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WRITE PLAINLY—USING UNFADING RLACK INK—MAKE A PERMANENT RECORD __-

FllED JUL 17 1950

,\‘.i

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23907

State File No

REG. DIST. NO. ./ t. a PRIMARY REG. DIST. NOJ__M Rgg;‘;f'gr‘,Nn"-?o?

1. FLACE OF DEATH g
scouy Laclede

2. USUAL RESIDENCE (Whert deceased lived.
a. STATE MO . b. COUNTY

1f instituticn: residence before

I_a c 1 e d'eh!unl.

b. CITY (I outeide corpurate limits, write RURAL und give
R townahip)

c. LENGTH OF

STAY g&: place)

c. CITY (M sutside sorporate limits, writs AURAL and give township)

Rural- A€8 A Nown

dé".}&

TOWN - . Raral~ ~ LEBANA Yl . Town
d. FULL HAME OF (It not in hospital or fastisation, give streat , wddress or losation) d. STREET (It roral, stve locstion)
HOSPITALOR  Lebanon, Mo. R ADDRESS Le banon, #1
3. NAME OF a. (First) b. (Middle) c. (Last) DATE (Mouth)  (Day) o)
DECEASED
(v oy BenJbman Franklin Cummins oSy June 30 1950
M 0 6. C%OR OR RACE | 7. MAREuEg EIE\‘.'IEECMSRRIES! , 8. DATE QF BIRTH 9.:.G§h.(‘lh¥;)an r: m::: 11;'3 F OER i KRS
{8pecily) t oo Hogrs | Min.
arrsed Feb. 26, 1863 | 87 l |
10a. USUAL OCCUPATION {Give kindof wark | 10b., KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Etate or forelgn cauntry) 12. CITIZEN OF WHAT
done during moat of working Life, sven if retired) DUSTRY / Y
Retlired farmer Indiana

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

David Cummins o Unknown Nancy Cummins
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL sscunrrv 7. INFORMANT' 5 SiGNATURE OR NAME ADORESS
(Yes, 8o, or ynknown} | (If yes, xive war or dates of sarvioe) o mn F Cumm i n B Le b ano n Mo . R
18, CAUSE OF DEATH R CONDITION AL CERTIFJCATION / . L | "NrERVAL pETWEER
. Enter only onecnuseper | |- DISEASE ND A
line for (o), by, eod (¢ | DIRECTLY LEADING TO DEATH® 4 dNclm ding 9‘44“‘
oThis docs mot mean | ANTECEDENT CAUSES ﬂ 3
the mode of dying, such | Mortid conditions, if any, giring D 0 _ ALYV ) ' s _~
ox heart fullure, asthento, | | risc to the above eause (a) stating, e . 7 . 7 _
« the underlying causé last. T PSS a4 - .

ete. It meens the dis-
case, Injury, or complica-

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS = ~

Conditions contributing to the death but not -
related to the dizease or condition causing death.

/7] X

19a, DATE OF OP'?E)AIG 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
i~ d
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.Inorabot | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm, Isstory, straet, office bldg.. ene.), . ,
HOMICIDE
21d. TIME (Moath) (Day) (Year) . (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[™] NOT WHILE }
INJURY m. WORK AT WORK . -
22. I hereby certg Y t?jé atlended t? deceased from _J 27 19.5%w é 3 0, 19 -‘- 0 that I last saw the deceased

alive on , 1

, and that death occurred at 6 3 30 A. from the cauases and on the date stated above.

Za, SIG

wjme)

L, MM

' Zxk. DATE SIGNED

6/3()Ab

72— 2-/950

| A ateef

242. BURIAL, CREMA- | 245, 24c. NAME OF CEMETERY OR EREMATGRY 243, LOCAYION {Olty, town, or county) (5tate)
TN @ | 7/2/50 Washington Cem. Lalcede Co. Mge .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AR s, FUNERAL mn:c‘ron 5 SIGMATURE ADDRESS

¢ ‘f Falmers, Lebanon, MY

s Sutumm on Reverge Side)




101930 -

e man - -

Received . .---- -
. L&clede County Health Un

o ST Ll Do

- -

,prulli

lf

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— . ....__

vy

Studant Embalmer MNo.

working under my persona! supervision.

SLUSENT worrerccaccarasonorunnnn veenesianes Signed......... M 5

Student Embalmar )
- . ) Licenzed Emhalmer No # 741/ ...........

o
-
» -
o

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'ITNG (Failure to comply wi
the above oonsmuta grounds for revocation of license.) X-"\ .~

1¥ this bor.ha is not embalmed. fact should be so stated above. -
. + .

.

.




