THE DIVRION OF REALIR Or MIDOUKL
we.soo 1 SILLd AUG § - . ,
0 8195 STANDARD CERTIFICATE OF DEATH s e no S 088 __
{y BIRTH NO. 516/?? —f‘j IEG- DIST. NO. 9: EQ PRIMARY REG. DIST. no._.j_Q& Registrar's No 6 7
b% 1. PLACE OF DEATH 4 2 USUAL RESIDENCE (Where desessed lived. If Lutitotion: residsace before
a. COUNTY &. STATE t. COUN “adioinsion),
\ Pemiscet - Misseuri Pamiscat
b. CITY . LENGTH OF CITY . : aor T
(11 sutelds corpurate lmts, munmnm&n) g_r”m'&ﬂm) c. u_.é;gumnum_dw
W Caruthersville 16 Day L__ﬂ\‘laumtm-.rs:n."i1m Y= h Qg
4. FULL NAME OF (If ot in hospital or Inatlwticn. give streot address or location) . STREET 1 rural, give loeation) . % '
**ADDRESS 1o
INSHIOTION 1,06 Franklin Ave, 1,06 Franklin Ava 0
3 gs%’éﬁs%% -a (First) b. (Middle} <. ‘:E.ast) e 4. DATE (Month)  (Day) (Year)
(Typeor Print) Michael Cunningham__ ~ | BEATH Ayoyat ] 1955
5. SEX L6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, C 8 DATE OF BIRTH - - . | 9 AGE Un yeura] o vioen 1 rr.u YT 4
\{al N FCED (Bpacify caw 4]t Laat birthday) Mondu, Hours | Min,
Male egro ever arried|duly 14,1955 17 |
lozgggg;g?:m&ima:m; 10k, KIND OF BUSINSSD%ETRIY- 11 BIRTHPLACE (0.0 oy Seate or Foreign Country) O 122:ng"112_%|‘;"?qu”
Nane X Caruthersvilla Misaayri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
b Pdaiiad Mildred Cunnincham | X
5. WAS DECEASED EVER IN U, S, ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT" ¢
{Yes, 00, or unknown) | (If yus, xive war or dates of service) NQ, © T'5 SIGNATURE oihw Frankﬁo??]Ess
Ne X : Neana Mildred Cunnlnpham Caruthersgi] ]:% NMQ

18. CAUSE OF DEATH MED CERTIFICATION . INTERVAL E.

 Enteronly onecauseper | I DISEASE OR CoNDITION ' = oyg-r ANDDEATH
lins for (s, (b}, and (¢} Dl EC.TLY LFADINGTO DEKTH'(a) :
ANTECEDENT CAUSES '

*This does not mean
the mode of dying, such | Mortid conditions, if any, gising PUE TO (b}
ing

rize to the above cotise (a) elat
st et | e ndtmpig s 7%
| case, injury, or compiica- DUE TO (c)
| tion whick caused death. | [1. OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing Lo the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . B . 2. AUTOPSY?T,
TION : : ' : :
vis [ wo O
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (et inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bidg.. s10.)
HOMICIDE o
21d. TIME (Meath) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF . . WHILE AT NOT WHILE
INJURY - = | “work AT WORK
2. T hereby cm‘.'%l attended thej.ecmed Jrom BJ-J lo / M 193 ) , that I last saw the deceased
clive on , 1932 and that death occurred at s m., from the 9/3&3 and on the date slated above.
2. SIG {Degree or title) ﬂw& 23:. DATE SIGNED
- 4260 (;l a7 44 o«-é@ 2t /T
24a. BURIAL, C 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty.)(wn.orwunt!) Ifﬁtata)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

éﬂ‘ﬁﬁv Aug.2,1955 Morpa.n_BJ_dﬁﬁ ...C.a.t.u.t..hg.rsnj]]e ;...L;g__"'g,.g; ouri
REC'D BY LOCAL runsmu. DIRECTOR'S SIGNATURE DRE 83

REGISFRAR'S SIGNATURE
r— -s S / T
~/- /?ﬂ-._;iéa& mith Funeral Heme C'ville. Mo,

(Dicensed Emhﬁmrl Ststement on Reverse S:de)




(2 i

¢EMISCOT COUNTY HEALTH DEPARTRALTY .
COURTHOUSE PHONE 7
' CARUTHERSVILLE, MC.

[1

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... it

working under my personal supervision..

Student . o.oeiiiii e e Signed...mz—m.. ...............
Signature of Student Embalmer
Licensed Embalmer No.m

P. O. Addres YA AL

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

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

J¥ this body is not embalmed, fact should be so stated above. e




