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THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 25 ggg  STANDARD CERTIFI

[ A

REG. DIST. NO. 3 / é PRIMARY REG. DIST. m.ééu Registrar's No

State File No.o. 28N . .5“?4
2 0./

CATE OF DEATH

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Ii insritution: residence before
a. COUNTY a. STATE b, COUNTY sdinizfon).
St, Francois —  Miggouri = cais
b, CITY rpors: v . LENGTH OF . CITY a
(I, putelds corporate limits, write RURAL nnd‘:::.hm §TAY o this place) ¢ OR d. hggigﬁcw:dwm:h:‘lwg
TOWN _ mat Riven da. TOWN (gn a
d. FULL NAME OF tu aot in hmniul or institutlen, give straot address or loeation) F" STREET (If raral, give location) ‘i‘ D
HOS = ADDRESS D 4?'
INsHTURION Cunni ngham Nursing Home Flat Rlver
3 SJE%REE SOEFD a. (First) b. (Middle) c. (Last) 4. Ds'rl__'E (Month)  {(Day) (Yean)
(Typeor i), K& thern Lou Cunningham peatd July 8 1955
5. SEX J 16 COLOR OR RACE | 7. mFD%R}ED.N]E‘}rggCEARRIED.Q 8. DATE OF BIRTH 9.£GE (Il:hy;)ln T oo 'ng T ——
- N (B {~ ) on Houts Min.
Rmale white W dowed = April 18 186 élg | ’
lO:;JSUJ_kL OCCU{;;-ION (fii:::n;u{-wk) 10t KIND OF BUS'N&D%%I"I:I\; 11. BIRTHPLACE (City and State cr r'“.i“ P— 0 IZ&):ITIZEI'{'?FWHAT
!'é | e=ememvcncccaas St' F‘rancois’ Mo
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Willlem Smith Eliza Zolmanc Noah H, Cunninghsam
E{ WAS DECEASED E\(IIER IN U.S. ARMED FORC!-E.‘! l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
orunknown) yea, give war or dates of service)
“No None Kenne th Cu_nningham Cantwell, Mo,

|. Entar only onecause per

18-CAUSE OF DEATH s '
1. DISEASE OR CONDITION

alcnl_ CERZFICAT:ON
(a)

INTERVAL BETWEEN

lnse for (), (b), and (©) DIRECTLY LEAI?ING TO DEATH*

*This doey not mean ANTECEDENT CAUSES

o ﬂl‘) DEATH

;:Jf/x

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o} slating
the underlying cause laxt.

the mode of dying, such
ar heart faflure, asthenda,
ete. Jt means the dis-

case, infury, or compiiea- DUETO (@) _ 0 N .
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS A Cl s Ry JOAL Tttt
Conditions contribuling to the death but nol / -
related to the dicease or condition equring de [ kg & s emps i .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION cf 20. AUTOPSY?
TION
g YES D NO IE
21a. ACCIDERT (Bpmcify) 21, PLACE OF INJURY (e.5.. ineraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory . strest. offios bldy. eua.) B
HOMICIDE :
21d. TIME (Mosthy (Day) (Year) (Houss | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L WHILEAT[—] NOT WHILE
INJURY m. WORK AT.WORK - -~
2, I hereby. eceaaed from% to ﬁ_& 193___., that I last saw the deceased
, and thal death occurred al Jr (uses and on the date staled above.

eeriify t% ftende

alive on

Z3a. SIGNATURE

2. DATE SIGNED

7-12-5

2. ADM % |

NG, B

24a, BURIAL. CREMA- { 24b. DATE

TION, REMOVAL (Bpedts}

24c. NAME OF CEMETERY OR CREMATORY

24d. POCATION (Clty, town, or county) (5tate)

tF'ra.n.noj_s_,_Cn4_M.o.._

' _:Tu:_

R, July 10 1955 Russe‘_llc apel
DATE RECD B 2 25. FUNERAL DIRECTOR S SIGMATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ... oo e ieiaaa e

Signature of Student Embalmer

Licensed Embalmer No. y

_— P. O. Addres .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of llcense) 4~

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

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




