No. 300
10.48

HLEDFEB 7 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no, or unknown) | (1f yes. pive war or detes of service)

16. SOCIAL SECURITY
NO.

State File No
cBIRTH NO. REG. DIST. NO. _-3_&_._ PRIMARY REG. DIST. Hﬂvm Registrar's No.......... gvg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1If !nstituticn: rosidence befgre
a. COUNTY Boone a. STATE Mi SSOUI"i b. COUNTY Eoooneldmiaionl.
b. CCI,'IF;Y (i oyteide corpurato limits, write RURAL and wive c LENGTH OF c. Cg‘R( I Tan —— ——
wownsh I ey ral -'n'
TOWN Columbla W rown Columbia \ i GEC e
d. FHIC;[S_P?TAAI\.!{ EOCI,?F (If ot in boapltal o instlntion, giva streat nddresn o Weation) .A%FDF}!{EESTS (1! rursl, giva location) o 5——
INSTITUTION Boone County Hospital 814 Maupin Road d 725
3. gE%hgﬁs%'E a. (First) b. (Middle) ¢ (Last) 4. DS}-E (Month)  (Dey) (Year)
(Topeor Piny Ellae Sanford Cunningham oearwJ &an. 30, 1958
5. SEX / 6. COLOR OR RACE | 7. xrnr'e’uéo. rsls\\:'gg bE‘ISRRIED. 8. DATE OF BIRTH 9. AGEirmn;n JF ocK YEAR | 7 ek b
. {Bpecily] Yy, on Days | Hours | Min.
Female White Tidowea flJuly ¥, 1868 (8% o | |
10a. USUAL QCCUPATION (G dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
;omdurinxmmr.nf workl?uli(!(;.‘:::::nﬂ :::!r-di)‘ DUSTRY (City mnd State ¢r Foreign Country) | IZ'CSIT]ZEN?FWHAT
Housgewife Home Warsaw, Missourl o
138. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Decegg ed
Jim Sanford Nasncy Sa W, P, Cunningham

7. INFORMANT S SIGNATURE OR NAME ADDRESS

Mo,

No me=== | ==-== Jewell €, Curninghsm ,Columbia,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BeTWEER
. Enter only onecause per - I DISEASE OR CONDITION . . - - .

tine for (m), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, g

*This does not mean
the mode of dying, suck
a8 heart faflure, asthenta,
ele. It means: the dis-
ease, injury, or complica-

- the underlying cause last.

DIRECTLY LEADING TO DEATH"(5)

rize Lo the abooe cause (e) staling

ONSET D DEATH
UQé&&»uﬂ
£

iring DUE TO (b)

DUE TO (c}

bsilugin,

tion tohich caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing éo the death but not
related to the disease or condition causing death.

ﬁw\é-ww/‘-/'

159a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ] N I
. A;Z ‘71 (o X ves#lt) wo &
cd
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..fn orsbout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sirest, office bldx., e10.)
- HOMICIDE .
21d. TIME (Month}) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT NOTWHILE
INJURY " WORK AT WORK

22. I hereby certzfy that I attendcd the deceased from \
, 195 and that death occurred at [ 35a

aiveon _1—2.9

193 > to 4= 50 , 193 s that T last saw the deceased

m., from the causes and on the date staled above.

&@G&TURE : W

(D title)

b

?? ADD?& ] 23c. DATE SIGNED

—
(—3{ -
Z4d. LOCATIbN (City, town, of county)

%BNBEJEJS\}_ALCREMA 24b, DATE 24z, NAME OF CEMETERY QR CREMATORY {Etate)
8 -
Rnrqg{"m”>/l/l955 Memorigl Park Columbia, ‘Mo,

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Mrs &5,

REGISTRAR'S SIGNATURE

— o <::.

3

:g,mv\..al 1955

(Licented Embalmer’s Slntzvnent

bn Reverse Side)




£
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, o ... .. iiaaiaiirasreareaa e aans , Student Embalmer No,...........

working under my personal supervision..

A

Student ..o i iiiiaaiani ey

Signature of Student Embalmer

Licensed Embalmgr Norfé/g.
P. O. AddresW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. (Fa
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.




