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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 62_028&84

Registration District No /,Z._Z ______ Primary Registration District No.M--_-Ragistrar's No. -_Al‘_'_’__é STATE FILE NUMBER

DO NOTWRITE  AmeENDED 8 o = e o T TR T A e T e TR T e e e
ON THIS SYUB AMENDED T FITCED AUG—6-1882
1. PLACE OF DEATH . B 2, USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
VS 200 fa 8, COUNTY GREEN a. STATE b. COUNTY sdmission}
@D GREENE
Rev. 4/59 =1 b. CITY (If outside corparate Timits, pive TOWNSHIP anl Length of way in 1 o e Limi
=z - oR SPR!N‘}&FIELSWG anly) ength of s1ey in 1b c. Cé‘;\' Inside Limits
w
< TOWN 1own SPRINGPIELD Yot No DI
; 2 agz E;' c. Ei:o;%ﬁ?ﬁ:%gl: {tf NOT in hospital, give location) Yinsilc;;L;mitlsj d. :gléiEEEs (If cutside, give location) Reside on Fn;
es o Yes [] No
2397 1B ——— """ DOA Burge Hospital 606 E. Delmar
3 H 3 (ljr‘;\:li ?FrPE)CEASED First Middle Last 4, DOA';I'E Month Day Year
e or prin
B GUY PATRICK CUNNINGHAM DEATH July 27, 1962
) 5. SEX 6. COLOR OR RACE 7. Morried F#F Never Marriod [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Ma ]_e White Widowed (] Divorced [ lg/ 17 / 1895 63 Months | Days Hours Min.
T——; 10a. ;JSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
vy uting most of working life, even if retired)
2 Electrician Electrician Missouri USA
7 = 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o L
s e A.M. Cunningham Edith Jeams Helen Cunningham
2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address 606 E Del
<< {Yes, na, or unknown)| (| , Pive W ates of 1e . . mar
9 x w Wt o e Helen Cunningham(Wife)Springfield,Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and INTERV,
10 < z PART 1. DEATH WAS CAUSED BY: - ONSET AND. DEATH
-g s 2 mmeniate cause ) £ T ODable Depreased Skull Fracturs
11 2
£33 10 a o
<
x o Conditions, if any, DUE TO {b
12 ?2 - = I E w?\rildll Ig:\:e Iri::nro )
292 sbove cause (8),
13 E = stating tha under-
lying cavse last. DUE TO (c)
z z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I}k |f deceased was female was
o] o A b il .
" E disease condition given in PART | (&) there & pregnancy in last 90 days.
-
= g O Yes l  No l O Unknown
g E 19. WAS AUTOPSY 20a. ACCgENT SUICIDE HOMICIDE ?gf DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART It of item 18.)
5 gl TEGN o o wo car accldent at Chestnut (Trafficway
w a .
z = ) | QF Hou Manth, Bay, Year &nd. Nat 10n l
o Y D‘ AT a . .
¥ a S Mem?/27/1962
— 2 204. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
~ o WHILE AT WEF'\(ND <M . farm, factory, street, office bldg., etc.) S ring? j ld .
Somlla NOTWHIEATWORK M [National & Chaatnut pring?le Greene  Mipgouri
g o E é 21. 1 attended the deceased from to. and last saw ::,:.. alive on
[ a .Death occurred at A!gil ['Qx 5 '. 52 A. M. m on the date stated above, and to the best of my knowledge, fraom the causes stated.
w 2B .
223, SIGNATURE ree of mle) 22b, ADDRESS 22c. DATE SIGN
5 2P 51 1 2 ) 4 T g®&eh'e’Co. Coronen . " DATE SIONED
= ] = Springfleld, Mlssouri 7/27/62
N g 23a. '?LJE\IOA‘!; EI}EMAT‘:I?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Srare}
pacify
g i Burial 7-29- 61 |Mt.Comfort Cemetery Greene County, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. By LOCAL REG. 2 R T, - EIGNATURE
wi
& % JKUINGNER MORTUARY, INCSPRINGFIELD uo. |7 3/— & 2 L D b7
th {Licensed Embalmer’s Statemant on Reverse Side) vV

e ) o 1
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.____

7 ,//,W e,

or by

working under my personal supervision.

Student_ -
Signature of Student Embalmer
L:censed Embalmer No.
P. O. Address.
Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWNI HANDWRITING. (Failur€ to comply

with the above constitutes grounds for revocation of I:cense)
~ . If embalmed by a STUDENT, he also shall sign ‘in his OWN handwnhng
If this body is not embalmed, fact should be so stated above.
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