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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N
)
REG. DIST. NO. (éf PRIMARY REG. DIST. NO. Mkummnm

19229

S182¢ File No.coruirsemsmssssncsssssmmussssrasn

' BIRTH NO. - s
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. If Lnatitation: residence befous
2. COUNTY Knox . STATE Mo b.COUNTY S+, Chamiwishs
b. CATRY (I catsids eorpurate limits, write RURAL and give c. LYENGTH £F ¢ CITY (I oy - varpo -E;mulm RURAL sud cive townahlp®
p) this place) . -
o BALnm e ] B TIes 727
d. FHO%P#AT_E OF (1 not in houpltal or {nstitution, xive strect address or loﬂdnn) .ASDTDREg‘S - ,+ l+m raral, give locatios) /
INSTITUTION Gibson Hognital & Clinilk 24 Jefferson St
3. DNEJEME OF a. (Fimst) b. (Middle) c. (Lasty 14, DATE (Month) (Day) (Year)
(Typeor Print)  SAMUEL ROBERT _CUNNINGHAM oM June 19, 1955
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UwoEx 1 YEAR | & mbin 1 ouns,
WIDOWED, DIVORCED (Emv - laat birthday) Monml Days | Hours | Min.
M W dfvorced Feb 19, 1931 | 4 |
m.f‘ USUAL Sgiczz'nou (Qee ktod of ork 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i\. 10 State or Forsign Coustry) Az CITIZEN OF WHAT
ine-mall Power Co. Knox County, Mo N

-
-

21d. TIME 4 (Yeur) 2le. INJERY OCCURRED

21a. ACCIDENT y
SUICIDE
"w'c-vsﬁcxM_

)

bout 21c. (CITY, i, OR TOWNSHIP)
2 2, é DIDANJURY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “ 14. NAME OF HUSBANL OR WIFE
Clyude Cunningham |Maxine Graham Barnes - | Mary Lou Cunningham
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL st-:cumw HORMANT ' 245 1 GNATURE Of7 NAME ADDRESS
(Yw. 0o, or gnkbown) (lw- vlaroc t- of ]+ 8 )+ ’ ' N
yes or 98-32- V! BV I BRNEVIVIRYY. Driinifen
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BET
| Enter only coscauseper | - DISEASE OR CONDITION _ ONSET AND DEATH
Jizo for (a), (b), sad (o) | P*RECTRLY LEADING TO DEATH® (y) -
“Thie does not mean | ANTECEDENT CAUSES
the mode of difing, such | Morbld conditions, {f any, sz DUE TO (&)
as heari faflure, asthenin, | Tise to the adove caure (a)
ete. It means the dig. | B¢ underlying couse last. - . - -
casd, Infury, or complica- _ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - & . '
Conditions mrimtinn o ﬂc death but ot
related Lo the d lon exusing death, :
19a. DATE OF OPERA- | 19b. MAJOR ﬂnmuss OF OPERATION - . - | 20. AUTOPSY?
. TION . L -
YES [:] ko RS
Zlb PLACEOF'NJURY (ex.. lnorabont N

. (STATE)

(Cozm ¥)

OF {J;

’w

mmjwmmnm NOTWHILE) d

INJURY
2 I hercby certgf that I atlended lhe dccaaacd Jrom

occurred ol

, 1944 that I last saw the deceased
Tom the causes and on the date stated above.

(Degros or litlcng

g ; | 23. DATE SIGNED

§-22-355

u BURIAL CREMA— H Zk. NAME OF C.EMHERY OR CREMATORY 24d. LOCATION (0]_}’. towp, or county) (Smt)
o'i'iem June 19, 19 5501umbia cemetery Cplumbia, Missouri
DATE WDB\' LOCAL /7"‘”\'5 51(;32 0 25 FUNE 1 QR B $1 GNATURE sapRLAS g
ém ﬂ-l{fﬁ‘f ”l . ,/f aly. dd,

('LTamed Emhluurl Staternent on Revofae Side)

>



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

., Student Embalmer No.

working under my persona! supervision.

Student eeenen. cereeeees e aaaaaees Signedm ._M_Mm, ......... _

Student Embal
o e Litensed Embalmer Nn'? ? 7‘2-

—-—

P. O. Address et L&) ...

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

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




