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clor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

IF’ LE[] JUN 2 Iqmwslrnuon Distriet No. __./2_K-__.._..,_.....,..Primu:y Registration Districj_ﬁ:

THE DIVIS{ON OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

-...28=01.7825

STATE FILE NUMBER

Y.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o CONIY GREENE o. STATRIISSOURT b COUNTY GREEN Bamssions
b. CBTRY {If suiside corporate limits, give TOWNSHIP anly) Inside Limits [ ClTY ? q @ Inside Li-mils
toud SPRINGFIELD Yos {3 Mo [J TOWN SPRINGFIELD C 0 Yes(X Mo []
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {M outside, give location) Reside on Farm
HOSPITAL OfRirge Hospital 35 Years ADDRESS 1928 N. Jefferson | ve[] nK]
3. MNAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o prin) ALLIE CUNNINGHAM O May 21, 1958
5. SEX 6. COLOR CR RACE| 7. mnmsb&lusvsn magrtzo(] 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female { White WIDOWED[ ] / A June 10 . 1 889 |=6 9rhdey) Months | Doys Hours I Hin.
W0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUS|‘NESS OR 11. BIRTHPL ACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ﬂaﬂogéfﬁi'féh‘ sven if retired) Nswglﬁ Jasper‘ county' Missourni U. S .A.

130, FATHER'S NAME

Isiah 0, Bayles

13b. MOTHER'S MAIDEN NAME

Mary Catherine

14. NAME OF HUSBAND OR WIFE
George Cunningham

15. WAS DECEASED EVER IN L. S, ARMED FORCES?

16, SOCIAL SECURITY NO,| 17. INFORMANT

Address

AYRE-GOODWIN, SPRINGFIELD, MO.

-

Py

wi d Eabolmet’s § on Reverae Sids)

{Yas, no, or unknawn)| (I yes, give war or dates of service} Unkno wn He nry cunningham . SPPingfi e 1 d , MO . :.
18. CAUSE OF DEATH {Enter only ane ccuse per line for {a), {b), and {c).) Al INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Canditiens, if any, DUE TO (b)
which gove rise to } .
above couss {a),
i h d
z ying " covss las. ?  DUE TO (¢) G560
£ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH but not related to ghg terminal disease conditicn given in PART | (o} 19. WAS AUTOPSY 2]
b . PERFORMED?
H .0 YEs() no[&.
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
& o o o
S| e TIMEOF How  Month, Day, Year
o INJURY  a.m.
‘E P.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O farm, factory, street, office bldg., sic.)
WORK ] AT WORK
23. 1 attended the deceased from /5 - VBT and tast baw ¥ dliveon _ X" D O -5 ¥
Daath occurred at ¢ n the dote stated above; ond to the best of my knowledge, from the couses siated.
220. SIGRATURE s/ 4 (Opfsen grifle 22b, ADDRESS 225, GATE SIGNE
Spri j M ouri -
MAX FIICH /703D /A @ Springfield, Missour >
23a. BURIAL, CREMATION, | 23b. DATE Fd . 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
Y AL 4 -
BUPIET"” [May 24, 1958 Clear Creek Cemetery Gre ene, Missouri
24. FUNERAL DIRECTOR - ADDRESS 25 DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

L.

P. 0. Address S W7 74

Note: The above MUST BE SIGNED BY THE LICENSED EM_BALMER in his OWN H RITING. (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,
. t




