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

Fﬂ.EU JUN 13 1955 THE DIVIMON OF ReALIF UF MIDOUURI

STANDARD CERTIFICATE OF DEATH Shate Figo.... 15151
BIRTH NO. REG. DIST. NO. _!2_& PRIMARY REG. DIST NO. M— Rea:ﬂmrl No..... 4 Z.Z .........
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decoased lived. If institution: residence befors
a. COUNTY a. STA s b. COUNTY K adunisaion).
GREENE "MI5:50URT. TEXAS =
b. CITY (1! outelde corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY o Restdence withly lsaits of
Q . . toweakipt{ STAY (in this place) OR . . w-ﬁnwwm lows?
TOWN SPRINGFIELD TOWN GSABOQL Lo a w0
d. FH(%P#;LEO%F ar n.,g“‘ia hospital or lns;ir.:altion. mt stroot sddress or location) || [ra' A%nggs (It rural, give location) Py '/r./ /
INSTITUTION ST. JOHN'S HOSP.
3. NAME. OF a. {First - b. (Middle) ¢, (Last
OIAME OF {First) . . ( ! (Last) 4. DATE (Month)  (Day)  (Yesn
{ Type or Print) TOM CUIENING—HAM peath JUNE 2 1955
5. SEX D 6. COLOR OR RACE | 7. \MIADF({)R\.'}EB' E,E\)’SECESRR'ED 8. DATE OF BIRTH 5. If«_GhE e yean] o vien 1 YEAR | I UADER B HES.
. (Bpe N t ¥, on! Days { Hours | Mia.
MALE WHITE WIDOWED MARCH 3 1882 N , I
m:; ugugt;ogtzupfnon | (Give kind of work 10b. KIND OF BUSINESS oRsr IN‘E 1. BIRTHPLACE (01 1ud State or Foreiga Countes) q |ztgln1z:£|§?1=wunr
SHERSIARIR HARDWARE STORE SIMAONS, MISSOURD ]
1334 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) J. CUNNINGHAM ) -IQUISA TAT | X
IS. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL szcuan'g 17. INFORMANT 'S 5] GNATURE OR NAME ADDRESS
Y .or unknewn) (If yen, pive war or datea of zervice) - .
WO i Unlepown KEITH CUNNINGHAM CABOOL, M.
18. CAUSE OF DEATH -, . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Fnter only onecausoper | 1. DISEASE OR CONDITION . y 7 4 ONSET AND DEATH

DIRECTLY LEADING TO PEATH’(a) 2 e o A A ‘_2_ LA A /._ 7 2L ¥y r’rmy
“*This does nol tean ANTECEDENT CAUSES . n D Yy /. g " {
the mode of dying, auch Morbid conditions, if any, giving DUE TO (b) ol = o g Gl o S bt Bl Al | At G Ll

as heart fotlure, asthenia, | vise to the abooe causf fa) stating
ete. It means the dis- the underiying cause last.

ease, Injury, or complice- BUE TC {2
tion which caused death. | 1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related lo the dizease or condition causing death.

19a. DATE OF OP'FE)AN' 18b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

JM , YESD NOB”

Hne for (a), (b}, and (&)

21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a.¢..inerabous | 2lc. (CITH. TOWN, OR TOWNSH\P) ( {STATE)
SUICIDE bome, farm, factory, sureet, office bids..eta.) 7’ :
HOMICIDE ’
210, TIME  (Mont)  (Day) (Yead (Hous | 2le. INJURY OCCURRED | 21t.4f0W DID INJURY,OECUR? . J
G WHILEAT[—] MOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I aitended the deceased from IQJ_T to mat I last saw the deceased
L occurred _at at

, and that de m the causes and on the date siated above.

23a, sneuﬁu (Degree grtitle} b ADDR . DATE SIGN
: L 7 7 M%y 655
24a. BURMIL, CREMA- b. DATE L/24c. NAME OF CEMETERY OR CREMA RY 24d. LOCATION (Oity, r.own, or oﬁﬂy) (State)

TIONBG%!:EEALL (Bpecify) 6!5/55 / CABOOL

DATE REC'D BY LOCEAGL gSTRAR'S SIGNATURE

Y ffearicn, )

6=~7-55

/ot Reverse Side)

(Ticented Embalmer’s Statems



STATEMENT BY LICENSED EMBALMER
R

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

DY M€, OF DY i iriiecarasrarirar e rrrmmrcccttcarietiacssenssasasssesasestras PR, . Studeﬁt Embalmer No....... ceaned

working under my personal supervision..

S_iudent ..... T U . Signed../.[.
. Signeture of Student F..Inlner

P. O. Addressw{,;/.’«:{?z'f./..?

Note: The above' MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
to comply ‘with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above,




