MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH . H63=046926

Rogistration DI N / i Registration District N \jﬂﬂ ‘;’k e STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Diarrict No. ..., —Primary Registration Distriad No. _, egisrar's No. - €4 _____

ON THIS STUB 18 | ELD JANT Q!Ol’.‘j
1. PLACE OF DEATH LA 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Barry a. STATE I\‘Io - b. COUNTY La\'.'I'ence adminsion}
b. Cél;( {IF outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. Cé'l;f - Inside Limits
own  Lonett 6 ronths omi  Plerce City, Mo, Y X0 No O

<. FULL NAME OF {If NOT in hospiral, give locatlon) Inalde Limita d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

iNnstiution 5t Vincents Yeff] Ne D Myrtie Yea O NoXJ

3. NAME OF DECEASED Firn Middle Last 4, DAJE Month Day Year

(Type or print James Edward Cunningham | omm 12 28 1963

5. SEX & COL% OR RACE 7. Married [] Never Married [J 'B. DATE OF BIRT 9. AGE (lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M 'h'l WidowediL] Divarced ] 2_ 1 9-1 E;O 83 Mﬂst l bvl Hours l 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
during most of working life, even if retired}

Farmer i Pierce City, Mo. USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ‘WI.FE

Michael Cunningham Anna Cunningham
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, ﬁ?' ar unknown) | (If yes, give war or dates of servlca) None MI' S. Leo S ar]{ 1\10nett y I“IO .
Q
18. CAUSE OF DEATH (Entar only one cause par line for (). (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B NSET ﬁ) DEATH

mmepiate cavse P y@lonephritis, chronic
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Conditions, If any, DUE TO (b) B1 a.dd_e lL.‘,l‘lGCk obstruction

which gave riss to

T T 2l Carcinoma of prostate Few years
lying cause lay. DUE TQ i) .

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nov related 1o rthe rerminal PART NI, if deceasad was female was
disveass condition glven in PART | (&) thete & pragnancy In last 90 days.

Emphysema [Ove] Do [ O unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART IF of item 18.)
PERFORMED? a O m]
YeS(O NOXD .
. -20¢, TIME OF , Hour Maonth, Day, Year
S JNJURY. - am e et AL
p.m. - B
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATICON ~COUNTY
. = WHILE AT WORK ] farm, factory, sireet, office bldg., ate,)
% NOT WHILE AT WORK ]

21, | at "" d the d d from 1 2—22-58 h._..lz—-lﬂl__and last saw |h1|ar:1 alive on

i -Da.f;-'-- rrad a1 7 H 30 B m on the date stated above, and 1o the best of my knowledge, from the ¢autes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"

MEDICAL CERTIFICATION

et

USE BLACK INK

Z7a. URE {Degree_or title) 275, ADDRESS 72c. DATE SIGNED

3154 Broadway, Monett, Mo. | 1-10-64

238 RIAL, ATION, [ 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) [State]

Badial | | 12830-1963 | St. Patricks Pierce City, Mo,

24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. |28. REGISTRAR'S IGNATURE‘7
Wilks Bros. Pierce City, Mo, /-10- & o yﬂ . L,_M

{Licensed Embalmer's Statement on Referse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




BETG0N piveria (mitivdnoneior

AN B TOUTT ¢ AvEMENT BY TICENSED! EMBALMER

eTHom e al'nrzorg 1o nuonisan’l
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.__

LR Jrek.s

or by

working under my personal supervision.

Student
Signaturs of Studant Embalmer

£Q-Dr-Sr

%

Ry '

MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fan!ure to¥comply

i Note The above
*with the' above’ consHivtes! grodngs for révocation of license}:
If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg

- 1f Ihls body is not embalmed, fact should be so stated above.




