alth,
leifare
blie
rvice

l

00
-56

Coraner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e {iseasos in Part | must be casuaily related.

9

FILED NOV 20 1956

7.

Ragistrotion District No. ...

THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

e Primary Registration District No. .3 a ?J-

(Yer. no. or unknoewn!

Mo

(If yra, give war or dater of sertice}

None

497 0] 619

Mrs.Sovhis Cunnineham Hannibs

1. PLACE OF DEATH 2. USUQL RESIDEMCE (Whare deteased lived. M institution: Residence befors
o COUNTY . o STATE b. COUNTY admission)
Marion M1 ssouri Marion
b. CITY (If outside corporate limits, give TOWNSHIFP only) | Inside Limits c. CITY Inside Limits
OR Yes! NoDO OR y
TOWN Hannibal o TOWN Hannibal 0&’% Ye:0 HNoD
<. ﬁgkil’-l':"m%gF {f ROT inhospital, givelacation)|Length of stay in ib 4 STREET {1 ousside, give Iocuﬁon)‘ Reside on Form
insTiTuTton ~ Residence 1801 Ruby ADDRESS 1801 Ruby YesO Nam
3. NAME OF Firnt Middle Laxt 4. DATE Month Day Year
btcuuni OF
{Twpe or prind) JFRRY DEAN CUNNTNGHA DEATH :
5. SEX 6. COLOR OR RACE 7. %1 B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR {IF UNDER 24 MRS,
T MARRIED ] WEVER MarEED (] Pl e L L
Male White wioowen [ ovorcen (Mo vember 24,1900 55 1113141} -
-J10¢. USUAL OCCUPATION (@i kind of tvork done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mrate o country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) 0
Braieman C.B.&.Q. Franitford M¥issouri U S &
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John B, Cunningham Sophia K4 snr
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mi{ sgonri

19. CAUSE OF DEATH [Enter only one cause per line for
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
thich gare rise to
above couse (0),
slating the under-
iying cause last.

, (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (B)

DUE TO (¢)

z -

=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THME TERMINAL DISEASE CONDITION GIVEN IN PART I(r) 1. ’\:-éﬁéf; 3:;2;?

= . ?

b

o 4 2L / ves ] wo

E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part I of ifem '18.) 7

g, 0 4 a ‘ .

2 [®c. TIME.OF  Hour + Month, Day, Yeor .

h INJURY  a. m.

E p.om.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bldg., etc.}
WORK AT WORK

21. 1 attended the deceased from

[T Y

7%,
[ =3

VC/ Jarglutﬁf;ﬁ?r alive on

Dearh occurred ap””

1:30 A

mon rhhdue astated above; and to the beat of my knowledge, from the causes stated.

m

22a. SIGNATURL

23e. BumiaL, CREMATION,
REMOVAL {Specifi)

pisl

igvember 10,19R6

(Degree or title)

Fairview

Q| 22- ADEZ : 7 M{,ﬂ\ Z2c. DATE s?ufu
23¢. NAME OF CEMETERY O MATORY Z3d. LOCATION (City, towrn. or county) (State)

Frankford 24 ssouri

B
24

KE DIRECTOR

ADDRESS

1bhal Missour]

25. DATE RECD. BY LOCAL REG.

Lyt 0 ~37L

b

ndods Iwehher

{Licansed Embalmer’s Statement on Reverse Sida)




RECEIVED POV 19 1988
MARION CO. HEALTH DEPT,
DATE FILED_281 % 8 i

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..noi e, e e eaamaeeeeaeanan , Student Embalmer No.....-.
working under my personal supervision,.
A7) (L =
Student oo Signed .#f... .M % Tota W o3 dies. i e
Signature of Student Embalemer /
Licensed Embalmer No..o814

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

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

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



