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NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

2

.4 Axﬂ}f&/

WRITE PLAINLY—USI

2Ab. DATE
7-3=02

24a. BURIAL. CREMA-
TION, REMOVAL (BDO?E

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
a. COUNTY . g. STATE . . b. COUNTY Adimimion),
Lawrence Missouri Franklin
b. CITY I outeide corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (M ouralde corporate limits, write RURAL and give Lownship)
township) [ STAY (in this pluce) / -
TOWN  Mt, Vernon davs TOWN Gerald I35
d. FH!.-IS- N'PAT.EO%F {If mot in hospital or institutfon, give strest address or location) ASJDR (If racal, give location) /
INSTITUTION 31y State Sanatorium Boute 2
3. NAME OF . (First . 3
DECEAsED Y b. (Middle) ¢ Qast) 4DATE | (Mod) (Day) (Yew)
(Twpe or Print) , James A, Cunningham peaty  July 2, 1952
8. SEX {/| 6. COLOR GR RACE MARIHEB N[E\ygEC%SRRIED 8. DATE OF BIRTH 9.1:\.GE (In years| IF GNOER 1 YEAR | 7 LoweR 00 #oms.
. (Smoi!.v) t } |Months| Duys | H Min.
Male | White Wigowed L,-21-76 (o I e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or forelgn } 12. C
done durigg mogt gf wor llju.woni!:ndr::l) ) DUSTRY . . or oot 0 OO{J-HTZE’\"?F WHAT
Retire Missouri USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo. I Cunningham iMary Groom -
15. WAS DECEASED EVER IN 4,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (I yes, mive war or dates of service) NO. ’
no none Ruby Wilson Peck Mt, Vernon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg"l"sﬂé.\"a\.!. BETWEEN
. Enter onlyonecauseper | 1. DISEASE OR CONDITION PHET AND DEATH
Time for (3, (b). and (o) | DIRECTLY LEADING TO DEATH'(oy _ Pulmonary hemorrhage few lminutes
ANTECEDENT CAUSES -

*This doet not mean ! !
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (6) Pulmonary tuberculosis ablf, 7 years
et beart faflure, asthenin, | Tite fo the above couse () siating .. . s .. — .= PR TR
e Ii means the dis- the underlying cause last. : - - - - == ==
ease, infurt, or complicg- - - DU_E TQ (] -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - L0L a5 . -

Conditions contributing to the death bt not
related {o the dizease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR-FINDINGS OF OPERATION = g 2 P S A % “20. AUTOPSY?
TION o
e e e ves (X wo [
21a, ACCIDENT (Bpecify) 216, PLACE OF INJURY {e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg,, eto.) L " N et it , ot
HOMICIDE, e )
214, TIME (Month}  (Day}. (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i ’ - \ T | WHILE AT NOT WHILE N
INJURY . WORK AT WORK v
2. I hereby ccmfy !hat 1 atiended the deceased from 9-16-5Q , 18 o == " 19_5.?_, that I last saw the deceased
alive on _EL____ 19.,52, and thal death occurred al s ., from the causes and on the dale stated above.
23.'SIGNATURE {Degree or title) | Z3b. ADDRESS 23. DATE SIGNED

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG. p

- /

— -

fcensed

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer WNo.

working under my persona! supervision. . (/*"'

.-,-

: L
SLUJONT svuarrccrccstansrssnnssssersncasans Signed o
Student Embalmer

the tbove constitutes groumis for revoauon of license.)
If thu body unot-eml::l.med., fact should be so stated above.




