THE DIVISION OF HEALTH OF MISSOURI ol 0—413250

[No . 300 - I -
we | FILED MAY 4 ygzy  STANDARD CERTIFICATE OF DEATH State Fite Noworoomoe
BIRTH KO. ““:_E- DIST. NO. _3_3_ PRIMARY REG. DIST. m._a_QQ_G_. Registrar’s No. }3 7
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deceased lived. 1f fostitation: residence baf,
0 5 2. COUNTY  Bhone . o & STATE  Higsouri b. COUNTY Boongtd=i=i=
b. CC‘!TRY {If ontoidy corpurats Umits, writs RURAL and give g:rALENGTH OF c. ng (I outside sorporate lh?lh. write RURAL and give township)
/ e Columbia towmabio)| STAY tin wisslacel L Sy Columbia a,05 .
d. FH!..SLP#A{EO%F (1f not in hospital or & lou, ive virsot address or locatlen) d'AsDTSFEErSS (IF rurel, give location) g
INSTITUTION. 502 Rogers st, 502 Rogers St.
B.DBIE‘QCME 0% a. (First} b. {Middle) . (Last) 4. DATE (Month) {Day) (Year)
{T¥pe or Print), ERMA AZELLE CUNNINGHAM m:.\-m April 27 3 1953
5, SEX / 6. COLOR OR RACE | 7. \WD%%EB' rsll-:\\;'gR MSRRIED.) 8. DATE OF BIRTH 8. hAfE e ey -Dr:: T Doo N
. . {Gpecily; biythday, Months H Min,
Female White darried / Aug, 26, 1901 51 | |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; i 12, CITIZEN
doa-dnrin;}f:md working llfe. even if retired) " DUSTRY c t l g (Cl;iy‘ aad i;;;;:i Forsiga Coantry) C{]’U%TRY?FWHAT
At Home : - entralia, Miss o .S,
!13.. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ulysses Grant Richardson Emma Daily Bing Cunningham
g WAS DECEIGE:) E\{ER mdu .S, ARMdE? i(‘)RCES? 16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
o, By, OF W, i, KIve WAT OF -
No e serviea! "Mrs. R. B Srearlngen Jr., Columbia, Mo.

18. CAUSE OF DEATH CERTI lgrERv.:‘Lu grrw%u
| Enter only cnsceumper | |. DISEASE OR CONDITION _ M
ltns tor (a}, (b), and {c) DIRECTLY LEADING TO DEATH® () ‘zg z z > Z

“This dors met mean | ANVECEDENT CAUSES

the mode of duing, such gofgdmmugm, u'?,;gl sz, DUE TO (b)
os heart fallure, asthenia, 3 abore catise (o ing )
ete. I.l[wm the dis- the underlying cavde lodd. - - . . . -
case, infury, or compliea- DUE TO (c}
tion tohieh caused death, ll OTHER SIGNIFICANT CONDITIONS

mduimmdmm:ommmw
relaied to the diseass or condition cousing death. B

19a. DATE OF OP'FIFIIJAIG 19b. MAJOR FINDINGS OF OPERATION . ‘. < L 20, AUTOPSY?
, _ sl X o w0

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.,incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhoms, farm, fastory, sireet, olitles bldg.. ete.) .

HOMICIDE _
21d. TIME (Month) (Day) (Year) (Houn | 2lo. [NIURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF vnm.ur NOT WHILE

INJURY - AT WORK

. S - - .
2. T hereby certi 1. attended the deceased from % to %ﬂmﬁé, that I last saw the deceased
" alive on —M—% 7)11141 tha! death occurred al 1008 o from causes and on the daie stated gbove.
a. SIG (Degmeormle) & DATE SIGNED
&M /e . y-28 5%

Zh BURIAL CREHA- e, NA\IE COF CEMEFERY OR CREMATORY 24d. mTlOﬁ (Olt!.t.own,otmm\ty) (Binte)

burl Apr. 29, 1953[ Memorial Park Cemetery Columbia, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Res B
| Apn_29 1953 s RE Palamon ~ A

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

?FURER‘L .DIRECTOR' S SIGMATURE " ADORESS




STATEMENT BY LICENSED EMBALMER .

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
Studant Embalmer No.

-

working under my personal supervision.
SEUTONE vuvearnrrennsunsrnssssarssrsssnsnns Signed Ol o s AT, e e
uden Student Embalimer / 4 44/77
o s
' P. O. Address P

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fadure to comply with

the above cons}itummomdsfotmvomiondlium)
If this body is not embalmed, fact should be 30, stated above.

.




