THE DIVISION OF HEALTH OF MISSOURI

Ith, (G0 SV 5-WS U VO 4 SOV J ———
- | PHED JUL 15 1657 STANDARD CERTIFICATE OF DEATH e e
lie
ice Reglsfruilon D.;mn Ne. o I_@_ +_______“_,Pr|mqry Rggnstmnon DIS‘rlC' No. 3__0_-.5_-_1: ______ Reglsrrar sMNo.__ .. ﬁ _________;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceassd lived. If institution: Residence bef
a. COUNTY Johnson . o STATE M{ gsouri b, COUNTY JohnS"&"Hmn
7 b. CITRY {If outside corporate limits, give TOWNSHIP anly) Inside Limirs <. C‘I:;I";! Inside Limits
o o Warrensburg Yes (R Mol {|n<iOtomn  Centerview Yes() Nol3g
c. 'I_:lgls.é]#l:ﬂd%OF {If NOT in hospital, give location) | Length of stay in 1b do iBlB%EE'gs (if outside, give location) Reside on Farm
INSTITUTION pr::;:gnsbgrg Med.Cen. 3 Days " RFD 2 Yes[1 No[]
3. FI_A.ME QF DE?EASED First Middle Last 4. DS;E Month Day Yaor
ype or print
William James Cunningham eeaTH July 10, 1957
SRR [ o COLOR OR RACE| T ameoeven saampol]] & OATEOFORTH o aGe i ooy et veadc noes s e
White wioowep [ ovorces[J|Dec. 8., 1878 76’ I | I
. USUAL OCCUPATION {Give kind of work dane [ 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} }12. CITIZENM OF WHAT COUNTRY?
during most of working life, wven if ratired) INDUSTRY
Farming Grain & Stock | Bell Vernon, Penn, U.S.A, .

ly related.

ausa

All diseoses in Part | must be ¢

.

13h MOTHER'S MAIDEN NAME

Mary Rankin

13a FATHER'S NAME

14. NAME OF HUSBAND GR WIFE

Effie A, Cunningham

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17.
(Yasx, pg, or unknawn)| (If yes, glva war or dates of servica)
No

490-42-8969 Mrs.W.J.Cunningham,RFD 2.

INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {ck)
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e} M

W

INTERVAL BETWEEN
ONSET AND DEATH

>

Conditions, if any,
which gave rise ro
abave causs {a),
stating the under-

DUE TO () _MMM lrtonr.

2bpeniie

% lying caouse lost DUE TO (¢)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissoss cendition givan in PART L {a) 19. WAS AUTOPSY
= 5 PERFORMED?
2 /53R X YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. - {Enter nature of injury-in PART | or PART Il of item 18.)
w
C | O 0
lj 2¢. TIME OF .Houwr Month, Day, Year
‘a INJURY  am.
k3 p.m.
20d. INJURY OCCURRED | 20s. PLACE OF INJURY (e.g., inershouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bidg., etc.} -
WORK AT WORK

Deoth occurred at

. 21..1 ottended the deceased [trom L,ﬂ / 7.&’2 , to
’7 p 22

iy L2, 57

it the date stated abova; ond to the best of my kmwlﬁge, from Ihu causes slotad

and last sawmullvc on '—2“"" /o ;7

220.. IGNATURE

(Degrne or ﬂtl.) 9 o

22b. ADDRESS
M.A/éﬁ 0

22c. DATE SIGNED

suts (1,57

23a. BURIAL, CREMATI 23b. DATE 23c. NAME OF CE“ETERY OR CREMATURY M. LOCA%N {City, town, or cawnty) (s'!pl.]
REMOVY AL (Specif
Burial 113 July 57 Centerview Centerview Missouri

24. FUNERAL DIRECTOR ADDRESS

ey~-Phillips,Warrensburg,Mo.

25. DATE RECD.

;LMI‘I

BY LOCAL REG.

Ii 26. REGISTRAR'S SIGNATURE

(Licensed Embaloei} Stat

r on Keverse 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 embalmeq
DY M€, OF BY oottt e e » Student Embalmer No. .................
working under my personal supervision.

Student

Signature of Student Embaimer

7 Signed fﬂfffg

-/

Z/QVH/( ....... |

T ’ o . Licensed Embalmer No.3 5/7?
ST ' P. 0. Address w@mw&w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
to comply with the above constitutes grounds for revocation of license).
froeenys embalmedzby a:.STUDENT, he also shall Sigdin‘kis OWN handwritin

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

P
L .

¢

in his OWN HANDWRITING (Fa1lur£

g -' sala :_[ rvi":[ﬁr.‘ ’




