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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58-035326

STATE FILE NUMBER

.__-__3_,__OMQ.U _____ ReEi stror’s NO-.“gg_.. I

_IILED QCT 2 7 195 Gesiswotion District No. /

J 1. PLACE OF DEATH
a.

2. USUAL RESIDEN (Where deceased lived. If institutjon: Residence before
--.Mo dair

COUNTY Adair a. STATE. b. COUNTY admi s sion)
b. CIOTRY (H outside c}:;rpomgn]ﬂnifs, give TOWNSHIP only) inside Limits . CBI'RY ik i11 Inside Limits
TOWN irksvilie Yoo B o[ | |00/ romcirksville YorS) N (]
c. Eggél;_l:r%gF {1f NOT in hoﬁi'al};iva location) | Length of stay in 1b q. i’l[')%ERET If outside, give location) Reside on Farm
herTotion O+ No Ho #2 %25 E. Jefferson Sg., Yos [J NoX]
3. NAME OF I:)ECEASED Firss Middle . Last 4. DATE Menth Da Year
{Type or print) Iula Cunningham pr, Octs 19, 1958
5. SEX 6. LOR OR RACE| 7. . OATE BIR 9. AG FUNDER 1 YEAR[ IF UNDER 24 HRS.
F ﬁo MARR]EDD NEVER MARR'EDD 6(:%. QB r} 1"‘878 quzﬂi;::;; Months | Days Hours Min.
/ wooweR] 3 oivorcen[] 70 l 1

10a. USUAL QCCUPATION {Give kind of wark done
dﬂml of working life, even if retired)

10b. KIND OF BUSINESS OR

HWSTRY

11. BIRTHPLACE (City and state or country)

Jefferson City, Mo. ¢

12. CITIZEN OF WHAT COUNTRY?

U. 5. A,

13a. FATHER'S NAME

Oliver Cheney

13b. MOTHER’S MAIDEN NAME

Ellen Watts

14 NAME OF HUSBAND OR WIFE

Wme Elliott Cunningham

RMED FORCES?

or or dates of service)

5. WASﬂECEASED EVER IN L,
(Yas, no. kamvm)l(lf yas, give

w.nsocm. SECURITY NO.
one

Mis. Y66 Lanza, Kirksvilfsy Mo,

!té.T VAL BETWEEN

Condltions, if any,
which gava rise to
above cause {a),
stating the wnder-

} DUE TO (b)

18. CAUSE OF DEATH (Enter only one cousgpeg line for (o), {k), and {¢).}
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (o) -~
i

Tret il J.Ru,

JxLuizgi]

uj?'r AND ngi
1

% Iying couse last. DUE TO { e '
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBEYENG TO DEATH bur not releted ro rerminal disease corfifion given In PART ) (o) 19. WAS AUTOPSY
h ‘I - . PERFORM .
L A) YES[] NO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ART | or PART Il of item 18.)
o
w
; 0 a O 29N
Ul 20c. TIME OF .Hour -Month, Day, Year
o INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

S . —
21. | attended the deceosed fr - &f - &— YL ¥ R zdz—-' SY  ondtast sai Yativean SO~/ F =G F
ow occurred ot m on the ddte stated above; and 1o the best of my knowledge, from the causes stated.

2 ol oxravy) D B>

2 A ks ville, Mo,

22¢. DATE SIGNED

/O ~ 05,

T 7.
23a. BURIAL, CRMTION,

BHRPALe

fc. NAME OF CEMETERY OR CREMATORY

Inwood Cemetery

23d. LOCATION (City, town, or county)

Mexico, Mo.

{State)

25. DATE RECD. BY LOCAL REG.

D-R0- 195 F

sy Mo.

m wksﬂﬂ‘é

(Licensed Exmbalmes’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE
Dorees 20 GHoTlff
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STATEMENT BY LICENSED EMBALMER

]
-

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

BY ME, OF BY ooieiriiciei v e i e e e st e s ., Student Embalmer No. ........cooereennnn

working under my personal supervision,

SLUAENE  cvveuierurerianrrerrnrrraenrissrssnisrnanmessnnanas Signed W(*%k/ ..........

Signature of Student Embalmer

P. O. Address/

ew s o= IL TV LT,
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 licenge} e

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.




