THE DIVISION OF HEALTH OF MISSOURI

Health, J—— —0 7942
a; w;ll‘rm STANDARD CERTIFICATE OF DEATH 5§;‘fé‘ F,E!;‘,;;g,;gga i
ublic
' Service mED JU N 2 195&gistrurioq District No. / 3 7 Primary Registration District NO-.__qi_g_::?_.ss_.__ Registrur'rﬂ&.mi?___g_. _____ -
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resjdqncp befofe
> 300 a. COUNTY HenI‘y a. STATE Missouri b. COUNTY Henry admission
‘—574/ b. CITY (If cutside corporate limits, give TOWNSHIP only] | Inside Limits c. CITY Inside Cimiss
q”L' TO?JN llnton Yes [#N" D Tgs\‘N UI‘i Ch h (f‘z,an Yns% No []
- c. FgL;. NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREEY {If outside, give locmion\)' Reside on Farm
b mstiuvion Forrest Nursing mo APDRESS in Urich Yos [ Mo
LY [ =3
3. MAME OF DECEASED First S Middle Laost 4. DATE Manth Cay Year
(Type or print) OF
James Orin Cunningham DEATH  May 27 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [, ) NEVER MARRIED[ ] n y -
I Male 0 %ite wIDOWED -J VORCEDD Nov 30 186)+ |093lhdu1) Months | Days Hours Min.
100, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
duri ing life, sven if retired) /A
FAPHigpne o Fa¥fling I1linoisge UsSA

ALTET, LUTURED, i, TS Uae Uilly stondord neinenclojyre i rtem

16, No symptoms will be listed.

All diseases in Port | must ba cousally related.

130. FATHER'S NAME

James W.Cunningham

13b. MOTHER'S MAIDEN NAME

Elenor Rachel Shaw

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, nuﬁUnkmvm)l (If yas, give war ar dates of setvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Dewey Cunningham Pleasant Hill Mo

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN
ONSET AN

EATH

w

-J

o

2

o

v

w

=

g

w Conditions, if any, DUE TO (b}

o= which gave rise to

[l obave e:un {a),

z tating dar-

1 B lying cause lost, } _DUE TO (c) Y31X

Y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nof relatad to he tarminal dissase condifion given in PART 1 () 19. WAS AUTOPSY
1 K PERFORMED?
] YES[ ] NO[]
% = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

S 0]

=1 a C O

S5 20c. TIMEOF Hour Month, Day, Year

o g0 INJURY  am.

3 k3 p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)

7 WORK AT WORK

2). | attended the deceased from
Death occurred at

7.'55'% i

, o Mnd lost 3aw ::;' alive on
déte stated above;

A monthe

and to the best of my knowledge, from tHe couses siated.

220. SIGNATURE

AL A K5 Do

, 470

=

22b. ADDRESS

206 S,

¢39ud(tﬁlé252f%njzza

:‘5 .}A% ; D/%

730, BURIAL, CREMATION 23b. DATE

BUrTEY

23c. NAME OF CEMETERY OR CREMATORY

May 29.1958 Belton Cemetery

234. LOCATION (Ciry, town, or county)

{Stote}

Belton,Missouril

24. FUNERAL DIRECTOR ADDRESS

Sickman-Dunning FH Clinton Mo

25. DATE RECD. BY LOCAL REG.

26. REGIiTRAR'S SIGNATURE

&M

(Li

d Embalmer’s 5

£3

oan Reverse Side)

.

v




{a

STATEMENT BY LICENSED EMBALMER

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

by me, or by vvveiiiiiiii e, PO PP POPPN ., Student Embalmer No. ........veenrveneen. |

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer Nm%)/ ....... |
P. O, Addressﬁz-mrt@m.

Note: 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).

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.




