ith,
slfare
Mie
rvice

diseases in Part | must be casually reloted. Coroner cannct certify to o death due to natural couses.

Dr. Turner

THE C:VISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

892

STATE FILE NUMBER

FILEB JAN 2 0 195.% stration District No, ...z.;...g..._........uPrimury Ragistration District NcaZC)Q?)__ Registror's No. \-3—/-_..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Rasidence befora

. dmissipn)
o. COUNTY Greene o STATMi ssouri b COUNTY  Greene
b. CITY {If outside corporate limits, give TOWNSHIP only) } Inside Limits <. CITY Inside Limits
OR . . OR
town  Springfield VesUy NoU TOWN Springfield 239{,Y=¥ Neo

c. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b

HOSPITAL OR d. STREET (M putside, give Ipest Roside on Farm
nsTITuTion St John's HOSP-| 56 Yrs. ADDRESS 1334 ho' tam_pfaei"i YesO  NorX
3. ::cﬂ:“ﬂ‘r First Middie Last 4. DATE Monih Dag Year
D oF
{Type or print) ROBERT J. CUNNINGHAM cesrn Jan. 12 1958
5. SEX LI6. COLOR OR RACE 7. mafrieo XX Kever Marrieo []] B DATE OF BIRTH 9. AGE (/1 yenrs | IF UNDER 1 YEAR JiF UNDER 24 HRS,
gt pirthday) [Sfomthe | Daw | Hours | Min,
Male White wipoweo [] pivorceo [ Dec. 11 "]."90_1, g’é - I
10a. USUAL OCCUPATION (Gite kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry fid atats or country) £ |12 CITIZEN OF WHAT COUNTRYT
durlg mT‘ of working life, even if retired)
alesman Springfield, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John ¥, Cunningham Emaline Kirby
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOC|AL SECURITY NO, 1§7. INFORMANTY Address
{¥es. no. or unknawn) | {If pea, pive war or dates of service) - Jg ? .
No | ’j?} dé Mrs. Helen Cunningham Spfld, Mo,

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause per line for (a), {b). and {¢).]
PART I. DEATH WAS CAUSED BY: *
IMMEDIATE CAUSE (a)

-

Conditionas, if any,
which gave rise to

DUE TO {b) WA

INTERVAL BETWEEN
ONSET AND DEATH

f“&:&:ﬂx

above c:uu dﬂ)- .
tlating the under- . - 1o

= lying  cause lest. DUE TO “’—M aﬁ:“ b P
= PART 1l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13 x;ig:ﬁl’;\'
= . .
b Lv B M 521/ v 5 wo (0
E 20a. ACCIDENT SUICIDE HOMICICE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nuu@ﬂnjum in Part Ior Past 1 of item 18.)
& O 0 O
‘-“ 20c. TIME QOF Hour  Month, Day, Year
] INJURY @ m.
o p.m,
[}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. 0., in or aboul home, 20f-C1TY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, factory, sireet, office bidg.. efe.) Y

WORK AT WORK . . , \ : P "

vl her
21. I attended the deceassd fmm——‘—u—[—u— , to and last saw . alive on _LL(.(_{_D_
Death occurred at 7 v 3 0 a.m. m on the date stated above; and to the best of my knowledge, from the causes stated.
my RE (Degree or title) y  ]22b. aoDRESS N
. L)
C I et 2l PP anrnyg -5, g LoniD)

23a. BURIAL, CREMATION, | 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (CHy. towm. br county)

REMGVAL (Specify)
ButTa Y 1/111./58 St. Mary's Cemetery Springfield, Mo.

24 FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

[—/8 - § &

26. ?};TRARLS SIGNATURE M_Q_
:/ é g
i

{Licensed Embalmer’s Statement on Reverse Sida)

L 74




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by mMe, OF by (o et e ., Student Embalmer No.......

working under my personal supervision..

-~
Student . .cooiiie ittt caaaaaaaean Signed. WM

Signature of Student Embalmer

Licensed Emi)almer NcZ?

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 s1gn in his OQWN handwntmg

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

*




