Locior, coroner, &fC. must use only sfondarg nomenciaiura if ire

All diseases in Part | must be cousally relored.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 21 1958

Registration District Na. __B_EQ_

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Regutrulwn Dlllrlc‘ No.

STATE FILE NUMBER

é/ S.:_O_..-. ... Registrar’ 2 No. No.._

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rnsldancn b)eforn
. dmisgio
o. COUNTY Stoddard a. STATE P"Ils Souri b. COUNTY StOddu 5d n
b. C:JTRY (If outside corporate limits, give TOWNSHIF only) Inside Limits <. CE)TRY Inside Limits
om Leora Yes O Ne [k towme_Leora ARyeD Gt
c. zglshll;l‘FAff)OF {If NOT in hospital, give location) { Length of stay in 1b d. SBREET (1f outside, give |ocmi4ny “Reside en Farm
AL OR . ADDRESS .
mstriuTion New Lisbon Twp. 1l vr. New lisbon Twp. Yes (3¢ e (]
3. FI_AME OF DE;:EASED First Middie Last 4. DATE Month Day Year
¥pe or pring - . OF
Thomas Welton Cunningham peati Dec. 10, 1958
5, SEX | 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE eors IF UNDER 1 YEAR| IF UNDER 24 HRS.
- MARRIED[C] MEVER MARRIED[ ] | %T'ﬂa:;; Wontha | Days | Fowrs [ Mim
ma le white wogheag]  oworceod| Dec., 2, 1886 7 | I
}0a. USUAL QCCHUPATION {Give kind of work done | 10b. KIND OF BUSINESS [+1] 11- BIRTHPLACE (City and slate or country) / 12. CITIZEM OF WHAT COUNTRY?
during masr of working life, even if retired) INDUSTRY
Farmer Farming Kentucky U.5.4.
13a. FATHER'S NAME 13k MSTT’HER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cunningham Mollie Jsne Rogers deceased
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unl wn' , give war or datas of zervice . : L]
(Yo keeeni| (4 yos. give war o dates of sarvice) Walter Cunningham Kinder, Mo.

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and {c).)

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY ONSET AND PEATH
IMMEDIATE CAUSE {o} Coronary occculison sudden
Conditions, if any, . DUE TO (b}
whith gave riss 1o
above couse (o),
stating the under- }
% lying couse last. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass conditlon given in PART | (a) 19. WAS AUTOPSY
B X PERFORMED? 2.
w Hqao{ YES[] NO(X
| 200, ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
w .
v (] O M
G| 20c. TIMEOF Houwr Menth, Day, Year
S INJURY  a.m,
k3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceosed from = e = e v o o e ) —————_——— and last lowjh‘ olive on T — —
Doath ocewred ot 9 p ollla m on the d_c?n stoted above; and to the best of my knowledge, from the couses stoted.
a. SIGNAT‘URE . {Degree or title) 3 22k. ADDRESS 22c. QATE SIGNED
W L, Coroner Dexter, Mo. 1-15-58
230. BURIAL, CREMATION, | 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)
EMOVAL (& thy) . . : .
uria 1-12-58 Memorial Park Cemeterlly Sikeston, lMism uri
24. FUNERAL DIRECTOR ADDRESS 25. DAT ECD BY, cu. REG. GISTRAR'S SIG
Taylor Funersl Home Sikeston,Mo| / m _,_,,_,JQ\

{Licensed Embalmer’s S'Jn-m on n(m.. su.:
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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 embalmed

.» Student Embalmer No. ..........c........

[‘L).MJ .. ﬁ Meetareri crrsevasnecenns

P.O. Address. Ao oAy,

DY B, OF DY tiriiiici it crie ittt ereebeen s ereaeeenaseenseenanrarenernn e et et bnseaan s

working under my personal supervision. ,

Student ..o e e, Signed . [.
Signature of Student Embalmer

...................
Ly

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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