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1. PLACE OF DEATH:

JASPER

(a) County.
{8) City or town

(If omtaide city or town timlte, write “RIIAAL" and nams of township)
{c) Name of hospital or institution:

s » P
906 We FIRST. ST, *esidis [
P

(If oot in hospital or [nstitotion, write street nxzﬂlU or location)
(d) Length of etay: In hospital or institution

Inthiscommunity. 30 YRS:

years, moaths or dan) -}

(3pecify whether

2. USUAL RESIDENCE OF DECEABED: °

@state .MO% @ county JASPER
WEBB CITY MO:

{If outside city or Llown limits, write “RAURAL"™)

@ Street 0. 900 We 18t ST:

(11 rural, give locatiog)

(e} If foreign born, howlongin 1. 8. A.Y No

(c} Gity or town.

yCars.

3. (a) PRINT\S

JAMES S5, CUNMINS :

FULL NAME
8. (b) If veteran, 8. (¢) Social Se
nam: WAT. NO No § W
B. 6. (1) Singl *marr{ed.
4, Sex MALE :%iTTE d{vormgpm' s ‘D’)‘)‘
8. (b)) Nomeof hushbandorwife... ... 8. (¢) Age of husband or wife if
.N.EYADAM alive__.__).‘_xx . Y OATS
7. Birth date of docensed_BAUG s 28, 18603
{Moznth} {Day) (Year)
8. AGE: Years Montha Days If less than one day
70 6 17 br. min,
9. meplaca_.ﬂmo}gt ?oo MO . 5 e m‘n #ﬂ
10. Usaal oceupation RETIRED -
g. Industry or husiness MBOREE.
12, Name_.._J._Eg...g....E CUMINS
E{ls. Blrthplace N, CARLONIA (caroLina?) [
£ [ 14 Malden name COCARDTTINE  WESS" o forsien couatry)
E{s spenen o mECORD A
16. (a} Informant's own gigoa
(4} Addrem K Oéu ] iat ST WEBB CITY MOJ
17. (a) BUR 1AL, (%) Date thereof 3-16—40

(Barial, cremation, or remsval) (Mouth): (Day) (Year)
(e} Place: burial or er

18. (a} Signature of funeral director.
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HURLBUT UND, COo:
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15, (0 4G _L5s 10 _C/‘ZL/L_JM%JA&
/ /" (Registrar's signatare)
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tation
Tmmgdiate of death.. £ T g
7 Ce o e focfon
"Z..?L%&A Ay [
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v
Due ta
Other conditions
(Include pregnaney within 3 months of desth) ——
PHYSICIAN
Major findings: —_—

Of operationa Underlins
the cause to
which death

Of antopay. -'|ho “Jé’ﬂl.’:_

) tistically
‘22, I death wasdue to external causes, fill in the following:
{a) Aceident, suicide, or homiclde (specify).

() Date of oceurrence

{¢) Whera did injury oceur?.
{City !rnI (Counnty) (Stats)
(d) D!2 injury oeeur in or about home, on fam. n Industrial place, In public plsee?

e fy(ty)po of place) ]
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, STATEME}ST BY LICENSEiJ EMBALMER

I hereby 6:)1“ the body whos;)ame & reporded on the e of this certificate was embalmed by me, or by.
) : 959
’ T

working under my personal su 1s1on

.e

Licensed

P. 0. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) :

1If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

Registration Distriet No..... % ;

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rie o fl S CE

Primary Registration District NOJ_OZ/ Regisirar's No.

1. PLACE OF DEAT

(a) County........
(b) City or towrd..,

11 outaide cily or

town timita, i

(c} Name of hospital or institution:

y ‘RURAL" end neme of township)

{1l not in bospital or institulion, write strest number or location)
{d} Length of stay: In hospital or institution

In this comrnunity.

{Specily whether

years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

{a) State {7 County.

al

City or town

¢

(If cutside city or town limits write “RURAL")

A
{If rural, give location)
uU. A7 years.

(d) Street No.

{

)

) If foreign born, how 1

3. (g) PRINT
FULL NAM AN -

3. (b) If veteran,
NAMe War.

3. {c¢)} Social Security
No.

5, Color or

6. (@) Single, widowed, mﬁrripl.
.- divorced..... ’

G, () Name of husband or wife. ....coeeeciinnnene. 6. () Ageof husband, or wife, if

alive.._..
7. Birth date of deceased

{Month} (Day} {Y
8. AGE: “Years Months Days If Jess than

70 1 &

/ 7 SO . N min.

9. Birthplace

{City, town, or courty) I'or-e;gn-;;x_;;.;;)
10. Usual occupation \Q ;

11. Industry or b
=]
E 12. Name
3]
& L 13. Birthplace =W
@ (City, town, or cotfoty} (State or foreign country)
5 { 14. Maitlen name
==}
51 15 Birthplace
= {City, town, or eounty) {State or foreign country)
16. {e) Informant........
(b) Address
17. (8} {¥) Date thereof

{Burjal, cremolion, or removal)

(¢} Place: buriad or cremation

{Month) (Day} (Year)

18. (¢} Signature of funeral director

(8} Address

19. (&)

()

(Datereceived localregistrar)

(Registrar's signature)

CERTIFICATION
20. b AW e day V4 ,9"
& hour. ' minute, M.
21. I her that I attended the deceased from
19......, to 1903
2 & saw h alive on
FR th occurred on the date and hour stated above.

{
i A
Other conditions Pl A
(Tnclude pragonocy within 3 months of death) é’ ﬁ
- | PHYSICIAN
Major findings:
f operations.

Underline
the cause to
whichdeath

Of autopsy should be
charged ata-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

(¢} Where did injury occur?.
{City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

While at work

other} ...

Address___ # . el ... ... *%¥) Date signed......coerveenn s
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