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All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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REG.# 15968

Reglstmhon District No.

THE DIVISION OF HEALTH OF MISSOURI

MAR 31 1958 stANDARD CERTIFICATE OF DEATH

______‘.;_;5 ___________ Primary R-glstrntlon Dustrict No.

28-009027

STATE FILE NUMBER,
.-__j__.__Q a_.ﬂ_..__ Reglnruf 1 Na. Na. ﬁ é X

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. I institution: Residence before
a. COUNTY BUTLER a. STATE ARKANSAS b. COUNTY BAYTER udm'mnn)
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 3 03 g Inside lelts
1om POPIAR ELUFF Yo (B No ] tom_ NORFORK Z| Yl N3
c. Eg's-rl;.l;":r%OF {1 NOT in hospital, give location) | Length of stay in 1b d, SERDEET {If outside, give location) Reside on Farm
ADDRESS
hetfUTion VETERANS AIM .HOSPIT AL 2/ DAYS NONE Yos [] No[K]
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} OF
CHARLES FRANKLIN CUNNINGHAM peatH MARCH 16, 1958
5. SEX 0 §. COLOR OR RACE ?'MARRIEQUNEVER marriEp[] 8. DATE OF BIRTH 0, A:SE' L""J-:uﬁ z.::ﬁER;LE.AR IZJ::DER z:ﬁ:ns.
E-H) i Q' .
MALE WHITE wooweo[] | _oworceo(d| 3=13=17 AL 1 l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cauntry) I 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) USTRY
CONSTRUCTION: | GUION, ARKANSAS U.SeAe
. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_UéBAND QR WIFE
HARVEY CUNNINGHAM NINA LYNCH EDNA L. CUNNINGHAM
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Y“ﬁﬁ unkr\ﬂwn)l(!l you, Mr dates of servica) UNKNCNN VA Hmprr AI.I REmRDS, mPLAR BWF, HO.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and [c).}

MYOCARDIAL INFARCTION

INTERVAL BETWEEN

0N§ETM§\TH

Conditions, if any, DUE TO (b)
which gove cise to
above e:ua. {a}, }
tati 1! der-
z ying “caves. tagr ?  DUE TO (¢) - H420]
E PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relared 1o the terminal diswose conditlon given in PART | {a) 9. \;Ag:ggggs 0
E
g ARTERIOSCLEROTIC HEART DISEASE. ves[] noK] <2
21 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w
o ] ad 0
;’ MWec. TIME OF Hour Month, Day, Year
I INJURY  o.m.
‘X p.m,
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, foctor

WHILE ATD N?ngH:(LE O
R

vy, strees, office bldg., etc.}

21. A attended the deceosed from February

20, 1958, March 16, 1958,

Desth occurred at

m on the date stated above; and to the best of my knowledge, from lha couses stated.

22n SIGNATURE

22b. ADDRESS

VA HOSPITAL, POPLAR BLUFF, MO.

t J/V\-/e
HEN n.n., hiejg, Med, Svc.

22¢. DATE SIGNED

3/17/58

230. BURIAL, CREMATION,

Refftt £

Z3h. DATE

3-17-

1958

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Norfork, Arkansas

{Staie)

Zﬁ FUNERAL DIRECTOR

OLLEr FUNZRAL HOME MTN.

ADDRESS

Galatis Comotarpy
ARK, et
EOME

15 BRTHRECD. BY LOCAL REG.
A4

ZGEE ;IS :/:R'S SIGNAm

{Licenssd Embalmer’s Statement an Reverss Sids)
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RECEIVED T

#AR 21 BB _
IYTLER CO.. HEALTH. CENTER . e .
FLE No._____ . . . .

. es e ‘. wlada. 2 - -Jl
. L .o een
LI Lw '% . SR P e
o ¥ e ) s i
-~
. » . . %- [3 Ao aa “~ - a -

STATEMENT BY LICENSED EMBALMER

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

- by me, 0t BY eeeivieeeeeeee e reerreereernraereens e e L student Embalmer No. .....oovnnnnn.. |

working under my personal supervision.

Signature of Student Embalmer

[,
s . aha
— - S 2

P. 0 Addres ..........

s e R e el e e . -
) " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure
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.




