THE DIVISION OF HEALTH OF MISSOURI

AILED JUN 28 1955 071

. No, 300
 to.48 STANDARD CERTIFICATE OF DEATH Stote File No... o
'BIRTH NO. REG, DIST. NO. 128 PRIMARY REG. DIST. NO. 2000 Registrar's No, _.é?..j.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If loatitutd 1d before
a. COUNTY a. STATE b. COUNTY adinimion).
Greene Missouri Greene
b. CITY (If ootolde carpuals limits, writs RURAL snd give ¢, LENGTH OF c. CITY (1f outside corporate limits, write RURAL aod cive townahip)
townahip} E‘! tin Vﬁﬂ.ul OR 5 f 1¢
W Soringfield, »g TOWN pringfield, s
d. FULL NAME OF (If uot i hoaplsal or institaticn. give streot sddrem or location) d- STREET - (If rursl, give location) [
ROSPITAL OR ! . o ADDRESS s
insTITUTIoN Burge Hospital 2238 N. Fay
3. NAME OF . (Pirst] b. {Midd} Last
DECEASED o (Fm) { *) o (Last) i 4. DATE (Month)  (Day) (Year)
- N -
{Typeor Print) T Q. cunningham DEATH Tyune 22, 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE COF BIRTH 9, AGE (Io years| IF UNDER | TEAR | ©F UNDER 20 ecxs.°
L. WIDOWED, DIVORCED (g Last birthday) uom, Dars nml Mia,
Mzle bwhite Single becember 19,1907 /6 3
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZE
a. U nm'dw I.Ifl..w:nu or) - gUSTRY i (C;l.y.nd State or Fnr:;;l Country) ) d COUNTR!:'?OFWHAT
V. President Eguipment Co. Springfield, Missouri JSA
IH13a. FATHER'S NAME 13b. MOTHER"S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
5 Josevh A. Cunningnham Fannie Lucinda Fite LT ~
i 5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
: (Yoo, no, or unknown) | (If yes, xive war or dates of sarvios) NO. -~ . . -
. o No Unknown Jack Cunningham Springfield, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬂfgl‘[il-"m
| Enter only cnecmmeper | | DISEASE OR CONDITION usi )
line for (), (b), 8nd () DIRECTLY LEADING TO DEATH® (5 Probable Coronary Qcclusion
ANTECEDENT CAUSES

| a8 beart fotlure, asthenia,

*Thiz does not mean
the mode of dying, such

Morbid conditions, if anyg,
riu fo the above cquse (a)

m DUE TO (b)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD- 3

B ete.” It means the dis- nderiying cause lost - Um B ’ * -
case, infury, or complica- DUE TO (c) i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * = 7 . . oD
Conditlons contributing to the death bus not ) &r 4
related fo the disegse or condilion cauring death. P,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF. OPERATION - - f’% o f 20, AUTOPSY?
' 710?'0 ves (1. w0 OJ
21a. ACCIDENT (Bowcity} 21b. PLACE OF INJURY (e inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, fuctory, strest. offics bids ., ste) N - ‘a N .t
HOMICIDE . _ . . S ‘ ;
216. TIME (Mouth) (Day) (Taar) (Hewn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
INJURY ' o | AT ] T
2. T hereby certify that--attrmbattirdoses o= PEm— - % e ed
. alissenrume——— eesrtf , and tha! death occurred al <3 P m., from the causes and on the date siated above,
- || 222 81IGNATURE . . Pesmgyer uud? 2, appRessoreene County Court 23c. DATE SIGNED
. v ﬁl ellitggatlstlcs House, Springfield, Missouri |6/23/54
dalhai € <Fcri - '
- . BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 county) (5tate) .
| Q- Boveitn St field,
June 24 1d&/ Hazelwnad pringfie Missouri
i DATE REC'D BY LOCAL | REG 5 SIGNATURE .- néutul. nm:c'roa S 8)1GMATURE ADDRESS
| 6/23/54 orman-Scharof Funeral Home, Inc.
i (Li d Embalmer’s S on Reverse'Side) :




——re—— ——
e e

ke
STATEMENT BY LICENSED EMBALMER

eron

{ herehy cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studgnt Embaimer No.

vorking under my persona! supervision.

Student L..isaccanee vesssesmssvatesarsaaaan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

X this body is not embaimed, fact should be so. stated above. .




