FILED MAY 14 a6

Registration District Now &

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

3%

~~ Primary Registration District Mo, -Q-O-Q--LA

................................ 12340

STATE FILE NUMBER

w.... Registrar's Mo. _«’.__L}:{p._

1.

PLACE OF DEATH

2. USUAL RES!IDENCE {Where deceased lived.

If institution: Residence before

~ couyrv _Boonme * STATE Missourd * “““" Boone

b, C(!;I};Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 001~umbia G&‘Tnsiﬁe Limits
OR

tom __Columbia Yes)}{_Nea row 801 Perishing Rd,0F|wureX no

<., FULL NAME OF (If NOT inhospital, give lacation)|Length of stay in b

Reside on Farm

HOSPITAL O 4. STREET (1f outside, give location)
|mnnnm$B00ne C. Hospita SHrs. aporess 501 Perishing Rde| ve.o neo
3 ::t‘:'l"l:t'n N Firgt Middle Last 4. DATE Monta Day Year
iseorginy  AFrank Ros8  gunningham B 6 1956
5. 5 6. ’ , 8 BIRTH 9. AGE (] IF UNDER 1 YEAR )
EX COLOR OR RACE 7 MARRﬁD J wever Marrigp []] & DATE OF BIR }\Er:' r;(ir?hﬂf;’;,-r)’ AN IF;,':ER z;:::s-
mal, white woomsa B8 -ooresn Mar, 10, 187
10a. USUAL DCCUPATION &Ginz_tind af work done | 106, KIND OF BUSINESS ORINDUSTRY | T1. BIRTHPLACE (City and mtato or country) - 12. CITIZEN OF WHAT COUNTRY1
duriny most of working life, even if retired) ’ .t ]
armer farming Boone County, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alonzo  Cunningham Frances Hopper
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANKT Address
i ¥es. no. or unknown) (I yes, give war or dates of agrvice)
N — —— Joe Cunningham 201 Persing Col,

MEDICAL CERTIFICATION

Conditions, if any,
which pare rise fo
rabove cause (a),
tlating the under-
lying cause lasi.

DUE TO (3)

DUE TO (¢)

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).]
PART |. DEATH WAS CAGSED BY: .
IMMEDIATE CAUSE {a)}

INTERVAL BETWEEN
ONS DEATH

Ui,

IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (¥ PART i{a)
.

PART [I..QTHER SZ

ey Bccliocniras, O/

o 260

=15, Was auToPSY

PEWD?
ves [Ro [

20a. ACCIDENT

o -0

SUICIDE

HOMICIDE

O-<:

37 DESCRIBE HOW INJURY OCQURRED. (Enter naﬁ of injury in Part I or Part 1 of item 18}

.

INERY o, m. " .
P.m.

¢, TIME OF  Hour ~ Month, Day, Year

-
PR

20d. INJURY OCCURRED
WHILE AT D

WORK AT WORK

NOT WHILE

20¢. PLACE OF INJURY (¢. g., in of aboul home,
Sfarm, factory, sireet, office bidg., elc.)

20f. CITY, TOWN, OR LOCATION

“ 7.

COUNTY

STATE

ve on

2. I attended the deceas P v
Death.spcurred at mont
amj¥%ﬁ2;akf /ED : ‘

gree or title)

i

- Z
to _@Wmﬂ last saw mh’ @
he d| ted above,; dnd to the beat of my knowledge, from the causesstated.
- . ES ! .

DATE SIGNED

23a. BuriaL, EREMATION,

REMOVAL (Specify)

23%. DATE

5=8-1956

23¢. NAME OF CEMETERY OR CREMATORY: -

Nashville Cemetery

2M. LocaTioN (Clig, town. 9'r county)
Boone County, Mo.

e

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

s K & Palrnox

Moy T 1980

{Licensed Embalmer's Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I here.l‘)y certify that the bodly whose name is recorded on the reverse side of this certificate wa

Lo+ T - - — e , Student Embalmer No...

Signature of Student Embalmer

Licensed Embalmer No.?
P. O. Addresféﬂéﬂn

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

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

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




