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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BUrEaU oF THE CENSUS

FILED JMN

Registration District No.......

Primary Registzation District No.."....

STATE EOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Dl

Registrar’s No, ... Tt~

72000

1, PLACE OF DEATI:

(a) Cnunty‘G ......
{6) City or town..

Spi‘i-ngfiéldld T

(ll‘nmau]e city or town limits, write *RUNAL" and name of township)

{¢) Name of hospital or institution:

South Isrds Frisco Railroad

() Length of stay:

(1 not in hospital or institution, write street msﬁluer ar loeation)

In hospital or institution

(&pecily whether

It this community.......ooeeeeee B 0 7 i

yeors, months or <ayr)

2.
(a}
(e}

1G]

(e}

USUAL RESIDENCE OF DFECEASED:

sice... Missourd e (8) County Greene: 1 7/
N
City or town... Sprlngﬁ eld R

(I!'tmi-suie cily or tawn lumts. write ' !tl]lh\l J
Street Nn

{If rarzl, give location}

Citizen of foreign country?. (Yes o1 No}

&3

If yves, name country.

3. () PRINT
Full NamE...John H. Cunningham

3. (& I veteran,

namie war... JNKDOWA._._ .

3. (¢) Social Security

No.....Jnknown..

4. SexMale{:)

7. Birth date of deceased..

5. Color or 6. () Single, widowed, married

cewhite

divore:
6. (¢) Age of husband or wife if
alive_.unlﬂngm years

17, 1907

(Day) (Year)

October

{Month)

8. AGE:

v 36 6

Years Months Days If lesa than one day

R |

hr. nHn

9. Birthplace

Martin, Tennessee ¢

{City, lown, or county} -

Sigmalman '

(Btate ur foreign cnu.x.itry)

20.

MEDICAL CERTIFICATION
May das

-..hour...

DATE OF DEATIH: Month

Other conditions.

4.
-
10. Usnal occtipation (Include pregnancy withio 3 months of death) I i
11. Industry or business Reilroad ‘ <. 1] PHYSICIAN
v - . ] o
o B C . Major findings: A L' .
& 12. Name Percy %, “unningham Of operations _—
. e = . s L L . nderline
s Uk Tl S e
= 1 13. Birthplace @ ; LA ‘(c, ,,,,,,,,,,,,,,,, i which death
X iy, town, or coucty, - Loy areig LIntry, Of AULOPSY..cn...n. should be
ﬁ 14, Maiden name . : Z 1‘4‘2 charged sta-
=) ; tistically.
51 15 Birthplace &4 M‘/f
= . City, town, or county) " (State or foreign country);
16. () Informant MI’ . R. il . TI'O th
) Addrges Springfield, Missouri

(@

18. (a)

(L)}

19, (8)

....................... (b)
(I)m.e received Iocalreg nLt, r)

(b} Date thereof. f" /‘ "y

(l!urml cremation, or remuvul)

Place: burial or crematmn ...........

Signature of funeral director.

Addrf-@

(Bemstrm u:fsnature} .- " -

(M, ll) (l\x:z {Year}

Snrln%’i.'}iegld,,,,ﬂl 111

. Sizhature, ¥ kot

Address.: J

‘or tawn) {County)
ar%n industrial place, in publlc place?

{M. D. orother)...

.-_.___.Date slgnedlf..:[,z,v..qtf'

Y

{Licensed Embalmer’ a]Stnlenwnt on “everse gdﬁ

Vo




‘.
W

Al Qﬂ‘Q&a

E STATEMENT BY LICENSED EMBALMER .

| hereby cé}fify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘me. or by

, Registered Apprentice No

working under my personal supervision,

Signed.... Yt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above consntutes grounds for revocation of license,) .

If this body, is not embalmed, fact should be so stated above, ' 7~




