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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOUR!
37261

RLEDNOV 26 155 STANDARD CERTIFICATE OF DEATH s riems L0 L
— R
'BIRTH NO. REG. DIST. NO. S 3 rrimay REG. DIST. NO. _Q]_Q.S’ Registrar's No...é.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. 1f lantltutlon: residence before
a. COUNTY - — a. STATE b. COUNTY adinision).
Cape GIRARDEAL 111 Alexandér
b. CITY (I outcid to limita, writs RURAL and give * | ¢. LENGTH OF || «¢. CITY .
" * sorpurs = ™ tow’n.lhip) STAY (in this place) OR d. I:cl}:;ldenl;emmhrlinmum}wt:’:;
TOWN  Gape Girardeay wka TOWN Tamms & %D
d. F}lil%!-l‘;Pquhii_EOOF ({If not in boapital or institution, give strsot addross o Jocation) A?)FDRREgS (1! rural, give location) ‘ f ps --9
INSTITUTION 8+, Francis Hpoapital -
3. NAME OF . (F . 3
NAME OF a. (First) ‘ L, b (iadie) o {Lesy) 4 DATE  (Momth) (Day) (Year)
(Type o7 Print) Clyde Fraderink_ Cunningham ! PEATH  Nov. 10,1956
5. SEX . E)G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (ln years| IF tnoer 1 YEAR | IF UnoER u was,
WIDOWED, DIVORCED (8peciiy, ‘ Last birthday) Muﬂ'-hl, Days | Hours | Min,
white mare led Fah, ﬁl 1910 ___48.. I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dona during most of working life, sven if :et.rr:) DUSTRY (City end Stave o: Foreign cp“"vj-‘q IZE:SL'“%E@?FWHAT
anager Oxly, Migsonrd 1 UeBa
13a. FATHER'S NAME N AME 14. NAME OF HUSBAND OR WIFE
: op |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ' ADDRESS
(Yes. 0o, or unknown) | (I yes. xlve war or dates of servies) NO.
no 20-07=-8009 Maprtha Cunningham, Tamms, Ill.
18. CAUSE OF DEATH MERICAL CERTIFICATION Ig;ERVAL BETWEEN
A . AND QEATH

‘ Eater oniy onecause per | 1. DISEASE OR CONDITION
line for (8), (b), and {c) DIRECTLY LEADING TO DEATH‘(a} .
*This docs mot mean | ANTECEDENT CAUSES _MJ ? p m

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

a8 heart fallure, asthenia, | 7ise to the above couse (a) stating . l

cic. It means the dis- | the underlying cause lost. f!g . . if . 6 2z

case, infury, or complica- BUE TO (c) m £ ’

1 1. OTHER SIGNIFICANT CONDITIONS a

tion which catised death.
Conditions coniributing to the death but not
related to the diteate or condition causing death.

19a. DATE OF OP_FIROAN- 136, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N OwWg. ' ) 72, X ves [ wo M
2la. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) =
algﬁICDIEDE homs. farm, factory. streat. office bldg..e10.) .

21d. TIME {Month) {Day) (Year) (Houn .{ 2lo., INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o | WHILEAT NOT WHILE
INJURY . WORK AT WORK

22. I hereby cert zg that T attended thg deceased from _L_i,.,ip Ig o _M=2Q 19&-‘- that I last saw the deceased

alive on , 19 3 and thal death occurred al m., from the causes and on,the date stated above.

Ba. su;:? aboRess ) P/ Z. DATE SIGNED

244d. LOC.ATION (ORy, fown, cr county)

Maple Hill Cemgfery EqirfialdL Il1

{Btnte)

Zia. BURIAL, CREMA- [P24b, DATE
TION, REMOVAL (Speelty)

Burisl Nov,13,195F

DATE REC'D BY LOCAL SIGNATURE

=, %lzﬁ({ﬂslﬁunmn ADDRE S
A\ den—— Mounds, Ill.

/~2 -5l

(Livensed Embalmer’s Staternent on Reverse Side)




AT

— ———

o 4 o £
STéTEMENT BY LICENSED EMBALMER

*

.
-

working under my personal supervision..

Student........... L. . _ i K S IV SO0 A SUUTIUR et * B oS

. N Note The above MUST BE SIGNED BY THE LIGE}NSED EMBALMER in his OWN HAND
't comply with the above constitutes grounds for revocatmn of llcense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




