FILED MAY 10 155&

THE DIVISION OF HEALTH OF MISSOURI

No ., 300 ‘
-39 STANDARD CERTIFICATE OF DEATH s pieno A1 AAS
- BIRTH NO. — REG. DJIST. NO, _____?__é_l’ﬂllmv REG. DIST. m_sZQLD_ Registrar's No. / X 3
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: reaidence befors
a. COUNTY 2 . STA . Y . COUNTY admiston),
Cape Girardeau & STAT ssourd cap@tHrardean
b. CITY (I outeide corpurate limits, wtite RURAL and z:v;h’ ) ¢. LENGm DSF ¢. CITY (If outslde corpornte limits, write RURAL snd give townehip)
- w ) ce) .
ToWN  Cape Girardeau fgrﬁ"s. TOWNCape Girardean of 7, 7’
ﬁ d. FULL NAME OF (If not In hoapisai or institution. give streal sddress or location) d. STREET (I rursl, give focation) hd (%
(=] HOSPITAL OR . . . ADDRESS
0 INSTITUTION Southeast Missouri Hospital ammev Street
ﬁ BDNEAC%IE\SOE% a. (First) b.._(MideE) ¢, {Last) 4. DATE (Month) (Day) (Year)
= (Twpeor Pint)  Charles Wilson - Cunningham DEATH May 3, 1954
g 5. SEX | 6, COLOR OR RACE | 7. MARRIE% EF‘}ISSC%SRRIED 8. DATE OF BIRTH 9-:.?5]3: yean J U:.El ID'r:n F INDER 4 HES,
. (Epe ' on ays | Hours | Min.
5 | dule White Widowed - 7 luarch 2, IEPEIg70| EE O o |
10a. USUAL OCCUPATION kind of w I0b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . X
2 | R | Sy ity s e r osian G O B SIREEOF WHAT
4 er Feed Store Drum, Mlssourl U3,
< a. FATHER' S NAME 13b. MOTHER'S MALDEN NAME i4. NAME OF HUSBAND OR WIFE
& g«ceston Cunningham | Margaret Markham Deceased
%] WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.ﬁmmnown) (1! yeu, xive war or dates of service) .9
Qi L 1,90-24=985 Mrs. Eula McFerron Cape Girardeau, Mo
W cAUEE OF DEATH MEDICA| INTERVAL BETWEEN
K by oftly OLACALSS peT 1. DISEASE OR CONDITION . ONSET AHD DEATY:
a (b}, 82d (&) DIRECTLY LEADING TO DEATH @) h : !
ANTECEDENT- CAUSES A P
Morbid conditions, if any, gising DUE TO (&) ; :
rise to the abooe caude {a) fating . A, *
the underiying couse lost . :
DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted {0 the disease or condition cauting death.

3

20. AUTOPSY?

, 185

nd tha! death ofcurred af __ & ——=".

%_247,;.;1

from the ca and on {

32 DATE OF OPERA. 19b. MAJOR FINDINGS OF opemyb -
- 3 - 4 . of (. ves [ ). wo U
21a. ACCIDENT (Bosditr m_. EOF INJURY (o tnorgtos t gk SO TO NTY) - (STATR)
HOMICIDE o/ : . L /oX -
21d. TIME (Monsh) {Day) " fYear) (Hour) 2is. INJURY OCCURRED | 217, HOW DID INJUPNOCCURT '
INJURY = | "Work L] "Nrwome /\ _ ..
2. T hereby ccrhfy that I W the deccaacd Jrom ) ,L_(ﬁ;3_, 18 I last saw the deceased

ddte stated above.

{Degree or :&f@?ﬁu ”
(
24c. NAME OF CEMETERY OR CREMATCRY

3. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLAC,.'

*s Ststemnett on RSidn)

- dNB VA,LCREM 24b. DATE o TION (Oity, town, or (Btate)
Burial ' | May 6, 1954 Dongola Cemetery { #dvance, Missouri ‘
DATE REC'D BY LOCAL | REG IGNATIRE ;[55 d - ADDRESS

s it X ég 4——-_————_“—-_‘-'%4 Mo




oy 00N

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, OF bymmemecmmemmomamme

....... i R Student Embalmer Mo,

working under my persona! supervision.

StUdENt savsesaansersssrtussnssrrnunnaa vaes
Studtﬂt Embalmcr

Lxcensed Embalmer No 4618

- : P. 0. Address. Cape Girardeau, Missouri

- Note: The abote MUST BE SIGNED BY THE LICENSI-ZD EMBALMER in his OWN'HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.



