THE DIVISION OF HEALTH OF MISS0URI

98-019039

ealth,
Welfore STANDARD CERT|HCATE OF DEATH f__..STATE FILE NUMBER
ublic - 5 - b
srvice h“-ED JUN 1 1 ]gsa_e_gistrmior! Pi‘.’ijc’ Na. a / 7 Primary Regislration District No. ‘lL Reglsfrur s No.,_ ‘LL. Lo
A 1. PLACE OF DEATH } 2. USUAL RESIDENCE (Where deceased lived. | institution: Res&:nnce bej‘ra
00 ooy "Miasissippl - o STATE  Miggouprd b COUNTY Mgt
=37 b. CIOTRY {If eutside corparate limits, give TOWNSHIP only) Inside Limits c C(IJTRY 6 67 g- Inside Limits
town:.. -Charleston Yes & No (] town  Charleston a Yes[® No []
\ c. !Figls-lL-IFAAl’:‘%gF (1f NOT in hospital, give location) | Length of stay in 1b d. SBREREEES {If outside, give lacation) Reside on Farm
ADD .
INSTITUTION 411 S, Elm St. 35 yrs. 411 S, Blm St. Yes [ No g
kS :lTAME OF I?E;:EASED First Middle Last 4. DATE Manth Day ¥eor
ype or print .
Clifford Cunningham DEATH  May 28, 1958

5. SEX

6. COLOR OR RACE T'MARRIEDDN Eﬁ 8. DATE OF BIRTH 9. AGE (In ywars | F UNDER | YEAR| IF UNDER 24 HRS.
0" . Oct 18 1agt pirthdoy) | Menths | Days Hours Min,
Male tol. wioowen[] (5 pivorcen{] . y 1911 u
I 10a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) 12. CITIZEN CF WHAT COUNTRY?
during moat of werking life, aven If ratired) INDUSTRY - I
Libopex iula, Miss, UsA

13a. FATHER'S NAME

Henry Cunningham

13b. MOTHER'S MAIDEN NAME

iqcy Ann Young

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN LU, 5, ARMED FORCES?
{Yus, no, oerllrl:!wn)I {If yus, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

[188~12-9978

All dizeoses in Part | must be causally related.
»+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

S eem iy WET AT TET Y R

Address

g 1 JE;IH:] !J] s mm !'ha:JEEtnn Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per Line for {a), {b), and (¢ E
PART |. DEATH WAS CAUSED BY: E) ONSET ﬁ DEATH
IMMEDIATE CAUSE [a) CAAMCL _ /

Conditions, 1§ any, DUE TO (b)
which gave rise ta }
above cause {a},
tating th dar.
z lying csvae laar. 4 DUE TO (c) $450X
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given in PART 1 (a) 19. WAS AUTOPSY
hi . PERFORME|
= YES[] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
W
o a a O
5[ 20c. TIMEOF .Hour Manth, Doy, Year
a INJURY a.m.
k3 - p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from & Lok '\5 ‘ﬁ ]&& 5_& and last saw | It e o0
Deoth occurrad at ‘. m on the date std#ed cbove; and 1o the bast of my knowledge, from the cadeks slulad

TR e R

22%. DATE SIGNED

2

23a. BURIAL, CREMATION, | 23b. DATE
115 - i Juns 1, 1958

t NAME OF CEMETERY QR CREMATORY

Oak Grove Cemstery

23d. LOCATION {City, tewn, or county)

{ ;l_nn)

Charleston, Missourdi

5 i

ADDRESS

Charle ston, Mo

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/ﬁ’,;@ﬂ;w/

, Moy b—C =S¥

. on Revarse Side)

(Li
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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

By ME, OF DY coiiiiiiirii e ee e er et e e e et e et e rra e ean e eene «» Student Embalmer No. ..........ceceueen.

working under my personal supervision.

r
Student v s Signed M

Signature of Student Embalmer

. R Licensed Embalmer Noé-&f(‘

P. O. PSS i Py

Note: The above MUST BE SIGNED BY THE LICENSED EM ﬁﬁl his OWN HANDWRITING./(Faxlure
to cornply with the above constitutes grounds for revocation of license). -
. :If embalmed’by a"STUDENT, he al3t-shall sign-in-his OWN handwntmg - 7
If this body is not embalmed, fact should be so stated above
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