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CERTIFICATE OF DEATH
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STATE FILE NUMBER

70 0016718

Registration District No._—‘?éLPrimury Registration District No. Sdﬁ d Registror™s No, -_..5 Q ;

V5 300 ¢ DECEASED — NAME  FinrsT MIDOLE LAST SEX DATE OF DEATH { MONTH, Gar, YeaR)
Rev. 1/70 . .
1 Kennatt W, Cunningham +Male HNowvember 1L, 1970
0 qu RACE WHITE, HEORD, AMEFICAN INDIAN, AGE —gast UNDER 1 YEap UNDER 1 DAY DATE OF BIRTH 1 mONIH, Bar, COUNTY OF DEATH
4- MDS. oaY§ HOURS mMiN

(118 (411 9] [ 1ty | YEARS )
s T’h’l te ta : ; b

. 1 Jine 20, 1893

CIrY, TOWN, OR LOCATION OF DEATH

03 .. Farmington

| DECEASED

ot . Francois

s:"dsll!l ‘v'zrs :-:l:‘to HOSPITAL OR OTHER INSTITUTION—NAME (1f wOF 1N £
Y68 ™|, Farmington Communi

STATE OF BIRTH {1F NOT IN V.5.4.,
COUNTAY)

Missouri .

NaAME

USUAE REMDENCE '}
WRERE DICEASED

CITIZEN QOF WHAT COUMNTRY

USA.

ATHER, GIVE STELIEE AND MUMBER )

ty Hospital

MARRIED, NEVER MARRIED,

o EESuER T |,

SURVIVING SPOUSE 1 IF wiFe, GIVE MaIDEN Masmt |

SOCIAL SECURITY NUMBER

UVED,  IF OEATH wORKl
QCCURKED 1 LI. 55

IMSTITUTION, GIVE - -

FELIDENCE LEFOTE 9 9 03 2 7 1%.

USUAL QCCUPATIOM {GIVE KIND OF WORK DONE BURING MOST OF
LIFE, EVEN IF RETRED 1

il0n

Wrk.

211

M’M'SSIO"- RESIDEMCE — STATE

\mMissourl

COUNTY

St .Prancoig|,,

CIty, TOWN, OR LOCATION

:sn:Yns O HO K
14d. Ids,

Desloge

KIND QF BUSINESS OR INDUSTRY

Missonrel-Pactfic Railroad
TH3IDE CIfr LimnTs REET Al

103 S, Cowling

075

FATHER —NAME

" Noah

riest

K.

mIDDLE

Cunningham

MOTHER— MAIDEN NAME Finst

Lou

(V11

.

mIDDLE

Diamm

[FLH

Smith

INFORMANT — NAME

w Mr., Harold Cunningham

MAILING ADDRESS

~109 N. Main Street,

CYITEET QN R 4.0, NQ,, CITY Of TQWH, STATE, EIF}

Desloge, Mo, 63601

CONDITIONS, 1P ANY,
whicw Gavi nia 16 tb)
IMMEDIATE CAUSE 1q),
STATING THE UNDER SuFTa, OF a3 & CONSEQULN:
LTIMG CALSE Ladl

{<)

PART I, DEATH WAS CAUSED BY; [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND {c] e oty e beath ¢
TR TAMEDIATE CAUS|

4

ICE O

a2

PART {l.  OTHER SIGNIFICANT CONDITIONS:

CONBITIONS CONTRIBUTING FD DEATH BUT HOT RILATED 10 CAUSE GIVEN IN PART  iQ}

AUTOPRSY IF YES WeERE FINDINGS COM-
5 L) ) | SIDENED i DETERMINING CAUSE
OF DEhduimmsmmmm
Ath! 1.

ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY (moONIn, Bav, vian) |HOUR HOW INJURY OCCURRED € ENTER NATULE OF INJURY IN FART | Q8 PART I, ITEm 14}

OR UNDETERMINED Liggcir 1 — —_— —_—

a. 0%, . M, | 20

INJURY AT WORK [PLACE OF INJURY AT vDME, FaRM, STREET. | LOCATION  {STREET A R.F.0. sd., CITY 04 TOWN, STATE} IF DECEASED WAS FEMALE

[SPECIFY veS om wO) [racTory. OFEMCE_Bpa.. ETC. (sMECIFY) smmpa——r |N?_AH1§RE A PREGNANCY

G OB Sraem—

"2 20F 20g 20h  Elves Mo Qux
¢ CERTIFICATION— MONTH ¥RAR MOHTH oAy Yeak AND LAST SaW MU4/ HER A“Vl an |v iD/DID NOT VIEW THE| DEATH QCCURKED AT THE PLACE, ON HE

PHYSICIAN: f ’Z o ?o MOMH DaY SGORRFTER DLATH. gHoun) DATE, AMD, TO Tnt BEST

| ATIENDEG THE - - ¥ KNOWLIDGE, OUE
M. DECEASED FEOWM ¢ |!Il /{ / i // '-'/d 8 Jdu k! THE £alsSE(3} STATED,

DEATH OCCURRID ON THE DATE AMND DUE 10 TRE CAI.IS!!H ATATED.

[ cervirier o)

CERTIFICATION = MEDEC AL EXAMINER OR CORONER: ON THE #ASIS OF THE
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION,

HOYR Of Dbm

222

CERTIFIE E (TYPE QR PEINT}
mhjsgi_ L '4“
MAILING AD 5

THE OECEGEN] WAS PRONOUNCED DEAD
sl oar

# T OF Town stadl
1 SPECIFY ) - .
w_ Burial zuHePOd Cemetery e Desloge Misgouri
BURIAL TE 1 MO A FUMERAL HOME—NAM.E AND ADDRESS ( STREET OR_R.P. G, Y l TATE, 2101
o Novemb&¥17,1970 4™ oye Inc.,c0l B, Chestnut St.,Desloge,H0636Ol
DATE R IVED BY LOCAL REGISTRAR

FUNERAL DIRECTOR— 5t URE
N %W

EEG R—leATURE 2 ! Z

V. /7, 1970




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 Embalmer No.

working under my personal supervision.

Student Signed(":'/-"z A 3&—@)—/

Signature of Student Embalmer ’

- Licensed Embalmer Nc:%_&_
P. O. Address@&wjﬁﬂlz&* %\
'S

Mofe: 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.




