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rms, 50 that it may be properly classified. Exact statementof OCCUPATION is very important.

. 3 T

CAUSE OF DEATH in plain te:

BEEDJUN 7 1938

1. PLACE OF DEATH
(a) County....
(b) Township....

{c} City............ C layt on

{e) Length of residence In ¢ity or town whers death occtrred

yra.

Jdlis. Bafunninghan

2. PRINT FULL NAME...........
{a) Residence, No..........

MISSOURI STATE BOARD OF HEALTH i

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration Distriet No
Primary Registration District NLO Do

(d) Street N((: ....... S:C.h.lﬂuls. Gnuntyﬂos i J. . .St.
dea Gce

19439

Do not use thio apace.

?M S <

Registered No......... ..., R

in Hospital or Inatitutioh, write'its'name instead of etreet and number)
ds.

(f) Howlongin U.8.,if of foreign birlh? yra. mos.  da.

_Alton,I11,

{Usual place of abods, if no street address, write oou.nty or eity)

(I nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

DIVORCED (wrile the word)
_Mala White

SA.IF Mﬁ&gIBE:ﬁUDHDDWED. OR PDIVORCED
OF o s
Lois Cunningham

5. SINGLE. MARRIED, WIDOWED, GR

{(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOV 29,1908

7. AGE YEARS MONTHS DAYS It LESS than 1
day, ............ hrs.
31 5 4 OF ......corvre TN,
= 8. Trade, profession, or particular kind of
g work done, as sawyer, bookkeeper, ete.. Buthhe r
'E 9, Industry or business in which work
o wag done, as saw Mill, bank, Bte......ccc.oiiiicemrriceene e et e
a 10. Date deceased last worked at 11. Total timae (years)
8 this occupatmn (month and spentin th
year)... Apri.l 19.38 ................ occupation..... 1 £
12, BIRTHPLACE (citvorTown) . Whiltehall , I1lla ...}
{STATE OR COUNTRY) )
13. NaME__ Arthur Cunningham \ .
12, BIRTHPLACE (ciTy orTowii T L E1LHS 5 ‘ n \ q \

( STATE OR COUNTRY)

Illifiois

15. MAIDEN NAME__ Mary Robinson

1938

HEREBY CERTIFY, That I attended deceased from
veees 1900
. Deathisssid

21. DATE OF DEATH {MONTH. DAY, AND YEAR) srd y

22, 1
Ilastsawh... BB 0N sy L19...

to have occurred on the date stated above, nt....§.. 15
The principal cause of death and related causea of lmpurtanca were as follows:

Automobile acc ident . Date of vaset

.Struck by an automobilemﬂniléifii
b/1/38

"a pedestrain on a public high

Name of OPOTILION . ...0e T et retrssesnpgesssarsessume thas s srbssgasessnins
‘What test confirmed dia:

(STATE OR COUNTRY)

MOTHER | FATHER

16. BIRTHPLACE (CITY OR mwﬁre acherville Ky~

17. nFormantT..__Arthur Cunningham
(ADDRESS) Carrollton,Ili,

" 18. BURIAL, CREMATION, OR REMOVAL

PLACE Roodhouse  I11. e

23. If death was due to external ci (rlo.Ence), fill in also
Accident, suicide, or homtu&c 3
‘Where did injury occur?

Specily whether ln;ury occurred in Indusiry, in home, or in public place.

bidg B‘}aaﬁto

Manner of iniury .........
Natureof injury.......

19. FUNERAL DIRECTOR (NAME) Albﬁrt HnHOppe ANGa. ..

(ADDRESS) 4
2. FILED. oy w2 JK /

I3
Lrafcal Registrar.

(Slgnad)....

: - _
ner.....of St .Iouia County,l!io.,

" 1fzénata Embaimer's Statement on Reverso Side)
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L . .-~ STATEMENT BY LICENSED EMBAIMER <
. I hereby certify that the body whose name is recorded on the reverse slde of this cert:ﬁcate was embalmed by me,
. s . i

o . 1

- Registered Apprentice No..

t o
i a . .
T "
,_-. ; ot > ! ¥ .
. ' '
. - -
- e -
4 oot e F. O. Address.®

- Notes The above MUST BE SIGNED BY' THE LICENSED EMBALMER i
with the above constitutes grounds for revocation of license.)

* + If this body is not embalmed, above space should be left blank,

€011

i his OWN HANDWRITING. ‘ (Failare to

4 o~ . -



