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K INK—MAKE A PERMANEXNT RECORD

.
4

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

chtlgg'atum gstrlm No., 1% .............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Lhistrict No. 3 q Q (0

2V

State File N93'?044_

Registrar's No..... 3.00 ................. N

UNFADING BLAC

1, PLACE OF DEATH:

() Lount)Boone

(b) City ar tO\\nCOlum}:)la’
(I outside city or town llmilts, write * "RURATH

(¢) Narme of hosatélg ﬁsat:a:;oen J,ne

t In hospital or institution, write
{d) Length of stay: In hospital or institution

end name of 1711311&:-)

B0 A S COMIIITIIIELY ceemrstermeceronenenes smem e cnemenas erene o o1 e e res o et T H b b aE b b R bt B e aRaE e
vears, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ sweMISSOUrL ) Coumy....B00NE ‘o

~ Columbia L 1
{If outside city or town Ilmita, wtite '"RURAL’"} /'
825 Range Line
I raral, give location) -

No

(¢} City or town....

(d) Strect No.......

(2} Citizen of foreign country? e { Yes or No)

1f yes, name couniry

"3. (o) PRINT
e pamn ROBERT SIDNF}'____CUNNING"I!&M
3. {b) If veteran, 3. (c) Social Security No
None ,
T e e
p 3, Color or 6. (a) Single, widowed, married,

4. Sex...Male... race.. White. divoreed.. Married....
§. (1) Name of husband or wife....omveeeeeeens 6. (£} Age of husband qr wifeif
Della’ Peacher Cunnln_gham AliV e yeara
7. Birth date of degeased.... 9 b 22 et 187|;
{Month} {Day) {Year)
8, AGE: Years Months Days I 1f less than one day
72 2 0 [RETPOR | SRTrr—— nin,
9. Birthplace.....w Howard. County... Misspuri 0.
{City, town. or connty) (State or forelmn country)
10. Usual occupation....}.?..;.]:pter [ « censs s ass st sonseses s
11. Iadustry or busmess

=1 s Wllllam uﬁm.n tham

E i 12. Name....... harle C g n
E {13, Bisthplace..... Howard County Mlssourl

[ “{City, mwn or é . {Swte or forelzm country)

E 3 14. Maiden name.....ccoueee- Amanda.. WeALLDIE i e
E (13, Birthplace,..... HOWARD. COUDNLY e e Miseouri.

= {City, town, or county) (State or forelgn country)

t6. (o) Informant. MLS..Bobt. S, Cunningham..
(5) Addre 825 Range L:Lne, Columbia, Mo,
17, {a urial (b) Date thereo:ll_2-19h?

(Burlal, cremation, or removal} {Month) {Day) {Year}
(¢) Place: burial or crcmatinn..‘MemDI'.ial".PP.’.F.!'S.__.G. met._.er'y

18. (o) Signature of funeral direet RALENL T U
(b) Address...... CQlwnbla,, Mo.

19. (a) . Y SO

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Nov., Aoy B0
YEAT e 1.9!.1.7 ............ hour (7 minute.. 30 Aa...M.
21. 1 hereby certify that T attended the deceased fromNﬂUm,ber 1 /
.................................................. YT o Navember AN 1047,

that I last saw LYY alive op... s 10ns
and that death occurred on the date and hour stated above. Duration

Immediate cauai of dea;

QOther conditions...
(Fnclivde preanan

Major indings:
F e T L1 s E TR VRNOUURRUUSTONY. T SEUUUPPORY B
< A 3 hUnclerlimf:
C/.f the cause o

A -which death
Of aUtOPST oo vrrernirinss I should be
charged sta-

- fistically.

22, If death was due to cxtt:rnal causes, fill in the fq[lomng

(a)} Accident, suicide, or hemicide (specify)....

(1) Date of occurrence....

(c} Where did injury eccur?

T(Chty or town) (County) (State)
{d4) Did injury cceur in or abaut home, on farm, in industrial plaece, in public

- Pl Y st

{ Speclfy m)e or p]n.ce)
While at work 2. i ( M j

23. Signature.........

M. D, or uther)

(Dats recetved local re;z'istrar)

t!tem.atrnr ] silznamra)

Address..... e

WM; Date sigied. ///zyw

JefTerson City Printing Co.

(Licensed Embalchet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse

working under my personal supervision,

: ) P. 0. Addrezss. M. £l lt-t ., TP
Note: The above MUéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revacation of {icense.)

If this bady is not embalmed. fact should be so stated above,




