THE DIVISION OF HEALTH OF MISSOURI

ALEDDEC § igss  STANDARD CERTIFICATE OF DEATH e rie w0 SSO0L

' RIRTH NO. — . REG. DIST. NO. _LQ_/__ PRIMARY REG. DIST. m-m Repistrar's No-&%........_..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If fostd 1d before
a. COUNTY Douglas 2 STATE M4i ssouri b- c°‘“"”Douglas il iiscdon.

b. CITY (N outeide corpurata teslte, write RURAL and give c. LENGTH OF ¢. CITY (1 outslds corporae limits, write RITRAL acd give township)

OR township) | STAY (io this place) OR
town Ava, R, Campbell TOWN _Ava,Rural, Campbell p 3 4D
d. FULL NAME OF (I not in bospltal or institution, give sirect address or locatlon) d. STREET (If varal, give location) v
HOSPITAL ' ADDRESS a
INSTITUT!ON
3DNE.%PEES%F6 a. (First) b. (Mliddle) c. (Last) 4. DS}'E {Month) {Day) {Year)
( Type or Print) Bessle B. Cunningham DEATH 11-8-53
5. SEX i 6. COLOR OR RACE | 7. #ARF&EB NIE\YCE);R{C%gRR[ED' 8. DATE OF BIRTH 9.&65&::;;:- nllr u:::u 1 YEAR | of UnDER W HEs.
2 s {Bpacif: 4 Y. on Days | Houn Min.
Female '| White Sthete 7-14-17 36 l l
102, USUAL OCCUPATION (Gwvekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) C 12. CITIZEN OF WHAT
dﬁd%ﬁéﬁr king life, sven if retired) DUSTRY UNTRY?
3 by a | Home, Missouri

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Maggie Phions

13a. FATHER'S NAME
S, B, Cunningham

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORIL 5
NO Qd B.

melqu.Oorunknn-rn) (1 yew, give war or dates of service} None ‘ M.r S ﬁg_ fﬁw& Stambei‘

18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: 1. DISEASE OR CONDITION N\ : OMSET AMD DEATH
jjater only onecauscper | T pBCTLY LEADING TO DEATH® ) Coan 7

Lizee for (a), (b), and {c) M - *
——————— "‘--.
«This dors mot mean | ANTECEDENT CAUSES 932 dz E___ ﬂ
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b 4

as heerl failure, asthenia, | rise 0 the abope cause fa) stating
the underlying cause last.

[ B QR AM Aoon' ESﬂo
»

EE e it

ele. It means the dis-
eade, infury, or complica- DUE TO (e) P

N I
tion which caused death. } 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot é 'I j Z ‘?77
related o the disease or condition causing deaﬂl f

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: a? o X ves (] o
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (o.z.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory,sireet, offios bldg.,et0.) . .
HOMICIDE R
21d.° TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILEAT] ] NOTWHILE
INJURY WORK AT WORK

2 I hereb;;r certify that I atlended {he deceased from _Iu_g IQIJ_ hg _LL 18 that I last saw the deceased

aliveon ff = ¥ , , 19,1'_1 and that death occurred at _Z = &3 som the causes and 07 the date staicd above.

2. SIGNATURE Y (Degroe or tit) 230, ADDRESS 23c. DATE SIGNED
o e oo, WO - Mo wig

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

' BURIAL. CREMA- | 24b. DATE ~3 [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stote)
' (Bpedty) .
°ﬁur£ 217" |11-10-53 Spring Creek Ava, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE NE- a @45 FUNeRAL i RECTOR'S S1GNATURE ADDRESS
EG,
2_2-5% Zﬁz ¢ j3 é fin!ﬂngbeard Funeral Home, Ava, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




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 ——erceercnrs |

............................................ . Student Embalmer No.

working under my persona! supervision,

Student sevseacnnansannes vesenrresncnosanas Slgn@/ 44
Student Embalmer

Licensed Embalmer Nof( J

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

If this body is not ‘embalincd; fact should be so stated -a;bove'.- o - T i

i - . .or -
2T . . . .



