MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘DEPARTMENT QF" PUBLIC HEALTH AND WELFARE 1 ) [
. 3 % ary Registration: Dmru:i No. -ng..‘g strar’s No. \ 5 1 STATE'FILE NUMBER

g " Registration District No. _~__
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" Kobert Ure  Cunningham A Feb. 27 1963
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DATE AMENDED

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 COGUNTRY
during most of working life, even if retired)’
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Address (] .
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8. CALISE OF DEATH (Enter, only one cause pe _INTERV.
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IMMEDIATE CAUSE {z)
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stating the under- .
lying  cause last. DUE TC (e}
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diseasé condition given in PART I { . there’ a pregnancy in last 90 days.
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19. WAS AUTOPSY | 20a: ACCIt[})E_NT‘ ‘SU!EI]DE HOMEIICWE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART I:or PARY 1l of item 18.)

PERFORMED?
YESE] NO[J

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

DOCUMENT

fe)
o
Q
<
w
[+ 4
4
g5
£2
L ]
v [
I|Z
=
z
o
Hid
Z
[TT]
=
[a]
Z
2

MEDICAL CERTIFICATION

[-Eus

-ZDd. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, fattory, street, office bldg., et} .

f

NOT WHILE AT WORK [

21. |1 attended the d d from— .t '-2 :i?;:‘_.‘_nnd last saw 'h"::‘ alive on___=€ ~ 2 7" [

Death occurred at. '-s_ i ,@ m on the date stated sbove; and to tha ben of my knawledge, from the causes stated.

LLMME, Q%@La., 20 iars
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23a. BURIAL, CREMATION, . NAME OF CEMETERY OR CB’;MATDRY. N TION (Cuy, town; oOF. county)
TREMOVAL (Sp?fy) - . l 7 F 4 ; . i~ ; ﬁ

24, FUNERAL DIRECTOR T 25, DATE RECD. BY LOCAL ®|

Bad // ‘ Mongt 1963
. S censed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

'TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




T STATEMENT BY UCENSED EMBALMER
l hereby cerﬁfy that the body whose namie is recorded o’n the reverse slde of thls certificate was ernbalrned by me,
T i

) or by L .-, -Student Embalmer No.

working under my personal supervision, - %—é
Student, - Slgned / Mﬂ

l . o Llcensed Embalmer No ‘IL //f

Signature of Student Embalmer - £
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Note ‘The above' MUST BE "SIGNED BY. THE LICENSED EMBALMER in his OWN, HA DWRITING (Fallure to comply
i

with the above ocnshfutes grounds for revocation of license). |
if ‘embalmed by a STUDENT, ke also shall, sign_in his QWN. hendwrmng‘
If this- body isnot embalmed fact should be so sfated above .
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