THE DIVISION OF HEALTH OF MISSOURI 30 499

No. 300 ] .
w20 | FILED SEP 3 1957 STANDARD CERTIFICATE OF DEATH Stae Fite Nz
BIRTH KO. REG. DIST. MO, M FRlHARY REG. DIST. No iL__ Registrar's No. lél)
1. PLACE OF DEATH j K 2. USUAL RESIDENCE (Where decessed lived, 1f institution: residense’ belore
a. COUNTY" . . —_— a. STATE, . b. COUNTY dintwiont.
o} Saline Courity ~-—- Iissouri Chrroll
b, CITY. (i outald te limits, wtite RURAL snd . LENGTH OF c, CITY .
TO outalde earpu:rn 1, (™ an m.i'n..nhtp) CSI'AY i this ploce) ow o l.s‘;}';lduﬁcmwr%l:l:wu.n:lol;:’l
5 OWN _ Harshall 2 Wks TOWN Carrollton, S < =
d. FULL NAME OF (1f oot in hoepital or inssitution, glve streot addres or location) o STREET (If rural, give location} .
!
(] HOSPITAL OR . ADDRESS [} fs]
E INSTITUTION. 14 . 7oibhbons Hospita)l 406 North lionroe
3. NAME OF 8. (First b, (Mlddle) ¢, {(Lnst .
DM O (First) ( . (Lest) 4. 03}1-: (Month)  (Day)’ (Year
5 (Typeor Print) WTTT.TAW CHHMNTHGHALT DEATH  Aug, 26, 1957
5] 5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] if tnogn | YEAR | & LDER 3 HES,
5 WIDOWED, DIVORCED {Bpelf Laat birtbday) Monl-h-’ Days | Bours | Min.
; 1T ¥hite Mo rriesd [ o RA .. L I
= 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE - I - .,
[+ dona during most of working I-iIc.“-nl}l rut;:rd} - T iy DUSTRY (Giey wad State or F"""'.c“"", ercgll-m%ﬁf:qof’mﬁ'r
& Do »_nnd Inta¥iaor Decar Carrollton. o U.S.A.
p 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF MUSBAND’/OR ¥IFE
= i5. WAS DECEASED EVER IN u% ARWED FORCES? | 16, SOCIAL SERDRITY | 17. INFORMANT' 5 &I GNATURE OR NAME ADDRESS
) (Yos.no. o1 unknown) | (If yes. xive war or dates of sorvice) l‘ NO. Ao
b Mo - Mrg, William Cunningeham C i’
! 18. CAUSE OF DEATH MEDICAL CER(TIF TION , 1NTEEI\!J:LB 'ri"
] . Enter only onseause per I. DISEASE OR CONDITION - . '
2 || iime tor (ay, (1, and (¢ | DIRECTLY LEADING TO DEATH®(y) . A M ] _
E *This doer nol mean ANTECEDENT CAUSES ) . ‘?
b {he mode of dying, such | Aforbid conditions, if any, gieing DUE TO (8) : -
= oa heart fatlure, asthendn, | rise to the abore cause (o) stating . .
& de. It means the dig. | the underlying cause last. . ‘ . .-
o case, injury, or complica- DUE TO (¢} %
=z tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
=~ Conditions contributing to the deaih but ot
% reloted to the disease or condition cuusing death. n
ey i%a. DATE OF OP_FI%»?E 19b. MAJOR FINDINGS OF OPERATION 3 2. AUTOPSY? }/
2] - 334X | w0 @B
o 21a, ACCIDENT (Bpeciir) 21b. PLACE OF INJURY (ex..booraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE bomw, farm, fastory. sireet. ofice bldg. e30.)
A - HOMICIDE .
g 21d. TIME tMoath) (Day) (Ysar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
i INJURY WORK AT WORK ~
- g 21 -‘ 'fy that I g tmded e deceased from. % / & , 18 6'7, lo 2 IBSZ, that I last saw the deceased
'j Wl W, and that death accurnd ab . m., from the'gouses and on the date slated above.
g 1‘:7{ f {Degree or uucgj 23b. ADDRESS ‘ 23¢, DATE 511750
- nﬁ Dad) - | $/27/67
BURIAL. CRE A- ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGCATION (Olty, town, o fgan ‘f
Tio, REMOVAL 8.2 QakxnHill Cem Carrollton 11ssour
Rurial /)
DATE REC'D BY Lo%%L REGISTRAR'S Slmﬂ E k-3 RAL DIRECTOR® 1GMATURE - ADDRESS
Rl
2z 4 -u-5Y QLMLI ' (7 it

o) (Licensed Embalmoer’s on Rev ide)




ST-ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
byme, or by ...ciiiiniriiiian crermeetnranarraas e eeesisssiatseriescesaaeescaaan P ' Student Embalmer No...........

working under my personal supervision..

Student . ..o i eiiiiaaaes Signed.
Signature of Student Enbalmer ' )

. . . ) X Licensed Embalmer No,?..?.(’?.
) : . -

- oL , { (-

o P. O. Addresn(_.. AL

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (F3
“to comply with the above constitiites grounds for revocation of license). . ,
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
© 74 this body is not éembalmed, fact should be sc stated above.

LS

-,



