—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG 2

Wy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 22816
Registrar's N o_é_s_s____

Registration District No...... Primary Registration District No
1. PLACE OF DEATH:
* (@) .County. ... _Greane:
) City or town......... DI~ rLalad
@ tyor cmm(l! unuﬂg}r%ﬁhﬂrﬁr‘numu‘ ond name of township)

{c) Name of hospital or institution:

tt Jﬁhn HQB—Q.

{If Dot in houpital or institotion, writo strect numb«f kﬁan)
(d) Length of stay: In hospital or institution E‘
In this community.
yoars. months or days)

(Specily whether

fa

2. USUAL RESIDENCE OF DECEASED:

(a) Statgmﬂgourl .......... (3] County.._.m.G:ﬁ,ene ..............
{¢) City or town...... Sprln&r j’el d 2
(If outaide city or town limits, writs “RURAL™)  ~
@ Street No___ 2525 Washington A
{If rural, give location)
{e) Cluizen of forelgn country? ere(é)r No)

If yea, name country

(a! PRINT
NAME

William H. Cunningham

3. () If veteran, 3. (¢) Social Security
name war. NQ‘" No. NO.
0 5. Color or 6. {a) Single, widowed, mzl.rried,1
4. Sex.uf.a..].‘.e..h,..... mcevv.bl_t’_‘e.... divormis_xngl_ﬁl.g
6. (b} Name of husband or wife.....cocsvecernemee. 6. (6} Age of husband or wife if
alive..._ . ___.__years
7. Birth date of deceased... MAY. 6 1936
(Moonih) (Day) {Year)
8. AGE: Years Meonths Days I lesa than one day
12' a‘ 23 hr, min
[

MEDICAL CERTIFICATION

N

20. DATE OF DEATH: Month. WY aay 29

yearlgw hour Q. minute. .. oM.
21, 1 hereby certify that I attended the d d from
........ 7;_23'?(/3,“ ©nto. A2 LA 19.....
that I last saw h. {478, alive on 7"2?" V g 19, '
and that death occurred on the date and hour atated above.

Duration

Immediate cause of geath — .

T
Due tozfrou.ouhv

9. Bmhp]ao& _SP er Leld' ....... ....M —
- {City, town, v counly) - - ~- - (Stata ar forsign country) L
s itions
10. Usual gecupation Student - e qfhﬁr;:ondlt. wiinia s ha of death) (o [
11. Industry or busi T B - . PRYSICIAN
or findings: -

E t2. Name. Willlam J. Qunnin gham ~Of operations......... "MMMWM Undertine
S0 memneSREANRL 1l Missourt e e o
o City, lown, of county) . {Stata or foreign country) Of autopsy........ M agm hould b
a 14, Maiden name.. __%Qia _gue&ﬁrt_ e e o e s e autopsy ‘M ;bge]c} uta?

‘ a istically.

§ 15. Bl“"“l"""A F epe—— 3 m:ﬁi&ﬂmug) 22, If death was due to external catuses, fll in the following: -
16. () Informant. WAlliam oJ. Gunru ngnm || Accldent, sulcide, or bomicide (specify)

@ Address__SPEAngrield, Mo, . . .___ () Date of occurrence.
17 (9) _Bux.Lal______ .  Date thereor, A/ SALAB || @ Where didinfory oceur? T e po

(Barial, cremation, ar removal (Msoth) (Day) (Year) (&) Didinjury occur in or about home, ox farm, in industrial plaee in public plaoe?
+ () Place: burial or mmauon__stu_._ Mﬂm

18. .(a)- Signature g funeral director. ._H.HHL_ mnmﬂyen_- ez ||+ While at work]_n:_ {Specify ‘(:';' 'i?’o, tojury....

&) Address. . IR field, Mo,y N _
15, {0) =il= 31 - % *) ....,,.J .Hrii‘_e_‘ _4"@_ 23. Slgenre., 5 (M.D. i

{Date recrived local rexlstrar} (Repipirer's signatarey/ 15 ] AddressFlee, e ol

(Licensed Embn!.mei“ Statement on Reverse Side)

X0y
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STATEMENT BY LICENSED EMBALMER

b +

-~ S e . Y N
I hereby certify that the body whose flame is recorded on the reverse side of this certificate was embalmed by me, or by

o el vy Registered Apprentice No
working under my personal supervision.
Signed ’%gzg CO M

Licensed Embalmer No....._.a8Q8 ... .|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply +

the above constitutes grounds for rcvocahou of license.) .
v If this body is not embalmed fact should be 8o stated ahove.

.



