THE DIVISION OF HEALTH OF MISSQUR)

_98-033207

Health,
:W:Il.fcn & 592 1~ S_O) STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service '-_ILED 0 CT 1 5 !95&9""‘“'"" District No. /\S—é Pr|mqr)¢ R.gu?ru!lon Dlﬂrll:t No. goa / . Ragll'rm‘ 3 No_%-?é
1. pLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instirution: R"j:,’.,'"“ fore
. 300 e. COUNILY Jasper' STATE Missouri b. COUNTYJaSper. '572).
|_57é b. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTRY / loside Limirs-
o o Joplin, Mo Yos (R ro [] tom  Webb Clty, Mo. Lﬁh Yor (& No [
e"\ 0 EgLil;rlFl:r%DF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give Inr!u;ion) hd Reside on Farm
INS%{TUTIONR Fre eman HO SD. 1 Dav ADDRESS 420 ‘f‘r. Daug * Str * Yes D No [3
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeaor
{Type or print)
Zachary Lee Allen peath  Oct. 2, 1958
5. SEX D 6. COLOR OR RACE ?.MARR]EDD NEVER MARRIEGE] 8. DATE OF BIRTH 9, AIGE’ S'"-::"; ::'l.v:tl?eag\fm[ IF UNDER ::‘_Has.
; Fale White wipowen [ ] Omvoncm[:] Oct. 1 3 1958 v i l Hi I ’
E 10a. USUAL OQCCUPATION (Give kind of work dons | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= d 'ng st of working life, aven if retired) INDUSTRY -
. fn*ant Joolin, Mo. O 1J.S.A.
; 130. FATHER'S NAME 13b. MCTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= | James Allen Jean Cunningham
E- c—n' 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 = Yas, no, I yos, give wor or dates of servica
R (Yo ooy grknowni| F yes, o i * [ none Mrs. Jean Cunningham Webb City Mo
3 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b) and (c}.) INTERVAL BETWEEN
5 w PART [. DEATH WAS CARUISED BY: m 3[ ONSE}‘EEJ DEATH
. IMMEDIATE CAUSE (o) _, Al
E z ) &A—éfﬁrﬁ‘ z
= v Condltons, if any, M s AN M -
- Copds; 1 om o DUE TO ) —@‘%f— 7
; chave ::uuo {<),
toting 1 dere
1 B lying cuse lasr. ?_ DUE TO (c) 1620
E - =Y = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the rerminal disease condltion given in PART I {a) 19. WAS AUTOPSY
H z ! PERFORMED?
I | YES No (]
;;. x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.). I
3 <[° ] a O
] E
o “HG| 20c. TIMEOF  Hour Maonth, Day, Year
£ m@fs INJURY  am.
‘g ] E p.m.
E F-3 20d. INJURY OCCURRED . PLACE OF INJURY (o.g., inorcbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
§ w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
& g [ work AT WORK
E 21. | ottended the deceased from 10—1—58 . to 10-2 -58 and last iaJE?rS alive on 10-2 "'5_8_
é Death occurred at ll' M qq P m on the date srnf.nd above; and to the bast of my knowledge, from the causes stated.
2 | 2247 SIGNATURE {Degrae or title) O 22b. ADDRESS U 22c. DATE SIGNED
Z bt Pl Y Tl een , ML), ez Sy ehasn lopls |70 7-5F
23a. BURIAL, CREMATION, | 23b. DATE 2%c. NAME OF CEMETERY OR CREMATORY /234 l.oc.\'non (Cir-p. mm.} unty) {State}

)

EMOV AL (Specify)
rial

-

27,

1297

47}- /74,0 <

A E S

/7)o

24. FUNERAL DIRECTOR

Johnston-Arnce-~ Simigon Mortuary

ADDRESS

25. DATE RECD. BY LOCAL REG.

o -/ﬁ—-/féé

IST AR'S 5 NATU

/

vepd Cltv,

Ho

(Licensed Embalmer’s Statement on Reverse Sida}



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, OFbY .ot T T e , Student Embalmer No. ...........cocciois

working under my personal supervision.

Student ...... T ST TIPIIP T I LI PPPOPPRTTRITROR

e C)
Signature of Student Embalmer
' : . . Licensed Embalmer No?z(’/gj

P. 0. Address.. ZHHE W/

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.




