]

V. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘j'r‘uﬂj-gd:

SOM—5-42 BUREAU OF THE CENS A ,
s || o) P0G 1704 “B% |8 STANDARD CERTIFICATE 05 QDE)ATH Stet Pite o

Registration District No... e Primary Registration District No.. Registrar's No, oo o S8
7,5 1. PLACE OF DEATH: 2. USUALMI_;-ESIDENCE ;.)F DECEASED: )
. . sgour !
(a) County.ooornn Stihouis (a) State (3} County. a ’}’ Ll
003 (i) Cityor tnwn( ; i i -
IT outside eily or town timits, write "HURAL'" and name of townahip, Cit town...... W,
; ’ 7 (¢) Name of hospital or institution: (@ City or town 6?2 I-\qni'ﬂehymmnhmiu writs "RURAL" )
: Jackson St
q M0 1?&2 Eﬁlﬁrhﬂﬁﬁﬂ#m street namber or lacatlon) (@) Street No..... (1t raral, give m:jnn)

{d) Length of stay: In hospital or institution....... m S N

10 {3pecify whether [} {¢} Citizen of forcign country?. {Yes or No)
In this community........ Jyear

yeurs, months or days) If yes, name country.
MEIMCAL CERTIFICATION
3. (g¢) PRINT
FULL NAME_...galter...J+--Guomings e L oo DATE OF Mo dC tober
3. () If veteran, 3. (¢} Social Security %’24 . b /& M
T, .,,,::un'ut:..
name war. .. YO B — e eecsmsteesminaas No{/f 4"0? :335‘4
21. I hereby certify that [ attended the deceased from
5. Color or 6. (a) Single, widowed. marr‘dd 19......... 10,

. s MBle A | Fhite avecea MaTTied

. that [ last ,aw h alive on
6. () Name of busband or wite W2 12€ LI ALy Age of husband or wite if || and that death occurred oy
Cummings aive D& . years
7. Birth date of deceased....... BERe b 1888 G
(Montb} {Day)
8. AGE: Years Months Days If lega than one day
56 8 13
hr. min
. Birth, e, ] 3. AR, 1.} /
9. Bir place. R&g};ﬁ}ﬂ;@g E 1{3&;"; foralgo country) | 77T / y
Other conditions.
10. Usual occupation FOI‘ eman ‘ (:::J:ldn D“:ﬂlﬂﬂ‘ Ty a L’-’?
1!, Industry or business. iﬁaj i - / FHYSIQAN
. or findings: _
g 12 Name__JODN._ CUmmings Of operations..... -
. i fire : // /" . ‘| Underline
%Y 15, Birnptace Carlinville Ill. / Pz inccane
- Neneyr=k¥len {3eas or forelgn country) Of antogsy J o b
E 14. Maiden name (! fhzggcﬂ sta-
istically,
§ 15. Birthplace........... C&rl lnton 22, 1f deatBaas due to external causes, fill in the )

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(City, tompy or cgpaty) T (g nrqueit" country) P—
16, () Informant.. Mﬁdﬁaﬂﬂ. q L J‘a (@} Accident, suicide, orh %)_ Ao / Yz

® Addres......614..Jackeon -5ty @) Date of occurrence... - o (7 7P
¢) Where did injury occur?. J

17. {(a) * ‘Burial () Date thereof.. -4 4 -
+ (Burial, crematjon, or ramgval) alve g&-ﬂ)‘ (pay) (Y&P H 3 Did injury occur in or about ho M pla.oe in public place?
{c) Place: burial or cremation... ry e..... }

" o sarem o018 Hallal¥erry
19. (a) OCT 1b T(bfi } 9" L4

.

i —
. {Specify typa of place)
ﬁ& mﬁ) While at work?...... 0. cans of inj

el o B
Addrj"’/’%ﬂ 73 Date signed... /4/

,"/ v {Licensed Embalmer’s Slniemexh‘o/ Roverso SIJ_{

{Date received Jocal registrar) (l'l.uul.rar s nll..;u'-e)




STATEMENT BY LICENSED EMBALMER

.- . Lo
LN PR ) N R ' , i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was _e‘mbalme’d by me, 08 BY. oo i
- N . » K ' - . . M

..... Registered Apprentice NO..........ooooocooeeoooooooererereers e ooy

working under my personal supervision.

Notes The above MUST BE SIGNED BY THE LICENSED FT\TBALMER in hls OWN HANDWRITING» (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



