TAE VRN Ur FEALIA Uy MW

No . 300
e | FLEDAPR 7 1955 ~~ STANDARD CERTIFICATE OF DEATH State it o NI DD
| BIRTH NO. REG. DIST. NO, MLPNHAHY REG. DI8T. uoﬁ:i_‘_r_ﬁ Registrar's No. / g
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. If institution: reskloncs befors
' a. COUNTY a. STATE b, NTY adisision).
New Madrid Missouri *ReW Madrid 5737e¢
b. CITY \ . LENGTH OF . CITY } ;
OR | oueide corpunaie limits, write RURAL Mt:‘w:ﬂp) STAY, g i pinent]| O _ * 2 gy o Jatoeparated. ot
| Town  Parma &'@ YTg. TOWN Parma WETEET ¢
| a d. FULL, NAME OF (If not in hoapital or | loa, glve streot add ar lon) o STREET (II rural, give location)
; o) HOSPITAL OR ADDRESS
| o INSTITUTION.
I
| = NAMEOF = w (rirs) b. (Miadie) e (Last) CDATE | (Maa)  (Dep) (Y
R (Twpeer Py Charley Wilford Cunnungham DEATH  Mar, 27 19558
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Ia year] Ir UNDER 1 YEAR | OF WR 11 R,
= M O WIDOWER. DIVORCED (Speaity) ot b Monian| Dure | Gowe 3
g W widowed ¢ 85 |
- 10a. USUAL OCCUPATION (Giv . 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - ]
5 done daring moet of workng Liter evea 1 ety | DUSTRY (City and State or Foraign Country) Izcngp}%':‘r?Fw””
K retired farmer Harrison County Ind: sA
< (130, Famner's name 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBARD OR WiIFE
S He c Fl1izaheth ndaceased-
I I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF ANT'S SIGNATURE OR NAME ADDRE
b ss
3 < (Ywa, 0o, or unknown) | (11 yes, wive war or dates of service} NO. b
5 no . Mrs Neely Tee Parma Mo;
g li e o et 1, DISEASE OR COND|TION MED ERTIFICATI . - ‘gg;}’i’;‘g mrﬁ"
z E’Bﬁrﬁfﬁgﬁnﬁfg DIRECTLY LEADING TO DEATH® 4 AROIACHEFENER AT (O
pd This docs mot mean | ANTECEDENT CAUSES _ '
3 the mode of dying, such | Morbld conditions, if any, giving DUE TO (B) ENELY] ,’
-1 as heart foilure, asthenfa, | rise to the chove couze (o) dating
& Jlac It means the gus- |r Hhe vnderlying coute last. . -
» case, injury, or complica- PUE TO ()
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
=] related to the disease or condition causing death.
ﬁ, 19a. DATE OF cinlzIF‘t:’AI~i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E %‘2"1‘ A ves (] xo O]
|| 21a4ACCIDENT ' (Bpedty) 21b. PLACEOF INJURY (s.5.. lnoraboas | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . home. farm. fastory, sirest. office bldg..s1e.)
<3 _HOMICIDE )
g 21d. TIME (Month) (Day} {Yea) (Hou | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' mm.z.n NOT WHILE
- ;!‘- - INJURY . 2 - = AT WORK
E RiE- hereby cemfy lhal I attm_de__d the deceased from _8_~\""_“f3 , lo 2- 20 "J] 19 , that I last saw the deceased
= alive on ____, gnd that death occurred atm m., from the causes and on the date slated above.
é - E&.SIGNA Z (Degree or tItle) 23b. ADDRESS 7‘) #3c. DATE SIGNED
: armp— /My 13-394
E % NBURIAL CREMA- . DATE 245. NAME OF CEMETERY OR CREMAT(}R:(; 24d. LOCATION (City, town, ot county) (State)
£ lar.30 1955 Park 2| __Malden Ma;
DATE, R . FUMERAL DIRECIPR'S 81 RE )
315/ | B e % PR Mo,

(Licensed Embxlmer’s Statement on Reverat” Side)



o

- - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF DY oottt iiiiiie it s tterrracsectsanasasasesesorsscsasrnsorasasessomsasmnnnsnnss , Student Embalmer No............

working under my personal supervision..

1

Student ...

Signature of Student Embalmer )
Licensed Embalmer No.ll{.’z[?

P. O. Address 2{/@’\%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¥4 this 'body is not embalmed, fact should be so stated above.




