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FILEDDEG 13 1954

{ 91RTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

——

>3

REG. DISY. NO.

1. PLACE OF DEATH
a. COUNTY
Cape

Q .
TOWNCape Girardesu

Binavel oo

b. CITY (1f cutnide corpurata limits, write RURAL and give

2 USUAL RESIDENCE (Wbere

State File No...

PRIMARY REG. DIST. MO. iQLa_ Registrar's No......‘.g

d lived. If &

36732

s bubarernnane et sney

e STATE \igeduri

b- COUNTY N oy Madrld“m"

¢, LENGTH OF

. township) STB(h ﬂnﬂ!

c. CEI'Y mmwuﬂnmﬂt&ummm
TowN Gideon . { Rural) Anderson TWP,

l'iA

T d. FULL NAME OF qt o4 in bospdtal or Institation, cive strest addrmms or Joostion} ASL"E - (11 mra, ghve bocution) & -7 /
. INSTHUTION. 8 gutheast Miseocuri Hospital )
L 3 NAME OFD a. {First) b. (Middle) ¢, (Last) - 4. DATE (Month) (Day) (Year)
(Typeor Print)  Gaorge Wil Sen/ Cunningham bEATH 11 22 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| ¥ WOIR | TIAR | P CONR 30 mmS.
" 1DOWED, DIVORCED . Last birthday) Hm:ﬂ-, Pare | Hours | M,
Male ihite arried 8-8-1899 ‘ |
10a. USUAL OCCUPATION (G 10 D OF NESS OR_IN- | t1. BIRTHPLACE -
oceups u(!(ll:.k:r:n!wuk Ob. KIN BUSH Al - (Btate or foreisn couutry) O 12, CFTIIEP‘:'?OFWHAT
armer None Pemiscoit,County, Missourt [y

ltao._ FATHER' S NAME

Willie Cunningham

13b. MOTHER"S MAIDEN

Alice Trae

NAME . -14. NAME OF MUSBAND OR WIFE

Vivian Ounningham

. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia, .
de. It méons the dis-

1. DISEASE OR CONDITION
DIRECI'LY LEADING TO DEATH® (a)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S) GNATURE OR NAME ADDRESS
(Yow, no, we) | (If yee, xive war or dates of servioe) NO. .
AN None Sem Handley Gideon, Mo, Rte # 1
18. CAUSE OF DEATH EDICAL CERTIFICATION .| INTERVAL BETWEEN
L ONSET AND DEATH

Uty

ANTECEDENT CAUSES

¥ ;mt

Mortid conditions, .MMDUETO(W
rlurto the abumu.z ?13 -
the underlying couse lagt.

DUE TO (c)

case, infury, or complico-
ton which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but ot
related to the diseass or condition causing death.

*19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

T9a. DATE OF OPERA. R
. 2@ X E/
N - i ! . 2 YE$ D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.ln orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
-+ SUICIDEs=+ '~ - bome, farm, tastory, street, olles bldg., ene.}
HOMICIDE . .
2vd. TIME (Month) r.Dcr) (Yout) 'mm) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF C BN WHILEAT[™] NOT WHILE .
INJURY WORK: AT WORK .

21 hereby 2{1} that I auended
_.alive on

the deceased from _M. 19-5

1
to L/ 22 193 F that 1 last

saw thke deceased

, and that death occurred at

m., from the causes and on the dale stated above.

”‘WW ZY "

i I s

24b. DATE

>-2Y -

BURIAL CREMA-

Tlo%ur a

tic NAME OF CEMETERY oM‘.REMAmRY

£ 5/ New Malden

244. LOCATION (Cty, , or eonnty) (Btate)
' “Meo¥den, M1

""

DATE REC’D BY LOCAL

«~ REG.
i-g_-./é - é

REGIZTRAR'S SIGN,

-0

25, FUNERAL DIRECTOR' g




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hos }a.me is rec;?d} the reve

i this certificate was embalmed by me, of by e

Student Embaimer NO.-----l"\jo/-ougclno--no

Signed......igg N oeitd l Olr

LYcensed Embalmer No._. J—’y %

‘ P. O. Address W_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply wil

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove.




