THE DIVISION OF HEALTH OF MISSOURI

27883

S. No,300 :
g I FLED AUG 17 1056  STANDARD CERTIFICATE OF DEATH State Fie N
tﬂf‘(/ T BIRTH NO. rec. Dist. no. A K .  PRiMaRY REG. DIST. NO. a i :LL Regisirar's No....?us..
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers dscossad lived. If institation: residence befors
&. COUNTY Po 1k a. STATE MiS g O'UI‘i b. COUNTY POlk adintmioa),
b. CITY (if outeide corporate limits, writs RURAL and give | ¢. LENGTH OF || <. CITY 4. Is Residence within Yt of
OR - STA OR . corpora :
town Rural-Marion omsshio] STAG = 5. TOwWN WHTRD T
d. FHL'!)JS-P?'I‘BA“[‘.EO%F (I pot in hoapits! or Institution. cive strect address or losation) . A%%}CEEE'.‘{S (If rursl, give location) 5, S[ i
instuTion Died in the Home Rural-Marion 4
3_NAME OF s. (Flrsty b. (Middle) c. (Last) 4. DATE (Mmm (Das)_ (Year)
DECEASED -
(Typeor ) Clarence Berton Cunningham ey Aug. 56
5. SEX (PG COLOR OR RACE | 7. m[ARRIED. NE\\;’ER géRRIEl?. ;| 8. DATE OF BIRTH 9. AGE&::-;:- B:;' ugu ‘Dml F UNDER 14 HRS.
Male White PRYRRRIBH™ e/ Mapch 5,1874 | Spien Mo b | e e
10a. USUAL QCCUPATION (Givekind of w 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. s e o . = i o )
:oluduriu mm%{i’u.u(!(;l:::;i?ro:ur:rdk) N Farmer Y I&is So{ilrt'rind State or Futu.n Caunny) C Izcg{JTIZFE"Eg’:WHAT
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
James A, Cunninghan Wright Myrtle
i5. WAS DECEASED EVER [N U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS

{Yoe, no, or upknown) | (I yes, xive war or dates of service}

o]

18. CAUSE OF DEATH
. Enter only onecanse per
line far (a), (b), and (c)

95-40-5536 | Mprtle Cunningham Rt.1 Halfway,Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN

- - (2] AND DEATH
2cecle LA LTIV WY, jz&z.?g

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Tkiz does not mean
the mode of dying, such
o# heart fallure, asthenda,
ele. It meens the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, {f any, gising DUE TO (b)é

rise to the abore cause (o) stating

the underlying cause lal.

N

-

DUE TO {c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the diaease or condition couxing death.

i%. DATE OF OP'IEIROAI'i 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
1775 | s u&
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. {CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
UICIDE boroa, farm, factory, street, office bldg..ew.)
HOMICIDE = . .
214, TIME (Month) (Dary} {(Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | WORK AT WORK
2. I hereby certify that I atiended the deceased fro /, _%i IBj that I last saw the deceased
alive on i , and that dealh occurred al _ "~~~ Jrom the catises and on the dale slaled above
23. SIGNATURE /7 (Degres or title)#] 23b. A SIGNED
' NN /ey /(g
Zla.NBllil RMIOAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATIONR (City, town, or emmt.y)/ (Sl.nl.e)
. (Bpecily)
Burial ™ |Aug. 12,56 | Plesant Hill Polk, Co. Mo,
DATE REC'D BY LOCAL - 25 FUMERAL DIRECTOR'S BIGNATURE ADDRESS
EG. -
25 Pt — Bolivar, Mo,

S oa WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




8461 ? T Avw

)
(/@J‘? .
| %

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......... oo slgne&/%;@’/ /'-f?/zﬁ ..........

Signeture of Student Ecbalmer
' ¢
Licensed Embalmer No%}jl
\ -

P. O. Address /.

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

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

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




