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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

"""""""" 55§f‘§-'?=952r4u§3?glm"“
520.4_9 ________ Registrar’s No.. ?/ A

B
. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institurion: Re:dldance before
imy
. COUNTY Greene a. STATE Missouri k. COUNTY Tettis gdmission)
CITY ({If cutside corparate limits, give TOWNSHIP only) Inside Limits e CITY A g o) (I\ Inside Limits
OR Y Mo (] OR A No []
TOWN__Springfield o TOWN Sedalia o e[} Mo
ll':lgLil;I NAMI(EJF?F IFNQT in hespital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL LA, ADDRESS
INSTITUTION Burge-Hospitall D.O.A 1801 S, Stewart Yos [ No[¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Q
FERN LOUISE CUNNINGHAM DEATH  August 20, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIEDEXP{EVER MARRIED[] 8. DATE OF BIRTH 9. A|GE' E,'“.E:“’? ;ur:ﬁsn l;:;r:‘m l:uUN’DER 2;:“'
cst birthday. on ur .
Female White wiooweo[]  oivorceo[l] June 8, 1912 46 |
i0a. USUAL OCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or EUUnI‘ry) 12. CITIZEN OF WHAT COUNTRY?
during moest of working life, svan if retired) INDUSTRY o
Housewife n Home Carthage, Mo, U.S.A.

13a. FATHER’S NAME

Roy Rogers

13b. MOTHER'S MAIDEN NAME

Dessie Bensing

14. NAME OF HUSBAND OR WIFE

Jack M. Cunningham

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMART Address
Yes, no, or unkngwnif (I . Bive war or dotes ol vi
{Yes, ns, knqwn)| (If yas, gi dotes of sarvice) Unknown ].Oy Cunningham, Springfield’ MO.
18. CAUSE OF DEATH (Entar only ope cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (3 Extensive chest and internal injurises Immediate
d
Conditions, i anv, + DUE TO (b) multiple extremity fractures.
! ave rise to -
ubu:- nc:.mlo {a}, }
stating the under-
é lying cause last. DUE TO ()
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} (9. WAS AUTOPSY
X PERFORMED?
Z YES(] MO &
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
L]
2 & O = Automobile accident.
o . TIME (\){F Hour  Month, Day, Year
I ! a.m. - -
| “oiia"y v 8-20-58 639
20d. INJURY OCCURRED 20, ;’LAC{E OF INJURY {e.g., lnbr.lwdnbouiho)me, 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a. actory, sireet, office bldg., et . . .
WoRK L1 a7 work J Riway 85 4 miles north of Greene Co line, Missouri
2). { attended the daceosed from , to and last suw: olive on
Death occurred af | ﬂ- 45 a._m m on the date stated above; and to the bast of my knowledge, from the causes stated.
?NA%W {Degree or title) M 22b. ADDRESS 163 6 S . Glens t 0ne 22¢. BATE SIG:ED
Springfield, Missouri 8-20-58
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare}
REMOVAL {Specify)
emmval 8-20-58 Sedallia, Missouri
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 28, BEGTRAR'S SI?TURE -
. . Springfield, Mo §-R0-8 m 4 M
(Licensed Embolmer’s Stotemant on Reverse Side} 7 0



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot itrte e et ra st arr st as et , Student Embalmer No, ........cccceevvvee-

working under my personal supervision.

Student ..coooviiiiiiii
Signature of Student Embalmer

P. O. Add . L4
ress 2

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatior.{ 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.



