THE DIVISION OF HEAL TH OF MISS0URI 469
alth, FILED JAN 29 1957 STANDARD CERTIFICATE OF DEATH T

blic Registration Distriet No. -..-..flé..z _______ Primary Ragistrotion Distriet No. _ég.__.._é_...._ Registror's Mo. Jé:'. _____

1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
L o COUNTY  Cnal]away « sTaldlgsouri b. county Cgl]awgiyen
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' {{_‘j Inside Limirs
- oR o
54 TOWN Fulton Yes® Noml T%RWN Fulton 0 (4 Yes B Nom
c. FULL NAME OF (If NOT in haspital, givelocation)|Langth of stay in Ib . T . ; . .
HOSPITAL @ d. STREET (If outside, give location) Reside on Farm
INSTITUTION Q}alla‘;ay h{em- HO b » lldays ADDRESS]-506 ForeSt AV-P Yes O Nox
3. NAME OF Firet C T Middie Lagt 4. DATE MontA  Day Yeor
DECEASEID i OF
(Twpe or prini) Robert . Harry Cunningham veatH  Jan. 20,1987
. 5 ;‘;xal L ':”;10;‘-’:;"“ RACE | |7 marrieo (J never marnieo (] 8. DATE OF BIRTH 5 ase (In years ;: :N:llt 1 D:E:k [_r"u:n:n b,
: lale € wiowtes ] ovoreen () Dec, 29,1869 g7 1
-1 10a_ USUAL OCCUPATION ((fipe kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cn; and state ot coumitry) 12. CITIZEN OF WRAT COUNTRY
du(ﬂa "tmiol working life, eunﬁ refired)
re .R. |Roadngster - LeRoy Xllinoils USA
13. FATHER'S NAME . 14, MOTHER'S MAIDEN MAME
John Cunningham Eli,a Wgléen
|¢5}_ WAS DECEASED EVER IN U, 5. ARMEEGEOE;:ES?_ N 16. SOCIAL SECURITY NO.{I7. IKNFORMANT Address
o, B, or W 'S, give war {]
AHKA PR o= o uniXnown Mrs. Ruth Upp Fulton lo.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.] INTERVAL BETWEEN

ONSET AND DEATH

A TH W. s -
T ot st @ _ N ppe s ff Rl cesXolonlr | Smse i3l
~ -
Conditivna, if any, DUE TO (3) Fa—e&e ety 'ﬁm.—_ [ o Vo ] l? l& 7

twhich gave risg to

above “cause (3), : —_— . / _
. : - 2 Pt t
!‘:'?:ll:v c‘mfum:ﬁ; Sgmenga (¢} MGLW P Hu I) 7

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tdiseases in Part | must-be casually related. Coroner cannot certify to a death due to natural causes,

z
o PART [l. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}, T37WAS AUTOPSY
D = . ? /,/ 0 PERFORMED?
5 3 21 ves[J no 3
5 :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED, (Enlfer nature of injury in Part I or Part 1 of item 18.) ’
- @® -
: Bl .. O~ O 0O ¢l
H 3‘ 2e. TIME OF  Hour ' Month, Day, Year N\
* INJURY a m, .
g 5 9,195
' u
- ‘ X | 20d. INJURY GCCURRED aoe PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN,. OR LOCATION COUNTY STATE
L]
3 WHILE AT D NOT WHILE L+ farm, factory, street, office bidg., elc.) F‘m
E WORK AT WORK % \ . 3 % N -
& 21 g - - o ]
° attended the decensed I‘? . ta and last saw .o alive on
;‘ Death occurred at 5 . m on the date atated above; and to the beat of my knowledgde, from the causes atated.
£ Za. SIGNATURE (Degree or guu) @[22 aooress Z2c, DATE SIGNED
o -
g M : 2 U . P e B
s 23a. BURIAL, CREMATION, TE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) {State)
o v
] REMOVAL ( Specify)
g Burig) 1722 /57 Bl alresbure B ow
7 s 24. FUNERAL DIRECTOR 7T appress = T T€8. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
v G . FuDbm S5 O rewer
o O ptnn, ST e ™ Y da- J ?S 7 ./

{Licensad Embulmar_'s $fatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

¢

S

" 1 hereby certify that the body whose name is recorded on'_the reverse side .of this ckrtifica.t"e was e
s ' oL

by me, or by ........... N ereeeea- s P e e e ) Student Embalmer No........ 1‘

working under my personal supervision.. - - AU Tl .

Student ..o iriaiceieenaaan Signed

Signature of Student Embalmer T - ; .....

.. Cee Licensed Embalmer No..%.?.:.

- . BN : . . P-O Address..%.’:‘?{é..@?‘.‘:&

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constitutes grounds for revocation of license), P
* 77 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,




