IFE HIVRRANY WY FEALIT T lsAsand
o200  ALED OCT 31 1949 STANDARD CERTIFICATE OF DEATH State Fite No.... 3'3"32

// BIRTH NO. REG. DIST. NO. _____Ll_.?_ PRIMARY REC. DIST. NO. 513,4- R,‘,m..,.-,m "1'}‘723

- I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If izatitution: sesidance before
-=L a. COUNTY BuChanan a. STATE MiSSOUI‘i b. COUNT\BuChanan-dmi}-bn)

D b, CITY (If outeide sorpurats Hmits, writs RURAL and give " c. ALEI:IIthhE: nl?F‘ c. CIT;{ (If outalde corporate limits, writa RURAL and ltn townahip) /

towrubip) o8] .
TowNn ~ Rural Vashington 2 I hour mown St. Joseph -/- -5
d. FULL NAME OF (If not in hospital or lastitution. give stieot nddress or locstion) d. STREET -
HoSHTALSRSwWift & Co, Plant wooress5 220 SHETHET ut" Yy,

3. NAME OF . (First) b. (Miadle) c. (Last) 4 DATE (Month)  (Day) /
DECEASED ¥) / (Yoar)
P, CHARLES HAROLD CUMMINGS oS 10-25-1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, BE\}’EECPESRR]ED' 8. DATE OF BIRTH 9. AGE (In s ¥ vec v | e

Ma le @ Wh ite ﬁ!DO{iiDi éa (del:) 12_18 _18 93 55&““" o , are Bour.- I Mln,

w0a. ug:ﬁ occgm‘rllﬂ Qb klad of work 10b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (Btate of forelgn sountiy) ’ 1ztglﬂ_rzzuo|=wnn
Dy most of wor! s, oven if retired) Y?
Glue Department gwift & cb. Maysville, Missouri U.SLA.
138, FATHER'S NAME 13b.. MOTHER' 5 MAIDEN B 14. NAME OF HUSBAND OR WIFE
Jacob Cuwumings | Emma uoldsmit |Effie B. Cummings
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77, INFORMANT" 'W_m
Yoppgyorouknomal | (M rm.ahvevar o dsm sloervios) £ 87 .0 5-0848 | Effie B. Cummings, 6220 Sherman
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | - DISEASE OR CONDITION M . E AL BETWE
line tor {8}, (b), and (c) DIRECTLY LEADING TO DEATH* () | NSET
*This does mot mean ANTECEDENT CAUSES Mﬁ%-
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)

WRITE PL:}INLY—US!NG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

vize to the cboo gt
|| s astani, | fciohe b e (pswg e M 29
case, infury, or complica- DUE TO (3)
tion whleh eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ©
" Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION ot . Ca . L : - |- 20. AUTOPSY?
. ) TION
- : . . .- L. . . yes [ ] wo []
)| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorsbous | 2tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, [ustory, street. offios bldy..mal - e . -
HOMICIDE . )
2id. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v N ’ WHILEAT NOT WHILE .
INJURY - w. | “work AT WORK -
2. I hereby certify that I attended the deceased from lo~ 285" 19591t _Lﬁ_—.}_-_‘_ 194G, that I last saw the deceased
aliveon 10 ~2-57 __, IQ_&L% and that death m ., from the causes and on the date stated above.
A IGNATURE . s, {Degree or.title) | 23b. ADDRESS 2%. DATE SIGNED
(00 Wi B A D) Mm/lol Wy lo~2e-ys
TIOHBIlRJ ER u: 3\;.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAToei M E"S ﬁou (Oity, t.own. of county) (State) %
(Bwelty) Yy b :
Bupial 10=27-49 Maysville . ) ouri
WREC'DBYLOC%L REG, /ZG f. FURERAL D1
e 26, 194G &z O\ A

(Ticensed Embalmer’sf Sistermnent on Reverse Side)




s 3“ '?:_ =
R r‘-
_— — L -
« . ¢ -
STATEMENT BY LICENSED EMBALMER
on the reverse side of this certificate was embalmed by me, or by S

ol

Student Embaimer
Licensed Emba P iver SO = 3 ¥

P. 0. Ad S . ottt . A T ol cotloms ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. “ (Failure to comply with

the above constitutes grounds for revocation of license,) z
If this body is not embalmed, fact should be so stated sbove.




