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All diseases in Part | myst be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

piration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
383

58—022429

STATE FILLE NUMBER

Primary Ragistration District No.. 5655 ... oo Regisnar'sNo.__ 8

2. USUAL RESIDENCE {Where decegsed lived. |l institution: Resédn_ncg bffnre
. . STATE b. COUNTY 2 admission,
COUNTY Lawrence ° Missouri CONTYCape Girardeau
b, CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits . Cg'Y Inside Limits
T Mt. Vernon Yes [ No ] 1om Cape Girardean Yes[F Ne
€. FgLL| NAC’(I(E)?F (M NOT in hospital, give location) | Length of stay in 1b ‘b({ STDRDEETSS (If outside, give location) Reside on Form
H TA A
HOSPITAL OR Mo. S. 8. 26 days e, ADDRESGaneral Delivery Yes [ No Y
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF
William Lee Cunningham DEATH  June 22, 19958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {tn yeors I F UNDER 1 YEAR| IF UNDER 24 HRS.
. MARR:EDD NEVER MARR’ED t itirﬂ)"nduy) Months | Days Hours Min.
Male o | Wnite | woowo[d o oworceol)| L-17-90 &8 il

100. USLAL OCCUPATION (Give kind of work dons
during most of working life, even if retired)

Lineman

10b.

KIND OF BUSINESS OR
INDUSTRY

Jackson, Mn,

11. BIRTHPL ACE (Ciry and state or country}

G

12. CITIZEN OF WHAT COUNTRY?

United States

13a. FATHER'S NAME

Tom Cunningham

13b. MOTHER'S MAIDEN NAME

Jennie Thomson

14, NAME OF H'UéBAND OR WIFE

15. WAS DECEASED EVER !N L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

%mgﬁrﬁmwn)l (If yus, give war or dates of service) Sa_n records ._ML_‘:'ean'_MQ
: a
18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b), and {c).} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) nary t© 2
Conditions, if any, DUE TO (b)
wt’:d‘ gave rlnt l)o }
al Y8 COuse ),
tating th. der-
% l’yiung “ceu:ouric:;. DUE TO (C) 00& Y
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the 1erminal diseoss conditlon given in PART 1. () 19. WAS AUTOPSY
X PERFORMED?
i YEShd NO[]
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
© 2 g O
S| 20c. TIMEOF Hour Month, Day, Yeor
2 INJURY  am.
3 p.m.
20¢. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., =tc.)
WORK AT WORK
21. | ottended the deceassd from q—28—q8 , to 6-22—§B and last sow lhi!m alive on 6"’2 2"'5'8
Death occurred at ? : 3Q AM m on the date stated above; and to the best of my knowledge, from the covses stated.
22a. ﬂGNATU¥E {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
(,%&ZMMSB .2 . 0 | M1, s, 6-23-58
3a. L, CREMATJON, | 23b. DATE 6— - . 23c. NAME OF CEMETERY DR CREMATORY o)
B | | iy Bltery fe:
af22/ 1 » J2eo

u./necgfL Home,

ADDRES

7
j Mo
ke,sma, »_J)o—%

25. DATE RECD, BYEOCAL R

8.

{Licensed Ecbolmee’s Statement on Reverss Side)

REGISTRAR'S SIGNATURE
*




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by _ .» Student Embalmer No. ..........coeveeeen

working under my personal supervision.

Student
Signature of Student Embalmer

‘Licensed Embalmer No. %74

" P. O. Address @e«,/%

- - 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). -

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,




