DIVISION OF
x_HLEU JUL

DOCUMENT

BY AFFIDAVIT OF

/6

.

Primary Registration District No.

H — STANDARD CERTIFICATE OF DEATH

59-022607

Registrar’s No. ___'?‘_\__é_é:__

Reginiaﬁqn District No.

STATE FILE NUMBER

e

>
If institution: Residince before

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.
a. COUNTY a. STATE b. COUNTY, admission}
ST, FRANCCIS3 MISSOURI ST _FRANCOIS
b. C(!)TRY (If sutside corporatz limits, give TOWNSHIP only) Length of stay in 1b [ COI]I-QY Inside Limits
TOWN N Y, N
T ces 80 yrs. TOWN FRRMINGTON MO ROUTE 2 #O N
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITU‘I’ION DOE RUN YesT Ne (J Yes Xl Ne-[J
3. (I}IAME OF DE)CEASED First Middle Last 4. DCA)R';I'E Month Day Year
ype or print,
PERCY V. GUNNINGHAM oeam 7/7/59
5. SEX 6. COLOR OR RACE 7. Married (]  Never Marrind [ |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed g] Divorced 1 |9 =T =70 88. Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo iE ioglil’r)!g life, even if retired)
d ‘r IRQNDAIE MOO- . U.S -A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JoEN A, CUNNINGHAM SARAHT CUNNINGHAM ILILLIE GARNER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ar unknown) I(If yes, give war or dates of service)
LINN BENHAM BONNE TERRE MO

18, CAUSE OF DEATH (Enter only one cause per line for {s), (b), apd (c).
PART |. DEATH WAS CAUSED BY
{MMEDIATE CAUSE (a}

Y B

INTERVAL BETWEEN
QMNSET AND DEATH

DUE TO (b)

1 ]
DUE 70O (c) _Mw”b

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

Iying  cause last.
4 PART 11. QTHER SIGNIFICANT CONDI?IONS CONTRIBUTING TC DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in P. {8} B - . there a pregnancy in last 90 days.
5 I O Yes | O No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMEg? h O . . . )
L Y| N
AERCERD | e ol
& | 20 TINE OF — Hour Month, Pay, Year
= f\y a.m.
2 o wm 7/7/5F

_in ar about home,
e bldg., eic.}

Ll o

INJURY OCCURRED 20e. PLACE OF INJURY {e.g..
" WHILE AT WORK m]

NOT WHILE AT WORK m

/1o

IOITY TOWN, OR LOCATION QUNTY
.

and last saw hlm alive on

STATE

21. | attended the deceased from

Death occurred at

m on the date stated above, and toc the best of my knowledge, from the causes stated.

(Degree or title} 22b RESS »* [22¢. DpAE NED
-,
; 2P 7N
23c. NAME OF CEMETERY OR CREMATORY 23g/ROCATION (Lity, . ar county) (51 ]
K.P. CEMETERY FLB.MINGTON

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

a /M4 <4

T
{Licensed Embalmer Sta:emen‘ on 4verm Side) (

EGISTRAR'S SIGNATUE z



o , - STATEMENT BY LICENSED EMBALMER mad o8 1980

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

T "

or by . _ Student Embalmer No.

k\‘wc'arking urider my personal _super(»_fisiori. L ) , ‘// 3
M Coz,
Student T Signed { 4 — 'W’
Signature of Student Embaimer ol / -t ;
. . . . . . ' Licepsed Embal;Noét 02 i

Note:. The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failur
with the above constitutes -grounds for revocation of license). ..
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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

b Y




