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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

16625

UREAU OF THE CENSUS
FILED 1Ay 191047  STANDARD CERTIFICATE OF DEATH Stte it
Registration District No.—._ S ______ Primary Registration District No-..._._.._..é..l.'.g.o Regislrar's No. 636
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ coumy. BOChANAN sate._ K8NS28 Atchison?//
® Clyor town......... RULAL , Rush _township .. . (@ Stat ) County.
([fou!.lula cily ar town hmlu writa “"RURAL" und nama of townkhip) (¢} City or town Aj_cm son /Cz
{¢) Name of hospital or Institution: / (I outside city or town limits, writo “RURAL"} '
.......... Rural Route # & Rushyille / . o
(I not in hospile) or iml.in#ion. write streot number or kocation) () Street No 1329 L S{Er:ﬂ" give bocation)
{#) Length of stay: In hospital or institution.._ JN.OX18
(Specify whether || (¢) Citizen of foreign country? No (Yea or No)
In this community 5 Da yg
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
ol Ry Oliver Cummings
20. DATE OF DEATH: Month. M8 J.............day. 1]
3. (¥) If veteran, 3. {¢) Soclal Securlty 1947 ] A
name war Non e Neo N one year,... SRR « 14111 3 minute M.
I hereby oert.l.fy that I attended t decea.s from
.| 5. Color or 6. (a) Slagle, widowed, mn—ied i‘ to. LYy e,

4. Sex_ . N'a l -} ..g/ TacE_. Whit k-] d-ue-eed._Wi_d_..O_W.e_d
6. (&) Name of husbandorwife.. ... 6. {¢) Age of husband or wileif
Nora Cummings ative_ 680 years
7. Birth date of deceased....() c.t... ........ 19 ___________ 1865
{Day) (Year)
8. AGE: Yeara Months Daya If leas than one day
/7 g1 e |22 . min

-Ka .

(Stata or forcign country)
’

9. Birthptace___ JONIphan. CO.......

{City, town, o counaty)

that I last saw Do alive on
and that death occirred on the date and hour 4tatecl abaove.

e .

Due to..

W

Other conditions W / (Mu.a“"-ay(_

.10' Usual oocnpnuon_Re_.ti,r_ed__Ear mer = - L (laclude pregnancy withia 3 montbs of death) <
11. Industry or business : S - PHYSICIAN
: . . jor findings: . 3+, . .-
e . Of 0perationd:. . ...t il N2 G o P
(12 Nome..JODN _Commings . - liil. val ke 7 ﬁ) e
2 13, Birthplace. JOKROWA....... .vugim , o fthe ciuse to
(Civy, towp, or couaty} ' ) ‘(Shmorl’mngneonntry) Of autopsy should be
E 14. Maiden name. nown . n'hagxeﬂstn-
: . tistically.
g .15. Birthplace (;:[.Ln;lfr:]o?mﬂm"':y) T * s wmtg-- 22. If death was due to external causes, fill in the following:
16. (a) Informant. AYEhur Conmmings : -.’|| @ Accident, puicide, or homicide (specify)
@ adaressE1GNRYVE lle o-Y00 RORHES o ||@ Dateof oocumence
7. @ - BariaL 6 Date hereot. . 5/13 /4 4._7 ..... () Where did injury occur? R D ”
(Barial, crematios, or ramaval) (Manlb) (Day) (Year) (&) Did injury occyfin of about hgme, on farm, in industrial place, in pubhc place?
{t) Place: burial or mmauomé.:;_ ..L&Q.n;...Kan.____.._._..m..
- .. 2
18. (a) Signatore of funernl directg, 2 - - ‘th]e at w L’
® dmAI:ChiSQn,_ 23. Signatuspe
. Signatur
19. { _22 by — K-
a) rved lfmmr) = Addressﬁ; ‘Z

)

'B (Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

Digreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby———"m

, Registered Apprentice No

working under my personal supervision.

Signed. ot T >
Lt i o B L. O
P. 0. Address / . / .....

Note: The above MUST BE SIGNED BY THE IJCENSED EMBALMER in his 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. ) .
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