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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standoard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner connot certify to a death due to natural causes.
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Q.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Mo, .........../.0.....7:.: Primary Registrntio-n Distriet No. Jﬂ./ﬁ_“

EILEDSEP 24 1956

________________________ 30299

STATE FILE NUMBER

Registrar's Ne/zg

(Yea, no, or unknown)

(If wro, 0ive war or datex of service)

No. Mo,

None. -

‘1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where daceased lived. If instiiution: Rasidente belore
) o - dmission)
* o) COUNTY D 1in o STATE b. COUNTY “
e . unk Mo Drinirlin
b. CITY (If outside corporote limits, give TOWNSHIP only)] Inside Limits <. Cg:'z‘( _c’ Inside Limits |
- . . |
TOWN Kennett Yo}ty NoO Town Kennett o34 | Yeso NEEK
cﬁglgé.l_?:l}:\%gF BGO| iri\afpriltul, give location)[Length of stay in 1b & STREET {1} outside, give Iocuzﬁf Reside on Farm
INSTITUTION M amarial Hospitdl l_Day ADDRESS Rte 3 YesD, NeD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
Ol pe or print) Barbara Lycile Cunningham cav  Sept 3~ 1956
5. SEX 6. COLOR OR RACE 7. B : €. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR |iF UNDER Z§ KRS.
g maRrieD ] NEVER{ARRI | last birthday) [Months | Daw rﬂ'wu Min.
Male White wipowen [} oworceo [ June18-1956 N 2 118
-] 10a. USUAL OCCUPATION {(ise kind of togrk done | 10b_ KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Giry mnd mtafe or countryy =] 127 CITIZEN OF WHAT COUNTRY?
during most of working life, eeen if retired) [ .
XX XX Kennett Mo, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jake Cunningham Rosle Turnbaugh
15. WAS DECEASED EVER IN t!. 5. ARMED FORCES? 16. SGCIAL SECURITY NO.|17. INFORMANT Address

- Jake Cunningham Kennett Mo. Rt. 3

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSEDBY:.  : . "

18. CAUSE OF DEATH [Enter only one couse per line lnﬁ
IMMEDIATE CAUSE (a)

), and (c).]

INTERVAL BETWEEN
— . ; ONSET AJD DEATH |

TALAAAA St .

I al i T

21. I attended the deceased from
Death occurred at

.1. /,':'z-l
1.3 !

m on the date lrned above; and to the bil_t of my knowledge, from

Conditions, if any, DUE TO (b
-whieh gare risg lo . @) . HERRE
aboyve cause ;)-
slating the under- )
lying  cause last. BUE TO (¢)
PART 1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) L3 '!\E:‘SF‘;:;%EY
. P 772 0. vesO nod
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entcr nature of infury in Part !or Par! i1 of item 18.)
20c. TIME OF Hour  Month, Day, Year '
INJURY  a. m. . : .. .- : ’
p.m. . T
20d. IMJURY OCCURAED 20¢. PLACE OF INJURY (e, 0., in or ahoul home, | 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office Bidp,, erc,)
WORK AT WORK

and fast saw hlnr’ alive an “-lll:ﬂl"

& causes stated.

22a. nmu?rg

LUAAAAAAL_

S P N PR 1

232, BURIAL, CRENATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONGENy, towcn. or county) fiSmd
REMOVAL { Specifi) . -
Burial 9 Marsh Cemetery Kennett Mo,
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2 GISTRAR'S SIGNATURE
. . -
Lentz Service Kennett Mo. P2 -8 E Vol YL ond e ~)




RECEIVED pynyy iy COUNTY HEaLy
_ DEPARTMENT 7~/ - o~

......

working under my personal supervision..

Student ...t
Signature of Student Embalmer

Licensed Embalmer No‘% e es)
P. O. Address ; 241,42 LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. g
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.



