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DEPARTMENT OF COMMERCE ,

BURRAU OF THE

m STANDARD CERTIFICATE OF DEATH State Pl No

STATE BOARD OF HEALTH OF MISSOURI l 7 4

FILED FEB, 8 =
Registration District No......j. Primary Regiatration District No....... iﬂ.{m . Registrar's No. 2 A
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED: /
(a) County... féd ch" Yy (o) State:_ Missouri ... @ commy. Adeir 2
(4} City or town, lrxsviile Kirksvill
(If qutslde city or town limits, write “RURAL" and nawe of township) (¢) City ortown.____* ATKEV1 e ~
() Name of hoapital or Inatitution: . {If outeids city or town limite, write “RURAL™) ~#
i rim-Smith H B . CHinic e
(I 20t Ln houpital ar institution, write strest number or locatlon) @ Stoeet No.— L4025 Poﬂﬁi{;‘ P o)
Length of stay: In hospital or Institution.... 2. GBYS
(&) Length of stay: In ‘Zpl yeo;_;s {Speciy whether || {¢) Citizen of foreign conntry? No. (Yea or No)
In thi nit
n:u:. :ﬁ&uw d):n) If yes, name country. et A
MEDICAL CERTIFICATION
3. PRINT P . .
yull Name_____Jimita Lee Cunningham -
20. DATE OF DEATH: Month. . JARUAYY. _ day......k5
3. () 1f vetersn, 3. (<) Soclal Security enr 1944 ho 7 toute 42 Dium
¥ 1H ¢ nute. L]
name war "t No___ it . saiau
VA 21. I hereby certify that I attended the deceased from
Female s/c"]'" i 6. (@) Single, widomed, maried. January. 10 1.4 to_JANUATY 15 1ohd;
4. Sex race.. WO1tE divorced.. 0% that last saw b ET_ aliveon._d8OUATY /17 o t0dheg
6. (5) Name of husband or wife. 75 6. (c) Age of husband or wife if |[ 21¢ that death occurred on the date and hoyr stgted above. o
et live FEE vears || [mmediate cause of deazh_&a.apﬂg:.ﬂqng( 'fwr
7. Birth date of deceased_____. May 31, i937 .
(Month) {Day) {Year)
8. AGE: Years Months | Daya 1f less than one day Due m-__w : .:Zm.'ﬁs
. hr, in.
£ _ & . 7 1/ 3 min Due to . v
0. Birtholace. KiTKSVille,Mo. 7 : >
{City, town, or connty) (State or foreign countsy) i '\
- Oth ditf
10. Usuat jon schaol (.n,ﬁf..,?'.lf.,,,?.:, witbin 3 manths of death) / )
11. Industry or business vl MR PHYSICIAN
aJor hin H
E 12. Name James Cunningham OF operations oI
; : : DOR A X : ; ™| Underli
g Adair Co. Missourid/ : 2 lthe cavse to
= \ 13. Birthplace : > 7 pigries ; M J [which death
— Clty, towp, or counl tete or foecign country, P ¥
E{ 14. Maiden name._ Juanits Scohee 5 Of autopsy Lo . :ﬁ;_::gs;f
= tistically.
[
15. Birthplace___ Ad 8. lr_(‘_o_.".._..,...,.. /5N -Y:Yo) b eni dy rotoing:
% P! I ——— (Stata ot farcben conntrs) 22. If death was due to external cnuses, fill in the following:
16. (o) loformant .. Jllﬂn_,t&.wmuﬁﬁ. Nico 1,1 ...... (u). Accident, suiclde, or homicide (specify)
(3} Address Kirkeyill £y Mo, (8}, Date of occurrence
17. (o) Burial ® Dale thereof____L /17/448 || & Where did injury occur? ’-"‘?{"i, P T
{Burial, cremation, or removal] (Month) (Day) (Year) (d) Did injury occur (o or about home, on farm, {n Industrial pla;e in public plau?
(&} Place: burial or crematon.. (¥ ev Cemetery . .. i
18. (@) Slgnature of funeral director, : £ While at work?..,,” i Ay fiﬁ;’ot inary.... £&. 30
@) Ad " Kirksville, M6, . | ‘ ’ %
3 g 2 9: B’?’) /) / Signat - D.crothar)......_
19, {(a} { AV 7 _ .
{ um.hcé local reaistrar) ’ eeistrer’s aiene i) Address . Date vsned__.iég/ 44
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{Licensed Embalmer's Statement on Reveras Side)}



RETTIVED

Dicuict Health Officar No. C
" Listict Filo Number_-Z = ¢-308”

Date Filed ...FEB.5._.1944......

. STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse side of thls certificatc was embalmed by me, or by

S Reglstcred Apprcntlce No.

working under my personal supervision.

Signed

-

v Licensed Embalmer No...ef £ %7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. {Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated nbove.




