S. No.300 THE DIVISIUN Ur FIEALIFA Ur MlaaUUR ) 7( 80 47 9
I FLEDNOV 9- 1953 STANDARD CERTIFICATE OF DEATH &3 7 Y rite v,

v. 10.48
0 ' BIRTH NO. - REG. DIST. NO, (0 l PRIMARY REG. 015T. uo.‘é’sﬂ Kegistrar's Ne, ....._é /....................
Lz% 1, PLACE OF DEATH 2 USUAL RESIDENCE (Wbere d d lived. If L ldeoce befoie
a. COUNTY : . STATE b. COU dontsaton:,
Douglas e Missouri '”ﬁoup:las R
b. c(l)‘l’;Y (It otetde corpurate Limite, writs RURAL aud‘:::.mv) & Alﬁ«li?:rhl: pl(.):’ c. CITY (1 outeide sorparst= Uniite, write RURAL usd cive towaahin) o 5 71 g
ToWN  Ava’ R, Boone - __l_TowN Aya, Rural, Boone
% d. FU!._SLP'IQTAAME OF (It pot in huplul or Inatitutlon, ive street add or location) dASDTgREE% . 113 runl.xh:- location)
g INSTITOFION
a 3.&%’255%% a. (First) b. (Mliddle) . . c. {Last) 4. DSIE {Month) (Day) (Year)
? (Twpe ot Pring) Francis Elmo Cunningham DEATH 9-30-53
ﬁ 5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH S AGE o yean [ ¥ ocw 1 x| # on o o
N 8 opthe | Daye | H Mi.
% | male” lwhite Wadowed | 5-22-18 35 s bl
i é 1. USUAL OCCUPATION ke kind ot nock 10b. ::mo OF BUSINESS OR IN- | 11. BIRTHPLACE (G54, uad State or Foreign Cowntry) 12, CITIZEN OF WHAT
| i o Carnenter Hebron, Misscuri &
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Robert A, Cunningham Pearl Sanders - _
t2 [I 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
tYman\ff wnknown) | (If ywe. Kive war or dates of servics) NO. ;
ﬁ Robert A. Cunningham, Ava, o,
‘L 18. CAUSE OF DEATH CASE OR CON MEDICAL CERTIFICATION :mmvil.“ BETWERR
||, Enter enly oneceuseper [ 1..DIS! DITION _ ONSET
Z I \mefor (a), (b), and () | DIRECTLY LEADINGTO DEATH"(s) > . .
) This dort wot mean | ANTECEDENT CAUSES
Qi the moce of dring, sueh | Adorbid condtions, i ay. giing DUE TO ()
3 os heart failure, esthenia, | Tise to the chove cause fa) . ) ] _
2 ldc. #1 meins the dip. | The nRderiying came lazt. . eoTE
o eaae, infury, or complica- DUE 10 (&)
5 || thon which consed decth. | 11. OTHER SIGNIFICANT CONDITIONS - VT
= Conditions contributing o the death buf nof
3 related to the disease o7 condition cousing death.
|| 198 DATE OF oeERA | 150, MAJOR FINDINGS OF OPERATION , . , . . : _ 20. AUTOPSY?
< 5 78 X o (0. 0
o || 21 AcciDENT (Bpecty) 256, PLACE OF INJURY to.g.. norabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
! SUICIDE Sece, tarm, tastory. street. office bidy.. 444} S, : . L
E HoulchE . B B * 4 . - [3%)
g 214. TIME (Mest}) (Day? (Year) (Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
l mﬂfm ) muun NOT WHILE
. . [ AT WORK .o N - . e . L,
] T - R
_ - i 2 I hereby certify thd 1 auended the deceased from _é__LL, IBQ, lo _._?_"_3_”__, wﬂ, that ]’lasr saw the deceased
& dwe on 2 =2 U 1987, &7 and that death occurred at L1 3A  m., from the causes and on the dafe slaled above.
E D Cae) 23b. ADDRESS | 23c. DATE SIGNED
e Nevd RN 2 e P Jati TS
E BURIAL cnzn. icb. DATE 7%, NAME OF CEMETERY OR cnmuanv . | 249, LOCATION (City, u\wn.oteounty) Eate)
! . LR I PO VL 7R
§ Per | 10-2-53 Pleasant Hill, M, Grong_M R
DATE REC'D BY LOCAL | REG 'S SIGNATU 2 tl__/ 26- FUNERAL DIRECTOR’S $§GMATURE ° ‘ADDRESS T "
" VT i -53"’5 Cllnklrigbeard Ifuneral Home, A&va, Mo




STATEMENT BY LICENSED EMBALMER

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

i ., Student Embaimer No.
working under my personal supervision.

 Studont emnnn. eeeeterereeentesseeannannns ‘wd-—%\éé—‘g M

Student Embalmer
’ Licensed Embatmer No.—.3..22 &

P. O. Address 47/27 T

Note: The sbove MUST BRE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Bailure to comply with
the above constitutes grounds for revocation of license,)

If thiy body is not embatmed, fact should be 20 stated above.

t




