MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-=00 5045
DEPARTMENT OF PU El-l:r HEA':HTH- A_Nf: WEL E—;- rimaty Rogisiration District N‘)%aa '? Registrar’s No. Jo i STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
a. COUNTY Andre‘v &, STATE MiSSOHI‘i COUNTY Andrew admission)

b. COITY {1f auiside corporate limits, give TOWNSHIP only] Length of stay in b e. CITY Inside Limits

R OR
TOWN Savannah TOWN Savannah Yo fg No[1

c. z%épﬁﬂiogF {If NOT in hospital, give location) Inside Limits d. ST%%EE}»S {1f cutside, give location) Reside on Farm
mnstiution' 110 South Carson YaXg NoOl : 110 South Cerson Yo O Nofd

3. NAME OF DECEASED First Middle Last | 4. DOA;[E Month Day Year

(fype or print) .
Katie Lee Cunningham vea™ Februery 6, 1963
5. SEX 6. COLOR ORRACE | 7. Married [] Never Married ) [8. DATE OF BIRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
L fomale white Widowed [] Divorced T] 1-2-98 65 Manths ] Days | Hours 'I Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| ‘11. BIRTHPLACE (City and-state or country} | 12, CITIZEN OF WHAT COUNTRY

ing mox i f retired . N
M ever Worked Leé County, Virgihnia U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . . 14. NAME OF HUSBAND OR WIFE

John Cunningham Cora DeVault - : - - - -
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT_ Address

(Yes, noﬁrdmknown) I[If yes, give war or dates g OSCE T Cunningl‘_am , Sf‘_ wvenna h , TT() .

14. CAUSE OF DEATH (Enter only ane cayss pi INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmepiate cause ) Dehydration - 90 days

DO NOT WRITE AME
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which.gave rise to
sbove couse (2),
stating the under-
lying cause last.

Conditions, if any,] DUE TO {b}

DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH but not rel to the terminal PART I}l If decemsed was female was
disease condition given in PART 1 (a) ongeni anoma es ’ there a pregnancy in last 90 days,

Spina Bifida, and Curvature of the Spine [Qves | ONe [ O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | ar PART 1I of item 18.)
Pmroam&bh jm] [m] a ..
YES [ NO

L]

1.

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or sbout home, |20t CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0

nded the decsased from 8-8_62 '-C 2- -6 ! and last “w.’hﬂ.rxa““ . 1-18-63

occurred ot l 00 % o the date stated sbove, and to the best of my knowledge, from the causes stated.

or title) ) 22b. ADDRESS 22c, DATE SIGNED
(D \ ) \Savannah Missouri 2-8-63

233, BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY.OR TORY '23d., LOCATION (City, town, or county) {State}
OVAL

burtal” | 2-8-63 IOOF Ceme Greham, Mo, .

74, FUNERAL DIRECTOR ADDRESS 25 DATE RECD YLO?/ 26. RES TRAR'S NATURE L -
Breit & Hewkins Funerzal Home f 96%¢Zi;22/2 %'E!il

Savann.ah » }o. {Licensed Embaimer’s Statement on Reverss Side)

(@]
o
@
uwl
o
<
Q
Z15
HD
o |S
a5
T (£
EI=
e
(o]
w
=
4
w
=
=]
r
[T
=
<

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

0 - : s
R - .?
4

or by ' . M S S : . Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

P. O. Addressjé;\ 2

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




