THE DIVISION OF HEALTH OF MISSOURI

7718

. No.300 £ ] :
o0 FILED MAR 12 1956 ~ STANDARD CERTIFICATE OF DEATH Stote File Nowasermnsnmsn -
BIRTH WO, REG. DISY. NO. 5&‘_‘& PRIMARY REG. DIST. MO. fgﬁ ﬂL Registrar's No 4'1’
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Ingtitution: residence befors
\ a. COUNTY . a. STAJE . b. COUNTY admimion),
Saline Wissouri Sz line
b, Cé‘ll;‘( (If outoide corpurste imiw, write RURAL and ,ﬂ';.u,) STAIQF?;EE: l‘]c.)tl-'_) c. ng . an ‘;‘g;,,,m ,..,,,,Mm,, ot
TOWN I ackwaterdll his JI|if&WN Rural = e “:1‘ 21
d. F}Lil]é'S-PN'IBME OF (I not in hospital or ion, glvs sirect address ot loeation) ASTREEI' (Il raral, gve location) é’ I o
INSTITUTION"L Mi west of 40-65 Junction¥ DPRESS Thi west of 40-65 Marshall Junet
3 gé%:héﬁs%':: a. (Pirst) b. (Middle) < (Lu.*;n) 4. Ds}-g (Month)  (Day)  (Year)
{ Type or Print) Joe - Cunningham peati March 5 1956
5, SEX {) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| IF UNDER ¢ YEMR | O UwDER b HRS,
WIDOWED, DI VORCED (Bpacify] last birtbday) |Montha l im Hours | Min.
Wale ¥Whit Married Jan.19-1888 6 l
102, Em OCCUPATION ugc:ﬁ:::mgmx; 10ib, KiNf} OF BUSINESS ORIN | 11. BIRTHPLA—CE (City wad Seate o Forsia contrys £] 12, cnﬂ%% OF WHAT
__General TFarm Work=Retired . -|Malta Bend,lissourl e Delie -t

13b. MOTHER'S MAIDEN NAME

kemver . .
17. INFORMANT' &

16. SOCIAL SECURLTY

]

~-903

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f yon, give war or dates of asrvice)

5 SIGNATURE OR NAME

{Yea, 0o, or unknown)

14. MAME OF HUSBAND'OR WIFE

Mabel Holder Cunningham

ADDRESS

that I ded th
aliuem% algﬂe ’

18. CAUSE OF DEATH MEDICAL CERTIFICATiON lg;ggil;fmﬂl
. Enter only opecatsepet | 1. DISEASE OR CONDITION : D DEATH
Jime for (&3, (b5, wud (o | DIRECTLY LEADING TO DEATH® Cersbral Hemprrh ege 5 days

ANTECEDENT CAUSES ‘
*This does nol mean \
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Arteriosclerosis
ok hear! fallure, asthenia, | riae to the abooe cause (o) sating
de. It means the dis- the underlying cavae last.
rqsz, fnjury, or complica- DUE TO (e)
tion tohich cmugd death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions eontridbuting (o the deqih but nof
related to the disease or condition causing death.
18a. DATE OF OP'FI%AI“i 19b. MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
33K vis 1 o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) i
SUICIDE boms, larm, ingtory. street, offioe bldg.,ete.)
HOMICIDE
21d. TIME (Mogth} (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. F WHILE AT KOT WHILE
INJURY WQRK AT WORK
22, I hereby ¢ deceased from Mar 1 18 o6 to Mar 5 19 56 that I last saw the deceased

, and that death occurred at &M Jrom the causges am’l on the date stated above.

23b. ADDRESS

Marshall RFD 1

2a, SIGNA% or titl
M )71 S 71/4,4,?

23c. DATE SIGNED

3.5,56

24b. DATE M 2d4c. NAME OF CEMETERY OR CREMATORY -

:;G/m/*';ﬁé T

24a, BURIAL’ CREMA-
TION, VAL 'y}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25, FUMERAL I RECTOR™ 8 GNATURE

'D BY LOCAL
REG.-

el -

24d. LOCATION (City, town, or oounf.y{

{Btate)
.

ADDRE$3
-




STATEMENT BY LICENSED EMBALMER

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

by m’e/, or by .. i e eemiesaresrecaeaseesasesecacsresmstsamsanesesarasinens

working under my personal supervision..

Student . .o.oiiiiee i iiiiieae sz eieaaaaens
Signsture of Student Embalmer

P. .0, Addresa%M@Zﬂ,.

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

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

1 this body is not embalmed, fact should be so stated above,

- . .




