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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

G034

TTSTATE FILE NUMBER T

22@..’. ....... Registrar's No. H.@.ﬂ?‘.%.

mary Registration District No., .2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Rasidence before
b. COl._’NTY BE NT ONudmlxslon)

o COUNTY  jacpER o STATEAQRKANSAS
b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY o O " Insida Limirs
o ,
romn  JOPL IN Yes}{ NoD Town BENTONVILLE QD% a YesT NoQ
<. ﬁgls.'!’.l_l;:ﬂd%gF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET ' {If cutside, give Iocm:in) Reside on Farm
NsTiTUTION ST, JOHN'S HoOse 4 pavs ADDRESS Yes# NoO
3 :::l or First c Middle Last 4. ng;_r: Month D(rg‘v Year 6
EASED \ b
Trpeor mvingy T EL I X ELMORE CUNNINGHAM gaw NOVe b 195
£ [
5. SEX L/] 6. coLoR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR JiF unDER 21 MRS.
MALE WHITE 'MRRIID E NEVER MARRIED [] g | 372 | tg&frrhduy) Moniks | Daw | Howre | Min,
wipowep [ oworcen [JOEP T o 7 » - )
10a, gsuiAL occuPATIONk(Giu;}cind oju’rol"k‘c‘tovég 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} J 12. CITITEN OF WHAT COUNTRY!
t rking life, even if retire
FRAEHERY VRETTRED BURTON, WES T Va, USA
13. FATHER'S NAME 14. HOT‘_HER'S MAIDEN NAME
Wittt CUNNINGHAM PERMILIA SHOWATER
[15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.|17. INFORMANT Address

(Yes, no, or unknoun}

{If wes. pive war or daler of service)

UNKNOWN

MrRs. d0OHN HOLDERNESS DODGE CITv,Ka,

chove cauee

Condittons, if any,
which gave risg to

stating (he under-
lying cause lost.

18, CAUSKE OF DEATH {En.ur only one cause per line for {a), (). and (¢)]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

- f’
ouzTo(b).@@;w
v it -

DLE TO (¢)

INTERVAL BETWEEN

ONSET ANDcEATH

Pderr
¥

" "Death occurred at

z

=] PART Il OTHER SIGNIFICAKT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. i(z) . PE‘R?" 33;2;?

= \ ?

3 4 2% ves [ o ID/

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of itemn 181} °

& O O a

=) .

2 { 2. TIME OF  FHour }‘-an. Day, Year o= ,

v ] TINJURY Y @ omt e P LI e X -

=} p.m. 1

w s .

Z ] 20d. INIURY OCCURRED 20z. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN. OR LOCATICN COUNTY STATE
WHILE AT D " NOT WHILE 0 Jarm, factory, street, office bidy., ete.)
WORK AT WORK

N ‘ : - I VLE A ,SZ d 1 1 ol =

Lkl T attended the deceased from . to and last saw f. alive on

\ m on tha date stated above; and to the best of my knowledge. from the causes etated.

ee-or fitle)’

‘:l%‘ﬁ.“

"} 22¢, DATE SIGNED

| 2/-Z254L
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23a. BURIAL, CREMATION,
REMOVAL {Specify)

REBOVAL

ED s%run: ~ ‘.& J

235, DATE

|1 -8~ 56

Wr’ ETER ncnzn?mr
L

. ?55 R
o Fescs
B 23d. LOCATION (Cily, town. or cotnly) {Stale)

e

T. JOAHNS KaNSAS

24. FUNERAL DIRECTOR

Stcve PARKER MORTUARY

ADDRESS

JOPEKN

25. DATE RECD. BY LOCA

f/-RS=/

26, REGITRAR'S SIGNATURE

{Licensed Embalmer"s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, 0 by «ovoviiiiiii i, [ e , Student Embalmer No.

" working under my personal supervision..

Student

Signature of Student Enbalmer

ol

Licensed Embalmer No.z .?

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

RITING (




