THE DIVISION OF HEALTH OF MISSOURI
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v | (o SEP aigs;  STANDARD CERTIFICATE OF DEATH — L1 e £+
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g\ T OIRTH NO. REG. DIST. NO. 324 PRIMARY REG. DIST. m% Registrar's No, 151
'4 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deccssed lived. If ioatitution: residence befors
0 a. COUNTY A STﬁ‘T b. COUNTY wdinlmlon),
Saline sgouri ‘Saline
b. CITY (If outoide corpurate limite, wtits RURAL and give ¢. LENGTH OF €. CITY (If ourslde corporste limits, write RURAL and du towmabip) 758
TOR towrahip}| STAY (in this place) ?
a OWN . “ToWN Marshall
-1 d. FULL NAME OF (If oot in hoeplial or instivgtion, give streot addreas or lotatbon} d. STREET (If raral, sive loeation)
w] HOSPITAL OR Fi t ibb ADDRESS,
o INSTITUTION zg on Hospital ‘65 South Repnton
> 3.3&%53%!; 8. (First) b. (Middle) ¢. (Last) a. DS.I-[E (Montk} = (Dey) ~(va
E { Type or Print) Claude Jackson Cunningh DEATH
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH™ 9. AGE (In ysam] IF UNDER 1 YEAR | O WNDER W teas.
= 0 WIDOWED), DIVORCED (Bpacity) lest birthday) |Montha| Days | Hours I Min,
3 |Maje _lmite Married / May 10.1884 69 3 loal -
" 10a. USUAL QCCUPATION (QiveMindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
5 doneduring most of working life, sven if retired) DUSTRY 0 COUNTRY?
& eral Work |
P ll:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H Jackson Cunningham | Elizabeth Dickerson _'Millie L.Cunningham
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yee. 0o, or unknown) (If yen, xive war or dates of ssrvice) NO,
= No - M 10 .
i 19. CAUSE OF DEATH ICAL CERTI INTERVAL BETWEEN
i || Enter only onecousoper | |. DISEASE OR CORDITION _ . ONSET AND DEATH
E line for (s), {b}, and (c} DIRECTLY LEADING TO DEATH () 1 / —
5 «This does mot mean | ANTECEDENT CAUSES _ ;~"
= || the mode of dying, such | Morbid conditions, if any, givkng DUE TO (b)
9 || o2 beartfotlure, asthenia, | -rise to the above cause (o) stating. . . _ e T R -
@ ec. It means the dis- the underiying cause last,
) eare, infury, or complica- DUE TO (¢) . .
'z tion which caused death, | 11. OTHER SIGNEFICANT CONDITIONS™ T =
= Conditions contributing to the death but not
g related to the disease or condition causing deafh.
fx  [{"i%. DATE OF'OP%%Q; 185, MAJOR-FINDINGS OF OPERATION -* R A L A 20. AUTOPSY?
gL 33/ X | w w@
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY)  _ , (STATE
L SUICIDE home, farza, factory, strest, ofles bldg.. a1} T R e A
Z HOMICIDE _
g 21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. OF . . WHILEAT [} NOT WHILE e b e P
PL . INJURY WORK AT WORK e LT
- v 1
; 2. [ here ‘@f that I attended jdeceased Jrom ‘!‘"( VA O’j lo %/ 19) 7, that I last saw the deceased
) ﬁ alive - , 1 , and that death occurred at 3 m., jrom the causes and on the dale staled above.
= 23a. SIGHATURE' ce (D orgitln) | 23b. ADDR Bc DATE SIGNED
i 1 &
C .% f/ﬁ—t{ 57% 7"‘/2:"-!7
ﬁ %130."3 RN: g:}.&CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LDCATION (Olty, town, or county) (Btate) .
, {Bpaclty)
g ¢ é’/ 58 | SGvan ,
DATE REC'D BY LOCAL Gl 'S SIGNATURE . R’ H
Z: REG. 4 & 38 5 ' t
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STATEMENT BY LICENSED EMBALMER

A

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

Student Embaimer No.

working under my personal supervision.

Student ...cheiesssnssnnse ssssescussracsanas
Student Embalmar

Licensed Embalmer No.. £.43.} 1A

P. O. AdMW,M

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

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




