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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

MIVERNWIY WT FMIf W iYL

LED APR 5 1954 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. j[é_ PRIMARY REG. DISY. NO. M Regictrar's Noe. ? 3’“'"“‘""

9814

State File No..uwa

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If fzstitution: realdence belore
a. COUNTY St . Franco is a. STATE Mo . b. COUNTYSt Frhhlafg‘lﬂﬂé
b. CITY (It ocutaide corperate Umits, write RURAL and give ¢. LENGTH OF c, OITY an Mum, Within Bmits of
! Y OR ) own?
Town Bonne Terre R 7\ ‘hrg | rtownFarmington R e ,
d. FULL NAME OF (If aot in bospital or institution, give strect sddress or location) . STREET, (1 rursl, give location) ff} 7
HOSPITAL OR ADDRE‘S
INsTiTuTion  Bonne Terre, Hospital 517 Washington 0 ']
3 NAME OF 5 (Firsh) "b. (Mlddle) e, (Last) 4. DATE (Month)  (Dey)  (Year)
(Twpeor Privey  JOMIN William Cunningham DEATH Mg rch 27, 1554
5, SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I® UNDER 2+ HuS.
d WIDOWED, DIVORCED (Bpecify) Last birthdsy) Mnndul ays | Hours | Min,
White + 88 2 % |
10a. USUAL OCCUPATION e kiad of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (i) sad shuse o1 Foreign Country) | 1% SITIZENOF WHAT
™mer Fam Irondale. Mo. V7 - » »

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Arthur Cunningham |

Emms, Renfroen

14. NAME OF HUSBAND' OR WIFE

_Annle Westover .

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. 0o, or unknown). | (If yes, £ive war ot dates of sorvice)

e em e e ey

none

17. INFORMANT'S SIGNATURE OR NAME

18, CAUSE OF DEATH .
. Enter only onecamsoper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4

Iine for (8), (b}, and ()

*Tkis does not mean ANTECEDENT CAUSES

the mode of dying, such
oz heart follure, asthenia,
cte. It means the dis-
care, infury, or complica-

Morbld conditions, if any, giving
rite (o the abote couse (a) tating
the underlying cause last.

nus-romg’“"'?"""“- w &1

16. SOCIAL SECURKI‘J ADDRESS
) (o] !
MEDICAL CERTIFICATION . : INTERVAL BETWEEN
- : . ONSEY AND DEATH
W‘N N %\-.
DUE TO (b) m £0 %{{

‘ Tk,

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death bul stot
related {0 the disense or condition causing death.

tion which caused death.

19a. DATE OF OP'FIFE)?{‘ 19b, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
/ \
‘!7/ 50 YES D NO E
21e. ACCIDENT {Bpacify) 216, PLACEQF INIURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory, strest, cffice bldg..ete.)
HOMICIDE - .
21d. TIME {Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED 3 211, HOW DID INJURY QOCCUR?
WHILEAT[™ NOT WHILE
- INJURY = | "woRrK AT WORK

2. I hersby certify that I allended the deceased from
alive on

T~ 2 19 XY, and that death #curred al _9_._0_0.p

19)45 to _Votpralid 2, 195F | that I last saw the deceased

., Jrom the causes and on the dale staled above.

. SIGNAJURE

L 2720y

| 2. DATE SIGNED

123b. %_DDE-ES 64. 1-

DATE REC'D BY LOCAL 2 59~

T4a. BURIAL, CREMA- P24b, DATE 24, NAME OF 'CEMETERY OR CREMATORY | 24d. HOCATION (Olty, town, of conty) (suu)
T N.RziloviL {Bpecify) ) .
Bul‘ a 3/320/54 Perky netery Formington

25. FUNERAL DIRECTOR'S 8|GNRTURE 7 Mo 'RDORESS

Ce. Z. Boyer & Son Desloge, Mo.

Al REGISTRAR'S SIGNATURE
%4,5 (93 zﬂzea/

's S-memcnt on Reverse Side) - N




-~

L
—

STATEMENT BY LICENSED EMBALMER

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

P. - O. Addres

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




