THE DIVISON OF HEALIN OF MOYLOUR

V.5, No.300 T
IS . .
v en | nienpEC 111952 STANDARD CERTIFICATE OF DEATH state ite o IR QA
BIRTH NO. REG. DIST. MO. _ OOD  PRIMARY REG. DIST. MO. 3074 Regirirar's Na._‘{.f’...._..g::........
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE -(Wbere deceased lived. If institution: residence befors °
. COUNTY . . STATE . . b. COUN v . ahinbuio
* Scott : Missouri MississiPpL
b, CITY (If cutalde corporate limits, write RURAL and give ¢. LENGTH OF || e CITY d. 1t Benidence wittn Umtu of
OR woahipt | ST OR :
owe  Sikeston e ST s town  Bertrand RS
d. FH(':')SLP#&{?.EOORF (I ot in howpital or izstitution, sive -u—:.-dd:— or locatlon) .'ASDTI;?REFSS S, = rural, give locatlon) 7 Ol 7S
iNstiTution Mo, Delta Community Hosp :
3, gg}}__’hégs%r; a. (First) b. (Middle) ¢, (Last} 3. DATE (Mouth) _ (Day)  (Year)
—_— oF 1
(Type or Print} John Cunnineham DEATH 1 27 1953
5. %E:x le O I 6. COLOR OR RACE | 7. m\&ﬁgg. Ef&éﬁc"és““"”-, 8. DATE OF BIRTH 9, I:GE o vesn| o vocw | Vx| 7 wace o ws
ale oo d ¥ X . (Bpacily t ¥ oo Days | Hours | Mia.
White | Widowed 2| _L-12-1866 87 l |
10a. USUAL OCCUPATION - 10b. SINESS OR IN- | 1). BIRTHPLACE . .
:ouduh:muto!wmﬂuﬂg(;::::nl‘:m‘; 0b. KIND OF BU DUSTRY [City wad State or Foraign Couatry) ‘Zégb-ﬁ¥ﬁh4?FWHAT
Reti red’ barber and coal dealer Tennessee / T.S.A,
132. FATHER'S MAME - 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBANDG-OR WIFE
John Cunningham | Sargh Maxrtin Unknown -deceased
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen, 210, or uoknown) | (I yes, xive war or dates of servics) NO.
uniknown —= none Blll P‘Ic(‘ubblns R (‘harlﬁstom. Mo,

I8, AU OF DA TH | DISEASE OR CONDITION
, Enter only onemuseper | 1. OND
Hine for (a}, (b), and () | D'RECTLY LEADINGTODEATH! ()

.|- INTERVAL BETWE
r EL AND DeATH.

“This does nol mean ANTECEDENT CAUSES ' .

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B)

a# heart failure, asthenn, "Ji;“ to !Ml “‘Wf mu:ze fe) stating
elc. It means the diy- | the underlying causeé lost. - -

core, injury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS | -
Conditions coniributing to the death but not
C - related to the diseaze or condition causing death.
19a. DATE OF OP_F%A'G 195, MAJOR FINDINGS OF OPERATION : : 2, AUTOPSYT .
S22/ ves 1 wvo [J
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g.. i orabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofios bldg., et0.) )
HOMICIDE : . . .
2id. TIME .iMoath) (Day} (Yesr) (Hout} 21e. INJURY OCCURRED | 2if. HOW DID. INJURY OCCUR?
- OF + : ’ WHILEAT[7) NOT WHILE :
TNJURY - = | woRK AT WORK

22. I hereby. cert:fg that L attended the deceased from __,(LLL Jaﬂ to: __/L_azz_ 19_\£? that I last saw.the deceased

. alive on. , 1 , and that death oceurred al L_a.s{ﬂ m., from thecauses and on the dale stated above:
A 0 ) ADBRESS/Y) ?.‘icDATESIGNED

- ) }/508-53
: --BR'M— s ‘24b, BATE=" 2. 7'OR CREMATORY.. | 24d. 'o (Olty, town, or county) “(Btate)
TN uoﬁl' | I00F Cemetery = arldston, ¥o.,

| DATE REC'D BY LOCAL | REGISTRAR'S SSNATURE %Wt‘ fop g i
2-2-5% %&/M o Mumeloo Her ston,

WRITE PI_;:}:I,NLY———USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...cccinn i iieiirer i rcae et
Signeture of Student Embalmer

License mer No. \5 34‘_[ .....

P. O. Addresas ;@ﬂmﬂw@

. .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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.

T,



