SIGNATURE OR £ ADDRESS

(Yes, o, or unknown) | (If yes, xive war or dates of service) N
Na none Nom ﬁ?:’a Hsmn lton Fiel Mo

18. CAUSE OF DEATH €AS CERTIFI IONTERVAAI;‘MT“
 Enter only cnecanseper | I DISEASE OR CONDITION
line for (s), (b), and (¢y | DYRECTLY LEADING TO DEATH" (5) Q/Vlk CL%_Q_
“This does mot mean | ANTECEDENT CAUSES ( c , m 47
the mode of dying, such | Morbld conditiona, if any, gising DUE TO (b) /{@ Al {

ak heart fallure, asthenda, | rise to the aboor cause (a) sating .. -

C PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

the underlying cause lasf. ) é-
de. It means the dis-
ease, infury, or complica- DUE TO () . 33/ X
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . IR
Conditions contributing to the death but not RO“(KL}L{ L]{’Cﬁ(
related to the direase or condition cauring death. 2 . .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ " | 20, AUTOPSY?
TICN E/
: ‘ . vs L] wo
21a. ACCIDENT" (Bpecity) 21b. PLACECF INJURY (ex . fnoraboet | 21c, (CITY, FOWN, OR [YOWNSHIP) UNTY) (STATE)
ICIDE atory, stewet. offive hldg., s10.) - ’
HONICIDE Ve @uﬁxw o
21d. TIME (Moath) .iDay) (Yea) (Houn | 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCURY.
OF WHILEAT "] NOT WHILE ﬁ
INJURY WORK AT WORK
22, [ hereby certify th aueuded the deceased from 7—S2 / 955‘9 lo _Z_L INS 2 that I last saw the deceased
alive , 18.5¢ , and that death occurred at m., from the causes and on the date stated above.
23, su’sNX _ {De utle) ADDRES Zic. DATE SIGNED
: O NT0-8 foon, \za555"
24b. DATE NAME OF. CEMEI'F.RY ORC MATORY City, town, or count State
=) T N REMOVAL (Bud!r) ud . F": ¥ » Siato)
§, urial ¢ |Jyly 11, 1950 4ah Hill Cemetekyv lAsh Hill WA S—
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a8 |5, fuyum BIRECTOR' 8 81 GNATURE ABDRE$3

X
B e A\f

Home  Fo o

REG.
AE /G55

(Licensed Embalmer's Staternent on R Side)




RECEIVED
AUG 1 13950
BUTLER CO. HEALTH @_TER

FILE NO.M

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student ..cvceiennan tvesrasasasesasesssanna
Student Embalmer

1
Nnte The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRI’ITNG (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not emb.almcd. fact should be so stated above.




