Na. 300 . 2 kiR A PR R A7 KA
o LD FEB : STANDARD CERTIFICATE OF DEATH State Fite Nowmromn oo
'8IRTH *.EB 4 ]954 REG. DIST. nNO PRIMARY REG. DIST. MO ﬂﬁ Kegi, s N ?
! Eﬂ . . oA g [ . . . IStrar's Nowwarw
O 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. If Lustitution! residence before
'4. a. COUNTY Linco ln a. STATE Mis 80 uri b. COUNTYL inm ln admisaion).
] 5 ‘ b. CITY (Il outside corpurata limita, write RURAL and give ¢. LENGTH OF €. CITY (If cutside corporats limits, write RURAL and glve township)
v Town Basberry tormkin)| STAY tniesacsll Q8N Blsberry
] .y AN
- d. F#!‘SLPFPA%EO%F (If not in hoapital or institution, give streot ;ddm- or location) d.As[-)rl:';REEErS (If rura!, mve location) TR S
3 INsTiruTion 909 N.o Third 508 N« Third o
8= NAME OF ~ & (Finh) b. (Miadle) o (Last) COATE (Mo (Dm  (Yew
F { Type or Print) Harry Knight Cunndéhbgham DEATH JON + 19, 1954
= 5, SEX ™ 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER © YEAR | tF UDER b nmS,
2 male white WIDOWED, DIVORCED (8pecit Iaxt bisthday) | Montha l Dars | Hours I Min.
3 —_married april 8, 1892 61
. 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
[} done during most of working life, evan if retired) DUSTRY Z’ COUNTRY?
i ar LaCrosse Lumber Co{ RED Elsberry, Mo. psa
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Scott Cunn ingham | Mary Ellen Bastin Mery Ethel Cunninghsm
g 15, WAS DECEASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
©8. nO, OF own) 1 {If yes, pive war or dates of servioe) .
; bite] 492-07-0562 Ethel Cunningham - Elsberry, Ko,
Jﬁ 18. CAUSE OF DEATH OR CONDITION MEDICAL CERTIFICATION tgursaza"r’?\]ﬁgm
2 'Fi:::f,:’fi{ b, and & ! DIRECTLY LEADING TO DEATH ) (C LTI N L.  THH A G K 7 S’ L
M *This does not tnean ANTECEDENT CAUSES
3 the mode of dying, such | Aorbid conditions, if arny, giﬂinﬂ DUE TO (b} mﬂd—wﬂrfr ‘?ﬂ-ﬁ
wi- || ar heartfolture, asthenta, | rite fo the above cause {a) yoting L. | I R
o] oe. It meana the dis- the underlping couse last. UE To
ease, infury, or complics- _D ) _ -
g tion which carsed death. | 11, OTHER SIGNIFICANT CONDITIONS - K - - »
! Conditions contridbuding to the death but nof
9 related to the dizease or condition causing death. _
i || 19a. DATE OF OPERA. | 195 MAIOR FINDINGS 'OF OPERATION PR 1 Tt 47t | 2. AUTOPSY?
E‘ . ‘ 232X | wld &
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> a%’bcllglEDE home, arm, {actory, street, ofics bldg., 0.} - ‘ ey [, o
z,
g 21d. TIME (Month} (Dar} (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILE AT} NOT WHILE . ) L . : .
:l INJURY WORK AT WORK - . :
g 22 I hereby certify that I aitended the deceased from J — Iﬂ, to L — /D 156 that I last sow the deceased
:3 alive on _ /. — ) 195_‘%, and that death oceurred al m., from the causes and on the dale staled above
- Zha. SI1G TURE - {Degree or l.lt]ob 23b. ADDRESS ATE SIGNED
[+" e
m’w— Dol | LS BIEIRS 2 @/ 53
E %adNBgERMlOA\!'-A'LCREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)- (Biate)* -
. {Epeciiy} - =
& Bupinl | 1-21-54 Slsberry C City N\ Elsberry, Mo. - ,
RA - pals s jzr: ADDRESS




. oses B

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 S

. T Student Embalmer No,
working under my personal supervision.

Student ..... cessssusasnna veesrancenranauns

P. O. Address

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

If this body is not embalmed, fact should be 50 mated above.




