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ih, - STANDARD CERTIFICATE OF DEATH oo
> ALED JUN 5 ‘1957 STATE FILE NUMBER
|i.¢ ; Registration District No. ......-3.,1...é..........‘Primary Ragistration District Na._...é.-g...’.?..s..m.... Registror's No, _.Z_é.../._..._..
e \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence bolo'u
a i admission}
o COUNTY St. Francois County SATEGolorado  * “““Bi Paso /
0506 b, C(l)';'f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘l}\uida Limits
. o]
tow _Perry Twp. Yesu Nog s Colorado Springs P yeee teo
<. fig;ll’-l‘?:l’jEOSF (1§ HOT in hospital, give tocation}|Length of stay in b 4. STREET (If sutsida, give Iocmtufsn) lg?uide on Farm
INSTITUTION > days ADDRESS Yest1 Neik
3. ::c“‘l‘::p First Middle Last 4, Dggs Morth | Doy Year
o Mary Cunningham & May 21, 1957

5. sEX 6. COLOR OR RACE 7. MarR NEVER MARRIED [ ]} 8 DATE QF BIRT 9. AGE (fn years | IF UNDER | YEAR |iF UNDER 24 HRS.
F 1 1, t, 67 / lTast bjrthday) " Hours | Afin.
emale White woodo ) owonceo 03 15/1888 g8 [4rg-1 3% I
-}10a. USUAL GECUPATION (Gipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry anel ntito or country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Housewlfe Missocuri U. 5. A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Walt AA Smith . Sarah Marks
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 1AL, SECUR 117, INFORMANT Addrens
{Fes. no. N‘s“ﬂn’ Uf yen, give war or dates of servics) gﬁ“éﬁ‘g?@ﬁ) HaI‘old Cunningh&m Phoenix ¥ AI‘iZ ]

INTERVAL BETWEEN
ONSET AND DEATH

_MZ_____.

et 2/ /F5 T

18. CAUSE OF DEATH |[En!er only one cause per line for (a), (), and (c).]
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

Conditions, ifany, | pue To (b)
which gave ﬂ'.t( fo

above cgmt ;)-

stating the under- "

tying  cauge last, DUE TG (¢

Cm_'onar canno? certify to o death due to naturgl couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WEL. [GULT UG WY JTURGWWY NUilalieisiurg 15 (e g

z L=
o PART |b. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE cﬁﬁmn GIVEN [N PART I{n} ? 3 1! 0 3. WAS AUTOPSY
- = PERFORMED? 9_
$ g 2% | vesO X
i E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafysteof injuryg in Part for Part 1l of item 18)) -
= @ LI f
> i 0 O Tornado Victim
2 '@ We. TIME OF  Hour - Mongh, Doy, Year| | -
E Gl imwumy * e m, / q LIL‘
3 -
o 8 pm.B f2/f 7 M 3]
2 E | 20d. INJURY OCCURRED ¥ 7 [ 20e. ;LAc:for INJURY (¢, gﬁ inb‘;e’i ahout ?omz. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE (1] arn, factory, glreet, offic g., efe.
: work L ATworx. & arm Residence 5t. Francols County, Missourl
- . 2. ‘l'.ig'gnqu the deceased from o . to =y and last saw ,f‘f,:, alive on
.5‘ E Death occurred at m on the date atated above; and to the best of my knawledge, from the causes stated.
z & . (Degree or.title) 26 4 s - Z2¢, DATEASIGNED,
5 ' % ",z;[
e - . o 4 _z
;' H 23b. DATE ‘2%. NAME OF CEMETERY OR CREMATORY J Bd.y‘nou (Ciry, town, or county) {State
4 .
T . B . .
35 5/26 {57 Colarado Snrings, ColQ.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 1STRAR'S SIGNATU

SPARKS FUNERAL HOME Bonne Terlre, Mo. _5-/ —
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STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose nai'nej is recorded on the reverse side of this certificate was er

by me, ‘or'by.....; ...... e e O PUS

working under my personal supervision..

Student ....coomm e
Signature of Student Embalmer

.. -
. ) Licensed Embalmer No.%‘ﬂ
S N : P. O. @M«Z{M

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). o :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embal_rnecl, fact should be so stated above.
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