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i msntution 629 N, Grant 18 years aopress 629 N, Grant YesO N

: § 3 :::':‘ 'Of First Middte Last 4, DATE Month Day Year

e u ED . . OF

- (Tvpe or print) Lonnie ,Monroe Cunningham oath  Jan,. 29, 1957

¢ 5 15 sEx . COLOR OR RACE 7. MARRIEBE] NEVER marriep [ 8. DATE OF BIRTH | 9. AGE {Jn years | IF UNDER | YEAR |iF UNDER 24 HRS,
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E 3w durina Eﬂ of working life, eoent if retired)
£ o Truck driver Transportation | Oklahoma U. S. A,

2% 5 13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
» & wn

L] . .
" g Frank Cunningham Rose Perryman
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Ad ress
0°- E {Fes. mo. or unknown) | (If pes, gizve war or datex of servics} Erl flgflel& MC
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52 x |[S : - /56 ( YEsC] N
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enur nature of infury in Par! I or Part 1 of ltem 18.)
> 0 g (| 0 0.
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o o o A
or b INJURY 2w Ty . :

23 : E p.om. ) ) .
= 3 cz, Z[20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (e. g., in o about home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE

ol o WHILE AT NOT WHILE O Jfarm, factory, street, office bidp,, ete.)

En W WORK AT WORK. o~ : -

.2 2 —r
%-_ . 2t r ."endgd the deceased J . to _f e and last saw hhin alive m&lh%
!.5' E Death occurrad at b te stated above; and to the best of my knowlaedge, from the causedstate
e 2] stPBATURE ; t,:gr tmc) mo . ADDRESS - A T - - | 22. DATE SIGNE
- & — . . . i .
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5 5 230, piinaL c:::‘u‘r?u‘, 235, DATE 23c. NAME OF CEMETERY OR cncMA'rclw . z’t ﬁATION {City, town, or counly) (Statey S

58 Specify . . ‘ . . . .

g2 af/' Jan,31-'57 Amity Cemetery Webster Countg Missoupri
}o.’v RaL DIRECTg ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE 7

F Springfield, Mo. )30 =57 ‘f@ ”2@;“: /
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I hereby certify that the body whosé name is recorded on the reverse side- of this certlfxcate was en

P. 0. Kddress Spniugfiél:

The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in hlS OWN. HANDWRITING (




