Dept. Health,
Educ., & Walfare
. 5. Public
Health Service

The funeral director is rasponsible for the proper completion of the entire certificate. This includes
securing the medical cortification in the specific manner required by 193,140 MoRS 1949.

V. 5. 300
Rav. 1-57

Doctor, coroner, etc. must use only standard nm'hnnclatura in item 18. No symptoms will be listed.

All dissazes in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Roglslrunon Dlsmcf No. .\5&. @.

FILED MAR 2 7 196

Registration District No.

254

=61-009944

STATE FILE NUMBER i
_.._.... Reguhnr sNo., . ___ Z _________

1. PLACE OF DEATH y, 53 2. USUAL RESIDEMCE (Where deceased lived. H institution: Residence b)efore
. QUNTY . T b. UNTY admission
o C Oregon > STAT® Arkans co
b. CIOTR‘I’ {1f eutside corparate limits, give TOWMSHIP only} Inside Limits BCCLCEFRY inside Limits
TOWN Couch Yos [} No@ $ “TOWN Sal Yes[{] No[]
<. r{gls-lg’-l'?:rEOI?F (IF NOT in hospital, give location) | Length of stay in 1b d. ST%ERET (I outside, give location) Reside on Farm
ADI
:5] 0 INSTITUTION Couch 1 Month RESS Gen,Del. Yes [] Ne (]
3. NMAME OF DECEASED First Middle Lost 4. DATE Month Doy Yoar
(Type or print) . OF
Alfred Benjamin Cunningham DEATH March 12, 1961
SIEX ] & COLOROR RACE] 7 pugmcolueyes mammeakll] ® OATEOF ORTH |5 AE (1rvoe bt sl - imos g
Male wWhite wicoweo[] & sivorcep[ ] June 25,1886 l

10a. USUAL OCCUPATION (Give kind of work done

INDUSTRY
Fa

during most of working life, even |f retired}

Farmer

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, Yé«gﬂﬂ:ﬂﬂm)j}" yeu, w:ﬂ 1«!“.: of service)

M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATHJEM" only one cuusc per lin
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

r (a}y{b), one

10b. KIND OF BUSINESS OR

13b. MOTHER’S MAIDEN NAME

Loiise F

11. BIRTHPLACE {City ond stote or country)

| Camp,Arkansas <

12. CITIZEN OF WHAT COUNTRY?

U.S.4A.

cis Tiller

14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.

19 ]

e

17. INFORMANT Address

| David R, Cunpingham . Salem,

INTERVAL BETWEEN
ONSET AND DEATH

Conditiany, if any, DUE TO (b)

Y Lo

which gave rise to
abova causs fa),
stating the under-

!

DUE 10 (c) M

N

S¥0.0

lying cavse last,
PART I, OTHER SIGNIEHANT CONDITIONS CONTRIBUTING O D TH'%ut not related 1o the terminal diseese condltion given in PART | {a} 19. WAS AUTOPSY
' A PERFORMED?
[P= W YES B NO
2a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
o o o :
Mc. TIME OF . Howur Manth, Day, Yeor
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK

.

, to

J-12-4

FEI A

) attended the deceased from
Death occurred at *

and last 'saw::alivnon J"LJ(/

m on the date llnlnd cbove; and to the best of my knowledge, from the causes stated.

22a. SIGNATUR (Degree or titl
XA, "I

P po ol

22c. PATE SIGNED

3238/

v 5
BURIAL, CREMATION,
REMOYAL Spacify)

23b. DATE

Ma

ADDRESS

ﬁm%th Spring, An

23c. NAM'E OF CEMETERY OR CREMATORY

Camp Cemetery

73d. L#EATION (c?, fown, or county)

Camp

(SP_III)/

Arkansas

25. DATE RECD. BY LOCAL REG.

k. S ~23- {2/

%ISTRAR'S SIGNATUR

{Licensad Embalmer’s Statement on Revarse Side)




J96L 8 1 Hdy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0t by .o fe e traveesteeerheveriinntieneareanrnsiesisaaearrenraann ., Student Embalmer No. .........cccvevains |

working under my personal supervision.

Student .o SR
Signature of Student Embalmer

Licensed Em er Nofya —
P. O, Addre-s%mm.ﬂ%%,mpl

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. C ot T : ,
If this body is not embalmed, fact should be so stated above. L )

L





