WHITE FLAINLY, WiTHd UNFALDING INA=-=THI> 15 A PERMANENT HECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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MISSOURI STATE BOARD OF HEALTH Do not use (ks space.

NOV 131934

1. PLACE OF DEATH

~ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

“3a _..‘/’ 36052

Couniy... J acks on ............................... Reglstration Distriet Now....ooovireernsssane: i Flié No "
b
Township....... RE.W,.. Primary Reglstration DIStHCt NOu....c.wverreestonssssrssersssses Registered Romrr L}u'}:hf
cn,._.Ka..ns_as }ii ty.. Nowwnn. Trinity. Hospital St Ward)
2. FULL NAME.....\.. R R4 O o S, Q.,(if ..................
(%) Resideace, No........ .‘1:22..._.17 est K23 7) o W Sty Ward, B
(Usual plaee of abode) 10 / (If nonresident, give city or town and State)
Length of restdence in ¢ity or town where death oceurred yrs. mos. \ 93 How long in U. S., if of foreign birth? ¥T8. mos. da,
PERSONAL AND STATISTICAL PARTICULARS h MEDICAL CERTIFICATE OF DEATH
-
3. sEX | 4 COLOR OR RACE | 5. B At woerdy 21. DATE OF DEATH (MonTH.oav.anpvexmy OCt. 18 B4
Female White Divorced { HEREBY CERTIFY, That T attended doceassd from
A 1¥ R pQWED, OR CIVORCED o &1 1931 - e /1 R . 1837
I N

(OR} WIFE OF

6. DATE OF BIRTH (monT.oav.avovern)  SEPTe 11. 1896

7. AGE YEARS MONYHS

38 1

DAYS If LESS than 1
1 day, ... hra.
L3 R min

8. Trade, profession, or particular
kind of work done, as spin.ner.
sawyer, bookkeeper, ete............

9, Industry or busineas in w!:ich
work was done, as gilk mill,
faw mill, bank, ete.

10. Date deceased last worked at
this occupation {month and
FEAE) oo et s st e e eeeeraenta et

11. Total time (years)

apent in

. BIRTHPLACE (CITY OR TOWN}.......2.. oy oo

{STATE OR COUNTRY}

13. NAME Charleg L. Cummings

( STATE OR COUNTRY)

14, BIRTHPLACE (crryorTtown)... . NERTABSKE. o]

15 MaIDER NAME  Mvrtle Britt

saw h 1. aliveon..

to have oceurred on the date stated above, nu3. ......... q .m.
The principal cause of death and related causes of imﬁortanue were aa followa:

. Death ia said

(STATE OR COUNTRY}

16. BIRTHPLACE (CITY OR TOWN)....... KANS 2.8

17. INFORMANT
{ADDRESS)

18. BURIAL. CREMATION, OR REMOVAL

race.. BlOoral Hills o wm&w‘s&u Was tiseaso o133
Freeman Mortuary & Chapel wity.. £

19. UNDERTAKER

(aooresp, 7 LOA Hea 4514 Sfreet
. FILED/_U/3 :Jf %7 >77 W

x {,}
Diame o apeat g YTIRY.
ame of operation..... ...ooeeeecfeeenn B Date of fl 4. J .
What test confirmed dia i ‘Was there an autopsy?. Jr™.. .
28. If death was due to causen (violence), fill in also the following
Accident, ids, T, ) SO Date of injury......ccoosmemace. 219
Where did injury oecur? b st

(Specily ¢ity or town, county, and State)
Specify whether injury occurred in induosiry, in home, or in publie place.

Manner of injury.
Natureof injury._..... .. ... 2.0

(A 2z A—- Registrar.
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