JTHAE GAYIRWIN W FreLiln W IViiaAAAd R

No. 300 | I '} .
v HLED AUG 25 195 STANDARD CERTIFICATE OF DEATH e e o 30454,
‘ BIATH NO. REG. DIST. no..i_g-_';‘__. PRIMARY REG. DIST. m.g_éLL_ Registrar's Noww o L. S
F- 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decossed lived. II imstitution: residence before
? 7 / a. COUNTY Sal j_ne : a. STATE Mi ssouri b. COUNTY Sal ine adinimion).
/ b. CITY (If cutcide corpurste limits, writs RURAL and give , [ '?E':;.?TH OF . Cg’g {If ouwide carporate Limits, write RURAL snd give township)
Town  Marshall 3% honths Ttown  Marshall g 7 7
d. F&?(‘SSLPP‘A{EQOF (If oot in hospital or Institation, dive sirwet addree d.ASDI'gggS . (IF #iteal, give location)
mstirurion 784 south J efferson 783 South J efferson
3. 5"5@&% S%FI‘: s. (First) b. (Mliddle) ¢ (Last) 4 DA'I‘E (Mouth) (Day) (Year)
(Typer Piney Charles Fount Cunningham b Aug, 20th,1952
5. SEX 6. COLOR OR RACE | 7. MIARQE% Negggcrgsnglzg.) 8. DATE OF BIRTH 9. A?E Uo ran| 7 oo | | » peo s o
, 0 oure
Male White widowed 22 bee, 23,1870, | 81 G127 [*|
10;;“ usd‘l;lt ﬁg@m lﬁmumx 10b. KIND OF BUSINESSD%gT IRhly- 1L BIRTHPLACE (001 o Stare or Forsige &_a,, 12 cgmlz_ﬁr;?orm'r
a F Fristoe, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jackson Cunningham JElizabeth Dickason e P
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ww.ﬁ.oﬂuﬂmﬂvn) {11 yu, give war or dates of sarvies) NO.
pipiigiiphupoupn None Mrs Herbert Kopp, Shackelford,Mo,
1| 8. CAUSE OF DEATH DICAL CERTIFI INTERVAL BETWEEN

- ||. Enter only oo oanss par |. DISEASE OR CONDITION
line for (8), (b), &nd (c) DIRECTLY LEADING TO DEATH" ¢4y

ouﬁnn DEATH

T2 dors mat meears | ANTECEDENT CAUSES

the mode of dying, such | Morbld condiiions, if any, ,ﬂ‘,"’" DUE TO (%)
s heart fallure, asthenia, | rheto the above catise ru )

de. It meany the diy- | (heunderiping cause lact B
cane, infury, or complica- DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .~ Lt . e
Conditions contributing o the death buf nof
related Lo the dizease or condition cousing desth.
19a. DATE OF op_lt-;%ani 195 MAJOR FINDINGS OF OPERATION * - - L L . . 20. AUTOPSY?
' | . L AXZ “ves (1. w0 XJ
21n. ACCIDENT " (Bpecity) 216, PLACEOF INJURY fa ln crabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) '

home, farm, fsatory, sirest. offios bldg.. et
HOMICIDE r . - ' [

70.TME  (Mesd) un) (T Glouo | Zlo. INJURY OCCURRED | 21r. HOW DID INJURY OCCURY
INJURY el 1 "aewome

FAFEE R |

WRITE, PLAINLY—USING .UNI"ADING BLACK INE—MAEE A PERMANENT RECORD

2. T hereby certify that | ationded the-docsasedsoo zf}?z ALKS 19 that 1 last saw the deceased
alive on , and that déath occurrzd at ,L.ﬁl m, jrom the causes and on the date slated above.

WW [acnise SLelB Ba= TN Wb asus

24s. BURIAL, CREMA- | 24b. DATE — 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty. town,or:y) (Btate)

T'ﬂ"ur A% hug.22,1952 {Rldge Park cemetery ‘| Marshell, Mo,

.

DATE REC'D BY L%CAEGL REG)! 'S SIGNATURE ? S"_ a FUMERAL DIRECTOR'S slaumn e ADDRESS
Qg 20, /951 ,ﬂu., £ 3¢>, - : _
L4

7 (Liceftsed Emb ‘s Sta Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, erby i

........ . Student Embalimer No.

Licensed Embalmer No_ AL 2.2

P. 0. Addrmwr.m.a.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.) . . .

Ifthsbodyunotembafmed.fnctlhou!dbesomdabove.

vorking under my persona! supervision.

Student wecssassnnas sesssastesarserranasEne St
Studmt Embalmer




