MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' :62_006159
Dr. Par:k &/ . S ) S, STATE FILE NUMBER
No. ____ __AZ‘ --;:_..Pr:mary Registratian District N%_mz__--kegm"r'n No. &_s.l. ......

Regi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before

a. COUNTY GREENE * SIMISSQURT & COUNY QREENE admission)
b. CITY {If cutside corporate [imits, Give TOWNSHIP only) Length of stay in b c CITY Inside Limits

1own SPRINGFIELD 55 YRS. rown  SPRINGFIELD va 8 %D

c. i‘l.g.gpll\‘rﬂEogF {If NOT in hospital, give location) Inside Limits d. ASEEE%EEI‘.S {If cutside, give location) Reside on Farm
wstiurion PROFESSIONAL BLDG. Yes FX No [ 439 E. ELM Yes 0 NoX)

E AMENDED

DATE AMENDED

3. NAME OF DECEASED First Middle . Last 4. DATE Manth R Day Year
{Type or print}

— ROBERT D. CUNNINGHAM oea  MARCH 3 1962

5. SEX 6. COLOR OR RACE 7. Married X7 Mever Married [J |8. DATE OF BIRYH | 9- AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE | Widewed [ Diverced C]’ i / 1? /01 50 Months l Days Hours Min.
—] 10s. 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
DEPIEY bt Ee o = STATE REV. DEPT. NEWTONIA, MO, USA

13a. FATHER'S NAME 13b, MOCTHER'S MAIDEN NAME 14, NAME O_F HUSBAND OR WIFE

CHARLES V. CUNNINGHAM MARY WILLIAMS3 HELEN CUNNINGHAM

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 50CI1AL SECURITY NO, 17. INFORMANT Address

(Yes, fpggr unknow) | (€ ves. give war or dafes of servi s | HELEN CUNNINGHAM, SPRINGFI ELD, MO/

18, CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
IMMEDIATE CAUSE (a) | AMMSAAM’MJ_%M -
Conditions, if any, DUE TO {b}

which gave rise to
above cavie (a), N ’
stating the under- 3 MJ
Iying cause Fasd, DUE TO (c) ]
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceasad was famale was
disease condition given in PART l‘!l) f there a pregnancy in last 90 days.
J ] [] Yes I O Ne I J Unkaown
T 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART 1 or PART Il of item 18,)
PERFORMED?.

. YES3 NO f\/OE/fﬁ'

20c. TIME OF Hour Month, Dey, Yeasr

INJURY am.
P, }\JOVJ E}-
20d. INJURY OCCURRED 20e. PLACE OF 1NJUﬂY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (] farm, factory, street, offu:c bidg., etc.)
NOT WHILE AT WORK (J l\/o nF

21. 1 sttended the decessed from I q S! to_.'l“_‘!a.:_é;md last saw i alive nn_Mﬂg—

Death occurrad ot !!-‘ OO ﬂ M m on the date stated above, end 1o the best of my knowledge, from the csuses stated,
22c. DATE SIGNED

22a. SIGNA [Degree or title) 22b, ADDRESS
LR ounk, m.0. ¢ 09 Churry, S7/4

73a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. A.o’cmion (City, town! &r :oumyy {State)
A Bpe

M| 3/6/62 HAZELWOOD SPRINGFIELD, MO.

ﬁ FﬁERALDWéYER FUNERAAEPR%Ode 125, DATE/}ECD. BY LOCAL REG. 26. R"/ SiGNAYU& -
SPRINGFIELD, MO. 31-42 m - m

{Licensed Embalmer's Statemeant on Reverse Side)

DOCUMENT

INSTEAD OF

19. WAS AUTOPSY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o

X ]

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student Signed ﬂ %ﬁ% %

Signature of Student Embalmer
Licensed Embalmey No. f‘ ‘Z;

P. O. Address

Nofe: 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.



