THE DIVISION OF HEALTH OF MISSOURI

29-009985

Ith,
|:|I-fw. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
WBIc -
rvice I“ tl ; “,I “ R 3 “ Igsg_ggiumﬁor! District No. /é f. Primary Rogistrutinfj District No. ... e Rugistror’s No‘..._l,]‘.,,,,___..__.......
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rnsldence before
1300 a. COUNTY Krlox STATE Mo b. COUNTY Knoﬂ m'?‘"")
_s7 P b. C|TRY {If outside corporate limits, give TOWNSHIP anly} Inside Limits c. CIOTRY ote Wa Inside Limits
tom  Edina Yos [ Ne [ TOWN Edins ¢ | Yeslg Ne[J
<. Egls-#l']r:‘::_“%gi: {lf NOT in hospital, give location) | Length of stay in 1b d. i'll')%gEE'ls's (If outside, give lagation) Reside on Farm
mnsTiTuTioN Residence yrs Yes [ No[J)
3. NAME OF DECEASED First Middle Lost 4, DATE Maonth Day Year
(Type or print) OF
IRA ARTHUR CUNNINGHAM pEatH  Mar 19, 1959
5. SEX 6. COLOR OR RACE| 7. ﬁrj 8. DATE OF BIRTH . AGE {In yeors iF UNDER i YEAR| tF UNDER 24 HRS.
o MARRIED EVER MARRlEDD . irthd Morth Ba Hoor Wi
M W wioweD [T ovorcen ]| AUg 23, 1881 P Horthe § Bere o I "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
+ of werking Iif. n if retired) INDUSTRY
TR €S TS Knox County, Mo  © USA

13a. FATHER'S NAME

John W, Cunningham

135. MCTHER'S MAIDEN NAME

Mary J. Smith

14. NAME OF HUSBAND OR WIFE

Rosa W. Cunningham

w
2 f| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= § (Yes, unk: ) (If yes, give war or dates of service)
g~ Hd o] (F yet. give war or detes of sericn) | gy Mrs. Arthur Cunningham Edina, Mo
o 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY M W W %'i: é -+ ONSET AND DEATH
s IMMEDIATE CAUSE (a} Vo ‘e §reole v ffgau..
= v
o . -
x . é -
wu Conditions, if any, . DUE TO (b} W i—f-‘./ W""J /3 Lo,
= which gove rise 1o } Ld
- above cause (a),
= tatl th ndar-
S g l’yi“ngngcou.xnu la::. DUE TO (c} L‘ao o
3 @ - PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relatad 10 the terming) dlssase condition given in PART | {o} 19. WAS AUTOPSY
3 g« oy - ) PERFORMED?
L & e ves(J NODK 2
- x 2| 20a. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfuw
] G O O O
i 3
o <HG! e TIMEOF Hour Month, Day, Year
3 mpo INJURY  q.m.
g >_', E p.m.
E 5"*' 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abourt homs, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
1 T WHILE ATD NOT WHILE n tarm, factory, street, oifice bldg., etc.)
] ni; ] WORK AT WORK
E f 21. | attendad the deceasad from j"v&j z"r /fJ"J" to M /¢ §/ﬂ'ﬂnd last sew h" alive on W ased, 772 =z /9 Je
% 5 Deoth occutred at (? VD 3. m 00 the date stated above; and to the hes? of my knowledge, from the couses stated.
;2 220, %«Aruni (Degres or title} 22b. ADDRESS 22c. PATE SIGNED
= v = HHite' .
= Tarrecy, [ RAmay 5. o o Egonens fHoeed 20 S ry
232. BURIAL, CREMATION, | 23b. DATE (/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, o+ zounty) {51are)
EEMDViL (1.:”,-) 1
21 Mar '59 | Pauline Cemetery Rutledge, Missouri
< >

ADDR

v 24 F =i8)
-‘l ’

£-5

25. DATE RECD. BY LOCAL REG.

e PH0 S

24. REGISTRAR®S SIGNATURE

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, QL e e raar e » Student Embalmer No. ...................

working under my personal supervision.

Student oo e vane Signed ... /%)
Signature of Student Embalmer d%
Licensed Embalmer No... A7........ ... ‘

P. O, Address ...

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 handwritihg.

If this body is not embaimed, fact should be so stated above.




