USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

All diswazes in Part | must be causally reloted.

FILED FEB 28 1958

‘R:gislmﬁun_ District No._____

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A-g.d._--_-_!’nmw Reglshcnon Distriet No. .,_%W_g._- Reglsrmr s No. .,,,,_,22

58-006782

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
I . COUNTY Pulaskl o STATE Miggoupi b COUNTY Py lg glediss
b. CITY (If cutside corporate limits, give TOWNSHIP anly) Insida Limits c. CITY Inside Limj
1om Richland,Mo Yos [ Ngf] e Richland,Mo. ' far wfy
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREE (if outside, give location) "Reside on Form
HOSPITAL OR  Nong 11 fa. ADDRESS‘{ichland Mo Rural Rtv.d wK
3. NAME OF DECEASED Firsy Middle East 4. DATE Month Day Yeor
(Type or print) Bert. #lmer, Cunningham, e Feb. 17, 1958
) -
SMSE])_(@ 6. "??]I..;Rt(;!.RACE ?.::RRIEDDNEVERD:?R':;EES BM:;,E 05I=:IRT880 9;7AJ(;5 E-nn:-;:;; :::::J‘ER[!)LEAR 1::::05]& 2;:.115.
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13, BIRTHPLACE {City ond state or country) / | 12 CITiZEN OF WHAT COUNTRY?
m%%&:ﬂm lifs, svan if retired) JNousTRY Kn oxville , Tenn., USA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ephrem Cunningham, Charlotte rinkle. Etta Belle Cunningham
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, no ggmml| 1 you give wor or daten of sorvics) 1490-12-375 DA, Don Cunningham Richland,lo

18. CAUSE OF DEATH (Enter only one causn
PART |. DEATH WAS CAUSED B

Condltions, |1 any,
which gave rise 10
above couss {a),
stating the wnder-

DUE TO (b)

i

r (@}, (b), and {c).}

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

—,447—«&

z tying cavae lost. DUE TO (c}
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {o) 19. WAS AUTOPSY
& PERFORMED? 2
z Y20} ves[] NOE)
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
13
8 o o O
31 e TIME OF _Heur  Mooth, Dey, Yeur
a URY  a.m.
5 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | ottended the deceased irom

Deoth occurred ot

mdlusfiowtmnlwcon Hg - 2 e S &

5. OO A m on the dots stated cbove; and to the best of my knowledge, from the couses stated.
72b. ADDRESS . 22c. PATE SIGNED
Richland,bissourl G- 55

CREMA'I’IO
AL (Spwcily)

;1’5/48

23c. NAME OF CEMETERY OR CREMATORY
QOaklawn Cemetery

73d. LOCATION (City, town, or county}

Richland, Missou ri

{Srar)

{,ﬁm ic‘kﬁand,{l’%

;2 -/9-55

[33. DATE RECD. BY LOCAL REG.

)

REGISTRAR'S Sl

o Embed on Reverss Side)




L

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY vooivrroiseireeeiietcecresteiesessanasaesanenrreseasenerssrranrssssessseassennrrasaaes .» Student Embalmer No. ...................

working under my personal supervision.

T =Y 1| QPPN

Signature of Student Embalmer " - T i
%f}‘é

Licensed Embalmer No.. 2 27.4...........

P. O. Address N?( 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HA RITING. (Failuare
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.




