Health THE DIVISION OF HEALTH OF MiSSOURI 3 0097~ 3 58_01&7351

Ha. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

Locror, corongr, &iC. MUst Use only stondard nomanciature i 1tem

a 0O 0

20c. TIME OF Hour Month, Day, Yeaor
IN

MEDICAL CERTIFICATION

&;’\V;'I-fu'n STANDARD (ERT'FI(A‘E OF DEATH STATE FILE NUMBER 3 6
velic
Service E“ Fn M ﬂY 9 e 1qmgis!ruﬁon_ District No. 4 2 Primary Regls!mtlon Dlllrlf-‘l Na. .......1.“.9”.”0.,_0..__ Regls’mr s No. E MO g
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived: If institution: Rasidence before
- 300 o. COUNTY Buchanan o STATE Mjgsourd » COUNTY  Buchafiliii**)/
1-57 b C:)TY (If oursida corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘( é// 7 Inside Limits
R R
TOWN St, Joseph Yes [ 0[] tom  St. Joseph o Yos[/ Ne[]
c. EgL'!;nNAt‘l%OF {If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
SPITAL OR ADDRESS
G INSTITUTION Ot o JO Seph' 8 Ho SPDe 3 da.ys 1222 Sylvania St, Yes ] No EV
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
TERRY 1LEE CUNNINGHAM DEATH  May 17 1958
5. SEX 0 6. COLOR OR RACE F'MARRIEDC] NEVER Mmmmtﬁ 8. DATE OF BIRTH Q. AEE‘ 9::':;:;; ::J::’ll::en ;:;EAR I:ol::ilDER 2;]:!!5.
, Male White wooweol] _poworceol)| May Ly, 1958 [°4 |
2 [0e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, even if retired} INDUSTRY b
3 None None St. Joseph Migsouri | USA
; 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
. George Cunningham Geraldine Carter None
‘gi g :3. -w:: L:fii.::ig)e(:ffsﬁ :Nc?;-s;;nn»t?;':olv:{cs:i") 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 1222 Sylvania St,
=21 "Na | Nane My, George Cunningham St.Joseph,Mo,
t4 a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢].} INTERVAL BETWEEN
5, % PART |. DEATH WAS CAUSED BY: . A . ONSET AND DEATH
~ IMMEDIATE CAUSE {a} Congenital Atelectasis ‘ . Unk.
i
; x k
| o Conditions, if any, . DUE TO (b} Prematurity Unk.
! P which gaove rise ta
| ; above :';unl gn), }
toting -
8 l‘yine ﬂ:w.nm;a::. DUE TO (l:) 7539-
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseass condition given in PART | {a} 19. WAS AUTOPSY
o PERFQORMED? 2
3 YES[] NO [j
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24 ‘ JURY  q.m.
i § p.m.
E 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O form, factory, straet, office bldg., etc.}
h WORK AT WORK
E 21. | attended the d d from SM/SB . to 5/1 /SU and lost ’l-nwhi'im alive on 5/16/58
é Death occurred ot =l}5P : m on the dma stated chove; and 10 the best of my knowledge, from the causes stoted.
- 22a. SIGNATURE (Dyweo or title) 0 22b. ADDRESS bdc1al Weliar € Doard 22c. ;ns SIGNED
-
3 ab‘wé(/xﬂ/ﬂ: g 10th & 0live, St. Joseph, Mo, 8/58
23a. BURIAL, CREMATION, | 23b. DATE -NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

REMOVAL {Specify)

NERAL DI:?D

5-19-58 City Cemetery St. Joseph Missouri
ADDRESS - 2% DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
St.doseph o, | P7ey 23 /759| Zogy @l ity itoeill)

(Li d Embolmer's § 54 on Reverse Side)
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’ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y

by me, 0T by ..oiiiiiiiiiiii e, o saereareracesereseratrrereeiiteratenttrnasasesnrrerrrrrase .» Student Embalmer No. ...................

working under my personal supervision.

P e SN Signed @é&ﬂ«/dgm .............

Signature of Student Embalmer

; ' e ... Licensed Embalme No/é?} ........
: : o P. O. Address%. ........... 72

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
il - 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.




