o300 THE DIVISION OF HEALTH OF TAISSOURI 1556
" lo.as AILED JAN 18 1955 STANDARD CERTIFICATE OF DEATH  Stete File Moo e
- BIRTH KO, REG. DIST. NO. /é E PRIMARY REG. DIST. NO. ég__.j? Raegistrar's No ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f & Jdence befo.s
a. COUNTY Krlox ’ a. STATE MO b. COUNTY Knox admbmion’.

' ortitle) | 23b. ADDRESS Iac DATE SIGNED

D04 Egina, Mo, 1/13/55

2Ua. BUEC“I OAL. Mﬂ- Zlb: DATE 24c NAME OF CEMETERY OR CREMATORY _ |.244. wahou (Oity, town, oI county) {Biate)
{Bpecity)
allatey Jan. 14, 1955 Breensburg cemeterL Greensburg, Mo,

DATE REC'D BY LOCAL 'S SIGNATU 19/ - E.W : RESS
/-/) - A ?&4 Y 2SI ! - £

b, CITY (If cutcide corpurste Umits, write RURAL and rive ¢. LENGTH OF ¢. CITY {If outside corparsts limits, write RUBAL anJ give township?
OR . ..up) Y (i this place) oR '2,0
oy Edina K "k TOWN Greensburg 03
a d. FULL NAME QF (If oot in hespltal or instisuath dn strest address or d. STREET - (IF rural, give bocutlon)
o HOSPITAL OR . .. . ADDRESS
0 INTTUTION Gibson Hospital & Clinic
ﬁ 3 g&ms ?—.‘.'E) a. (First) _ b. (Midie) c. (Last) 4 DATE (Month)  (Day)  (Yem
o {Twpe o Print) IDA MAY CUNNINGHAM oeATH Jan 12, 1959
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Iu o e
(Bpeciy) ours | Mia.
3 F W Widowed of |May 30, 1869 [ |
ﬁ m:; m occg?;:ﬁa ucgmm;mm; 10b. KIND OF BUSINESS OR IN. M. BIRTHPLACE (i) wag Seate or Foraigs Constry) 12 cEnziN?r WHAT
i ousewife Scotland County o eSehe
< ltlSa. FATHER'S NAME 13b., MOTHER'S MATDEN NAME 14. NAME OF HUSBAMU OR WIFE
9 William H, Mgtlick | Minerva Chaney Isasc Cunningham
i i[ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME  ADDRESS
{Yea,.n0,0runknowa} | (If yes. xive war or dates of servios) LNO.

§ no no - I Mrs, Indz Fetters Baring, Mo -
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Oy AHDETHEEN
[ . Enter cnly onsocaizse per 1. DISEASE OR COMDITION . . » A
7 I line for (a), (by, and () | DVRECTLY LEADING TO DEATH" (35 Acute circulatory failure ¢ . . .
v *This dors mot mean | ANTECEDENT CAUSES

| O || tae mote of dring. such | Adorsiz conditions, & ang, ging pue To 1y Heart-block 2 years

. 3 s heart faflure, asthenin, rize (o the above catise (a) stating )
& lae 1t meons the di. | the mnderlying cause last. o ST :
case, Infury, or compico- DUE TO (0) A.rterios clerosis

? tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ ¢ . .. . . . . B
= Conditions contributing to the death but mot
2 related to the disease or condition cousing death.

- [2 - || 192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION * . L . : _20. AUTOPSY?
LoB _ af SO ves () wacdal
v || AcCIDENT {Bpecify} 21b. PLACEOF INJURY (a.5.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}

h (13 home, larm, {agtory, street, offiee bldg., 10 ‘y .. o
Z HOMICIDE ] : : ‘ :
g 219. TIME (Moot} (Day) (Year) (Houn | 2Zie. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
N a - : WHILEAT NOTWHILE
J‘ INJURY m. - | “woRk AT WORK . .. o
E 22, ] hereby certify that I atlended the deceased from M.'____ 19_4_ZL lo M__, 19_55 that 1 last saw the deceaced
= alive on 4. 12 19.55_, ond that death occurred ot lQ_._‘iQA m., from the causes and on the date sialed above.
E 2. SIGN

{Licensed W‘Sﬁﬂmﬂmﬁm Side) i




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, -or-b.

Studont Embalmer Mo.

working under my persona! supervision.

Student ....

............. Simemﬁ_“ ~P.-.21£ZJ_-..!E'/AA—_—£’L§MM*._.
' : Licensed Eiﬁbalmer No...Q_f__Z_e?,___..m__..

. P. Q. Address.é_._..... LAl LH2 .

" Note: The above MUST BE SIGNED BY THE LICENSED 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 5o, stated above. : v

Student Embalmer ‘e




