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LUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE LIVIRON OF

FILEDMAYS 1954

EALIR O
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 52 PRIMARY REG. DIST. NO-__,._____._.IUOO

U MIDURIKI

State File No

11238

444

Registrar’s No.wreoeitimntrsmssrnies

1. PL_ACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: reskiepos befors
COUNTY . STATE s . adiibssion),
* Buchanan 8 5TE Missourd * COUNTY Buchanan®,” JO
b. CITY teide Umits, URAL and . LENGTH OF . CITY withl
Gt o corporate limita, write R u'::;hip) g‘rAY {ia this plaes}|| ¢ OR w gity qhwm ot
TOWN St. Joseph yrs TOWN _ St, Joseph =y
d. FULL NAME OF (If not i houpltal or 1 lon, give streot addrms or locath «- STREET (If rural, gve loeation}
HOS| . ADDRESS
INSTITUTION. 717 South 9th St. R. R. #2
3. NAME OF a. (Finst b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
( Twpe er Prini ) EARL CLIFTON CUNNINGHAM veAt  April 24 1954
5. SEX 0 5 COLOR OR RACE | 7. xIARFHrEB IlglE‘\"EscESRRIED. 8, DATE OF BIRTH 9.£GE [+C] :.;n Jm | e | 7 oaer x K.
R \ {Bpesitz) t Daye | Hours | Miy,
Male White rrie /| Jan. 6,1918 58 ") |
103, USUAL OCCUPATION (Civekiod ofwock | 10b. KIND OF -Busmasn?g_r IN: | 11 BIRTHPLACE  (¢0; vad suace o Totoitn G_:m,,‘ 12, SITIZEN OF WHAT
Employee St.Joseph Ho=m. Hospital Andrew County, Missouri ¢’

FATHER S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND’OR ¥IFE

Ll3a.

Sam Cunningham Besgsie May Fincham D

orobthy Cunningham

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'.

S SIGNATURE OR NAME

ADDRESS

(Yes, 80, o7 unkuown}

(If ywn, giva war or datee of service)

WRITE PLAINLY:

. BURIAL, CREMA-
TION REMOVAL (Bpwity)

24b. DATE

24(: NAME OEfCEMETERY OR CREMATORY

| 244. LOCATION {City,

i, oF county)

North of Fiﬂmore, Missouri

No 537-30-4305 | Bessie Cunningham St. Joseph, Mo,
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATIO I&fégii;‘g%m
| Enter only onscauseper | I DISEASE OR CONDITION H
line for (a), (b}, aad {c) DIRECTLY LEADING TO DEATH'(E)
*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a¥ heart fallure, asthenia, rise to the aboee cause (a) stating
dle. It means the dis- the underlying couse ast.
ease, infury, or complica- DUE TQ {¢)
tiom which causred death. | 1. OTHER SIGNIFICANT CONDITIONS
: " Conditions coniributing to the death but not .
. redated to the dirense or condition cousing death.
19a. DATE OF OP_FIROJ?E 19b. MAJOR FINDINGS OF OPERATION . 20. AU'_TOPSY?
Dpzer #22/ | mOwB
21a. ACC'IDEHT (Bowdity) 21b, PLACEOF INJURY (e.x.,inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUIC bome, farm, futory . strwet, offios bidg. eta)
. HowiCibE H Pz e ) - :
219. TIME (Mopih) (Day) (Tear) {(Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY . - o WORK AT WORK
22. I hereby certify thal I the Qeceased from A —L 4L | 19 0% to , 18____, that I last sato the deceased
alive on , 19 and that death oceurred at 3200FP m. , Jrom the causes and on the date sialed above.
ﬂa? ‘é.' (De;mu or titlo) 23b. ADDRESS Z3c. DATE SIGNED
(Wﬂxfﬁz ' golieq P2 263,43/5*:«4

(State)

(Licensed m ] Sutcmmt on Reberse Side)

&l April 29,1954 | Gravel Wall Cemetery
DATE REC'D BY I.%CEAGL REGISTRAR'S SIGNATURE MERAL u?'ron § SIGNA
£ 3o .




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... A e e E et diaeseasaseiae-seseasescAeeaseramsmesenarnsnetonanasnanen P , Student Embalmer NO...cccu..-

working under my personal supervision..

StUAEDE e rennnnrsennseenniennazecene eeeanennaas Signed w‘l«‘/ g m ........
o

Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
" ¥ this body is not embalmed, fact should be s0 stated above.

]




