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- WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMAXENT RECORD

b S

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. *
REG. DIST. No.-g__i.g_ PRIMARY REG. DIST. ~o3.ob_ﬁ. Registrar's No

ALED JAN 30 1857

State File Na“mt@.

- BIRTH NO.
1. PLACE OF DEATH A 2. USUAL RES|IDENCE (Where decoassd lived. If instituticn: residence before
a. COUNTY . . . a. STATE_ . b. COUNTY ndmission).
Polk Ul PokXk o
b CITY (1f outcide corpurate limits, miu RURAL and give ¢. LENGTH OF c. CITY 4. Ia Reatdence within limlts of
townahip) | STAY (in this place) OR = gity or i.ncurpl?‘rlud town?
oW Boliyar Yrs. TowN Bodivarx . ° 0
d. FULL NAME OF (If not in hospital or institution. give stroct address or loostion) STREET (It rural, give location) L{. |
HOSPITAL OR _ ADDRESS cg 9]
INSTITUTION 404 E. Broadway 404 F. Broadway 0
3. l;':“E%NéE scgi': a. (Firsty b. (Middle) c. (Last) 4 DA}-E (Montt)  (Day)  (Yean)
(Typeor Print)  GUS Cunnyngham DEATH Jan « 20,1957
5. SEX (6. COLOR OR RACE | 7. MARRIED. rgsvggc%.ﬁmw 8. DATE OF BIRTH - 8. AGE  (In yeaia| 1 UNDCR 3 TEKR | ThDER 4 s
\ . . (Bpecil t ¥, 2 Hours | Min.
Mel e white | widowed Aug 8,1987 g B 1
m:o UsuAL Sﬁ%ﬂpﬂT'ON Jf:'::f;‘:,“::;,:fﬁ 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1, sud seste o Foreign Conaten) " | 2 GITIZENOF WHAT
M & S0%C Farming S.E. of Bolivar

13a. FATHER'S NAME S

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR ¥IFE

Dllie Alberta Cunnynghém

. Enter only onecause per

16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.or unknown} | {If yes, mive war or dates of sorvice) NOC. .
8] None None Mrs, Vera Hendrlckson. Bolivar , Mo,
18. CAUSE OF DEATH D CEHTIFICAT] INTERV.:I;‘ gES'WI_—:rEN

1. DISEASE OR CONDITION

line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

*This does nol mean
the mode of dying, such

Y,

Pl

/

e
"

rise fo the above cause (a) slating

a8 heart foilure, asthenda,
eart failtire, the underlying cause last.

ete. It means the dis-

case, injury, or complica- DUE TO (¢}

e

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
reloted Lo the dizease or condition cauring death.

tion which caused death.

o

15u. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 0

19a. DAV OP'FI%AIN;
430@ ves L] wo [
21a. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (e.s..inorabeat | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) {(STATE)
SUICIDE hooia, farm, Ictory. sireat, office bldx., ero.)
HOMICIDE S 7 =~ !
21d. TIME (Month) (Day} (¥ear) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I allended the deceased from - _#[p , that I last saw the deceased
aliveon __e—_____..__ 49 nd, death pecurred at = m., from. the carfses a#d on the date stale
2a, SIGNATQQE ) (Degroe or ti}] T DR7 -/ = /A DATE SIGNED
/ v 10Ny e /) ) atryad vy~ PL-22-57
%'AIBNBIlRJ ER uf 3\;1.21.6 275, DATES | 24c. NHME OF CEMEI'FRY OH CREMATORY | 24d. LOCATION (City, town, or county) (State)
By i 120« 57 Mt.Gilead (‘emeterv Near Bolivar , Mo,
ATE REC'D BRALOCAL | REGISTRAR'S SIGNATURE Y UNERAL DIRECTOR' S $1GNATURE “NODRESS
REG. : i _5_ - !
, 7 .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by M, OF DY e , Student Embalmer No...... SRPPPR

working under my perscnal supervision..

L] BT e L =3 & Slgne %WM

Signature of Student Embalmer- T TITIIIITITETEmEmmtmammmm e et

Licensed Embalimer No....%...‘f
. : . : l P, O. Address.é&%

~ Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by .a STUDENT, he also shall sign in his OWN handwntmg.
1A *hls body is not embalmed, fact should be so stated above




