| THE DIVISION OF HEALTH OF MISSOURI
.00 | £}j 7 F EB 9 1953 STANDARD CERTIFICATE OF DEATH sute e o FERCD

10 48
\ ! 4RTH N, REE. OIST. no..; a-s; PRIMARY REG. DIST. NO.B__O_LL Registrar's No 3 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. }f instligtion: reidence befoce

a. COUNTY ' . STATE b. CQU adinimaloat.
Saline " Missouri Raline

b. CITY (It outride eorpurale limits, wtite RURAL and giv ¢. LENGTH OF c. CITY catalds sorporat= Hr.n!h -mnumu..a.l cive towrsbic?
townabip)| STAY (ln thie place! OR ' v ™ ?7&

N

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Vet
T TOWN Rital=Salt Fork Twn., i
7 d. F}L!IOLIS.PIEQ_PA{EO%F (1f nos iu. hospltal or institution, girs sirest sddrem or location) “'ASJ;%E% . (I rar!, give location)
INSTITUTION jtzgibbon - Hospita South of hall,l
3 gaﬁéNElESor-' a. (First) b. (Middle) ¢. (Last) . Iy Dsp.; (Month) (Day) (Year)
(Typeor Prine) Franklin Stvies Cunningha . DEATH  Teb. 1 1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE O Bm‘rH 9. AGE (In years| 7 UNDER | TEAR | F ONDER 4 w3,
WIDOWED, DIVORCED_ (Bpacity) Inst Birthday) Mnau- , Daye | Houm | Mo,
Marrie / Appil 16- 18861 66 15 |
lo:;u USUAL l‘o‘uc-c‘:1‘;if|::’£'r£‘l‘~l :;:‘:.’::::;:Jr:]: 10b. KIND OF Busms.% og_r I;Y 11. BIRTHPLACE {Eicy and State or Fosaign Coumtry) C T2, cgmﬁr{'?r WHAT
n_Farm Saline Co,=-Marshall.Mo. | —_
13a. FATHER'S MAME B 13b, MOTHER'S MAIDEN NAME l4. NAME OF HUSBAND OR WIFE
Johnson Cupningham 4 Unknown .- | “-'Lsém__'llhma;gmm%m.m:
I5. WAS DECEASED EVER IN U,S. ARMED FORCEB? 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes. po, ar unknown} | (If yes, xive war or dates of service) NO. . hal l :
No - None g 3 Rl
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

Enter only onseauseper | ). DISEASE OR CONDITION ONSET AND DEATH

1ine for (s}, (b), and (<) DIRECTLY LEADING TO DEATH® (4

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, DUE TO ()
a3 heart foilure, asthenia, | rite fo the above cauze (n) .

de. It means the dig. | the underiying cause lost
ease, Infury, or complica- DUE TO () _
A tion which caused death. | 1). OTHER SIGNIFICANT- CONDIT]ONS C [
Conditions contributing to the death but 7
related to the disease or condition r.auﬁmr deuﬂa
19a. DATE OF OP_FII:JAhi 18b. MAJOR FINDINGS OF OPERATION .o i . L 20. AUTOPSY?
) ' v e YIS L] w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..bnerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP)  ~ " (COUNTY) . (STATE)
HOMICIDE . . o L
21d. TIME {Moath) (Day) (Year) {(Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
- ' WHILEAT[™] NOT WHILE
INJURY . m. WORK T WORK . - .
2. I hereby cenpify that 1 auended the deceased from 2f 19"} lo fd / 9;_ } that I last saw the deceased
alive , and tha! deatWoecurred al m. jrom the causes an.d on !he dafe slaied above,
22a. SIGN ] 0 ot title b. ADD 2%. DATE SIGNED
o & _ 7 g2~
2a. BURJAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY Hd. I.DCATION (Oity. towy, o1 wlmtﬂ (Btate)
TIO OVAL (fradity) < he )
>3 /f'J et PPeraphin .
DATE REC'D BY LOCAL | e RS SIGNATURE 5 127 [ 5- FUNERAL DIRECT SIGNATURE ADDRE 33
REG. - 4 FA
Loy 3.1957 | T A 1 ol rgacts aalcs S1e



€se1 8 2 AVH

STATEMENT BY LICENSED EMBALMER

&
I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

....... , Student Embaimer No.

working under my personal supervision,

SEUDBNT ucurvnsssossaniantostoncnoncinasas Signed........ .‘,M.._

Student Embalmer

P. O. Addres

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

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




