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WRITE PLAINLY—USING UNFADING ‘BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 29 950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16433

State File No.,..

REG. DIST. NO. I 3'% PRIMARY REG. DIST. NO. _&Rmulmr:h’am_ﬂgg

(Y'»s. 0o, or unknown) I (If yen, xive war or dates of service)

18. SOCIAL SECURITY
NO,

none

- BIATH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where u d lved, If | before
a- COUNTY a. STATE b. COUNT; ndmislon).
- Gre ene Missouri Greene "
b. CITY (I cutside corpurats Limits, writsa RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL and ghve township) y) 6’ L/
townabip) | STAY (in this place) R .
TOWN Springfield 3 weeks TOWN Rural® Center Twsp.
d. FI'L{I(IJJS-PP'I"QAN;'_EO%F (I ot in bospital or insticution, glve strect address or locatlon) d'As.Drl;iREgS (I rural, give loeation) ]
iNsttuTion  Burge Hospiltal Springfield R.F.D. # 4
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Du;
DECEASED : V) (Year)
{Type or Priat) JOHN EDWARD CUN MINGHAM oea May 26, 1950
5. SEX O 6. COLOR OR RACE | 7. m%ﬁlég EE‘\;EECMARmED. 8. DATE OF BIRTH 9. ,.“.Gﬁ,&'a.’:;" o .Dr‘m ¥ GXOER 4 .
(Bpacify} t on! ayi | Hours | Min.
Male White rrie 10 Jan 1879 l |
IOn USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn ssuntry) / 12. CITIZEN OF WHAT
most of working life, sven if retired) DUSTRY y COUNTRY?
armer Farm Harrison, Arkansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Barney Cunningham Martha Filler Sally Cunnlngham
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

‘Bally Cunningham,Rt.4,Springfield,Mo.

. Enter only onecause per

18. CAUSE OF DEATH

tine for (s), (b}, and (c}

*Thkis does not mean
the mode of dying, such
of heart fallure, asthenin,
de. It meona the dis-
cais, infury, or complica.
tiom whizh caused death.

MEDICAL CERTIF

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH‘(Q)

N

TION
QN

MO WA QAL o

INTERVAL BETWEEN

ANTECEDENT CAUSES

OEETA D DEATH-
ld%i

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause (a} sdating .
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ol
related to the disease or condition causing deafh.

H90X

2 wadihs

R Heasipranaois

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. L _ ves [ wo [J
2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g..inorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, street, sfice bldg . w8 . - ~
HOMICIDE
21d. TIME . {Mcath) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILEAT[—] NOT WHILE
INJURY m. | “WORK AT WORK -
—
22. I hereby certify that I attended the deceased from %%3‘_-1 AQSH O, o m.gdrlé, 195°C that I last saw the deceased
Alive on 195_, ard tha! death ofcurred ai m., Jrom the éauses and on the date stated above.

/ SIGNATURE | (Degzes o titlo) Zc. DATE SIGNED
i\'e.uu RNROAC m. " SPRINGFIELD, MO. §-26~SD
TlO ll!lERMl QA\IFALCREMA— 24b. DAT 24¢. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (State)
(Bpesliy}
uriajl 1| 28 May 1950 Clear Creek. -Greene County, Missouri

DATE REC'D BY LOCAL

S -27-85

REGISTRAR'S SIGNATURE

wy'd

75. FUNERAL nmEf'ron $ S1GMATURE . ARDRESS
M d

{Ligensed Embaimer’s Statement on Reverse Side)



&

STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ...

Student Embalmer No. s
......... . . \
Signed ,//6—/L;a( (/-, %4 SEE S

icens 28
Student Embalmer Licenzed Embalmer No 99

P. 0. Address Springfield, Missoutri

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

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

.




