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| FLED DEC 3 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _(L_Pmlﬂﬂ'r REG. DIST. No.‘y_"irkminmr': Na._.é.?...................__,

State File No.....

TRORIRA RS LA sanatnns pareans s rem

'BIRTH NO,
1. PLACE OF DEAT| DEAKHOX 2. USUAL RESIDENCE (Where decessed Gived. 1f institution: revidence befos
a. COUNTY 8. STATE Mo b COUNTY B ne adiniton:.
b. COIEY (1! cutcide corpurate Umite, write RURAL sad give g_r LENGTH OF <. CITY (1! outsido corporsta limits, write BURAL and give township®
Town Edina » P roen Columbia 9 ]3
d. F#&LP?{\A{E QF (If aot La bospital or lustitutic, Kive strest nddrem or location) d. ASDTI?FEE‘E
herurionResidence of A. Cunningh hl 805 Broad head
3 e'E%héE scl:::l'-': 8. (First) b. (Middle) t, g.m) | 4. DATE (Month)  (Day) (Yw-)
{Twpeor Pring)  CLATUDE HUBERT - CUPNNINGHAM oeam Nov 25, 1956
5. SEX \[)s- COLOR OR RACE | 7. MARRIED, gmgcrgsnmso,, 8. DATE OF BIRTH 9. AGE (e reuns I :::n .D.n...” ; GRDER 14 s,
M W PRPLAGE vt i1a1y 26, 1905 | > i e
llh USUAL OE.EzF:.A:wN u(j(.l-h-":'l'h:dwmk 10b. KIND OF BUSINESSD%RS.I_ Iéj'; 1. BIIRE'HPLACE C(m, _,:,b State or Foraigs Cowstry) iz CITIZ%?F WHAT
Pitelnensinser . nox County, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE

Isaac Cunningham. Ida Matlick Verna Cunningham
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' & 51 GNATURE OR NAME ADDRESS
. B, N dates of
TtTe | Ty 4}90—07-086'1? Mrs. Verna Cunningham Columbia,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION .‘ lg‘r:nv,\al.ugnnggrzu
. ]| Enter anly onecauss per 1. DISEASE OR CONDITION . ) ATH
line for (a), (b). nnd (¢ | DIRECTLY LEADING TO DEATH® ) EI% ayiasy
. ANTECEDENT CAUSES z g { :
This dors nol mean Q‘!Iﬁﬂgrﬂ >
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) = «FVL¥ o P s
- .|| ar heart fafture, axthenta, | rive fo the above cause (a) stating i (4
de. It means the d. | the underlying cause last. - -
eaze, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death it not '[_/20
related (o the disease or conditiom crusing death. ), [ .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘e - 20. AUTOPSY?
. TION L m
. . , , ves [ wo
21a. ACCIDENT (Bowcity) 215. PLACEOF INJURY (s.c-. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7} (STATE)
SUICIDE bome, tarm, factory. mrest. ofics bldg..se) ) LT .
HOMICIDE _ - : '
21d. TIME (Mowsh) (Oay) (Tean) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY “ . | MHLEAT "f:'&'é'.!’i‘ _ . .
2. I hercby, ccrtgfy that 1 atiended the deceased from 19(6 , lo e ‘tr 19@!«1{ I last saw the deceased
alive on o , 18, cmd that death occrrred ai Aﬁ'ﬂp, m., from the causes and on the date stated abore.
Za, smnm:y;ﬁ : (Degreo or title) (Fab. ADDRESS ; 2 : ‘ Z%. DATE SIGNED
u.oua R&' AL CREMA- | 24b. DATE 5 24c. NAWE'OF CEMETERY OR CREMATORY Ij.m. LOCATION (Oity, town, 01 county) (State)
Rrisd o8 Wov '56 |Memorial Park.cemetedy Columbia, Missoui

TE REC'D BY LOCAL
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QEWR'S SIGNATURE :

l?sf- FURERM D TOR'S 81 GRATURE SORESS
- .
AL YVIAA~ 7))
T Eodd s on R Side) 7
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.mm-....

Student Embalmer No.

Licerf5ed Embalmer NO.-(EQ::Q-L‘IZ“-.ALV;.. eeeeeeeerres

P. 0. Address -.____&..njzm

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

working under my persona! supervision.

SEUAENt verenerrnsnnananns eerrisrraeennnas smm&ﬂﬂﬁp--.

Student Embalmer

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




