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

FILED SEP 26 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. BIST. NO. _3_1:‘—_ PRIMARY REG. DIST. No._DO0T DS povicrrars No..l\7§

318933

State File No.u i . -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived. I lastitution: residepce before
a. COUNTY., N a. STATE . b. COQUNTY . ainisfan?.
Baline . Missouri Baiine .
b. CITY (If outcids cor limits, write RURAL nnd i ¢. LENGTH OF c. CITY ' - i o
orR pommie H u‘ " o amoatip)| STAY (in ehls place OR .S.-.-,.,‘ - o ?&}"d"};‘m‘f&;ﬁi."uhmﬂﬁmf
TOWN Marshall,Mo. . TOWN 31 v ciha ] . #b e
d. FULL NAME OF (I not in hospital or iastitution. give streot address or loestion) o- STREET (IF rurs), give location) : ;1’
HOSPITAL OR : : - ADDRESS . ) 7 F
nsritution.  Fitzgibbon H ospital 601 N.Brunswick &q fa
3. NAME OF a. (First) b. (Middle) c. (Last)
DIAME OF S ehard Reni ok : 4, DATE (Month)  (Dey)  (Year)
(Type or Print) Cunningham DEATH  Sept, 19 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| I UNDCR 1 YEAR | & UNDER u HRS.
WIDOWED, DIVORCED (Bpegit last birthday) Monlh., Daye | Hours | Min.
Male iWhite Wid owed Jan.15-1872 .. 1814 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF 11. BIRTHPLACE (City and State or Forsiga Countey)

done during most of working life even if retirad)

Ret., Farmer

{Generallwn Farm

BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT
. COUNTRY?
Ridge Prarie,Mo. dkl.S.A.

13a. FATHER'S NAME

y 1
IS, WAS DECEASED EVER IN U,S. ARMED FORCES?

13b, MOTHER'S MAIDEN

nningham {Julia Ann MeNeil

i6. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR ¥IFE

1. INFORMANT'S S5IGNATURE OR NAME ADDRESS

(Yes. no, or uokaown) | (5l yea, give war or dates of service} NO. .
No - $4%-32-2494H Mrs,Gerald Wiley-Marshall, Mo,
18. CAUSE OF DEATH N INTERVAL BETWEEN
. Entet only one cause per 1. DISEASE OR CONDITION MSET AND DE‘TE.

line for (a), (b, and {c) DIRECTLY _LEADI.NG TO DEATH® (4

*This does nel mean ANTECEDENT CAUSES

the mode of dying, such
ax heart faflure, asthenia,
ele. It means the dis-
cose, injury, or complica-

rise to the cbove couse (8} sating
the underlying couse last.

Morbid conditions, if any, giving BUE TC {b)

* " DUE TO (o)

ICAL CERTIFICATION .
A W ,@w_‘&%é&

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS Y

Conditions contributing to the death but not
| _related to the disease or condition causing death,

19a. DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION N Lo 20. AUTOPSYT
TION SIIA oo )
ves [] wo []

21a. ACCIDENT {Bpeciiy) | 2ib. PLACEOF INJURY (e.g. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory.atreat, ofice bldg., st0.)

HOMICIDE . .
21d. TIME (Month) (Dayl (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY 5 = | “work L} aTwoRK -

22. I hereby

IQL: lo . I&E, that T last saw the deceased

.. from the causes and on the dale stated above.

23a. SIGNATURE

certyfy that I atiended the deceased fron%i
- alfve on -, 198X" | and that death ocofirred a%@n

Dregree or titie) C ’ Z%. DATE SIGNED

kil -\ G1PSS

P -

24a, BURIAL, CREMA-
TIOH, REMOVAL (Bpecity)

245

-

ATE REC'D BY LOLAL
EG,

q- 19~ SSR

AME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Btate)

S/ A

FUNERAL DIRECTOR'S SLEMATURE

14 ‘j_ ADORESS

ensed

foer’ t Reverae Sid ’E ‘
--1‘30 emen? on Kever ide)




e e — T
STATEMENT BY LICENSED EMBALMER

lI

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
, Student Embalmer No.,

working under my personal supervision..

P. O. Addreumw

""""" Sigature of Student Zmbalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

Student

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.

e




