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WRITELPLAINLY-—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N03280.?.

REG. DIST. NO. éé 2 FRIMARY REG. DIST. mﬂﬂ Registrar's No éo ‘?

_ Enter only oneoelise per
line for (a), (b), and (c}

*This does not mean
the mode of dying, such
az heart fatlure, asthenia,
ele. It means the diy-

1. DISEASE OR CONDITION

MEDICAL TIFICATIOW

BIRTH NO,
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If inatituticn: residence befors
a. COUNTY L g a. STATE Ve . b, COUNTY ) admimion).
Callswaw 00, . . Migsouari, fSauf&awav, o
b.-CITY ( quicide cqrowrate Youitg, weite RURAL and give * | &, LENGTH OF || c. TP (f outekde corporste limiss, write RUEAL a2 give tewmsbip) VX7
or “STr{Tand lo. Rurx o)| STAY Gn e place) OR = C U
TOWN AnEvdsse T.5. P £ vrs TOWN Dortland, Mo. Rural ,
= Jeol PR Y a4 r locts ; - Y » ‘{»’
d. FHOLJS.PF_PABE_EO%F {1 not i..H or 2. giva stroet o | Aslsrg (I rural, give loaation) [} uxv asge T .
INSTITUTION onme
3. NAME OF e (First) b. (Middie) c. (Last) a, 03}-5 (Month)  (Day} (Yest)
{Typeor Print) T ahn Berney Cumnmings, peatk (0ct 27thIOEI
5. SEX | 6. GOLOR OR RACE | 7. »'t‘.‘n%%ﬁ% NE‘\’IgECI\éSRRIED. 8. DATE OF BIRTH 9. AGE Ga yean( 7 o | nﬂ ¥ Doen u A,
. . pecify) it birthday, o Hour | Min.
Msle W MATrI6d S | Jule 6th 1876 | TE l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | If. BIRTHPLACE (State or forsign scugtey) . 12. CITIZEN OF WHAT
done during most of working life, sven if retired} RY . O COUNTRY?
darmerx Farm St.Louis,lo. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Cummings, Ketherine Kellew, Dorg Cdrimings -,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5] GNATURE OR NAME ADDR
(Yes.no.orunknown) | (JI yes, xive war or dates of service) . NO. ) /o)
- Nok & ﬂ’C/I/ & et A%
18. CAUSE OF DEATH - INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
~rise to the above couse (o) sating -~ - -
the underlying cavae last.

. DUE TO. ().

P

e

case, infury, or complica- LN S i - L B W —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the dizease or condition causing death. ¢ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | ' ’ ot o ' 20, AUTOPSY?
=7 Vo - i 20/
. R R T e - .- .- - \"ESD noD'
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (es..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) R (COUNTY) . . (STATE)
SUICIDE, home, Inrm, factory, atreet, offios bldg.,et0.) - s : )
HOMICIDE
21d. TIME (Mopth) (Day) (Yesr) (Houn Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - - | WHILEAT NOT WHILE
TNJURY e | Ywork L 'ATWORK

2. ] hereby Mﬂy that I altended the deceased Jrom

19467 1o ﬂ%, 1954, that I last saw the deceased
m., from the caused and on the date slaled above.

_alive on _a.&Li,z, 19_& %} and that deatt occurred at
Da. SIGW V7, : WO W title) q b, m v Zic. DATE SIGNED
SGVE Ok d T PE bl I i
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (State)
TION, REMOVAL (Bpurity) n cvla )
Burigl / 0ct2O0thI9E€I|Yancock Prairie Cem, -INepr Resdsville,  Mo.

DATE REC'D BY LOCAL

[0l 27 /75"

Yie
oy,

§EG15TRAR'S %éi?lﬁly

> (Licensed Embalmer's Statemeni on Reverse Side)

25, FUNERAL _DIRECTOR' S _8) GNATU ] "ADDRESS
cn Mo
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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 eicivccicnne.

emenaesanesn eaneenn eeneeeREe e enn e ene R amn ARt mamme e rmmtanenranns aa dsmaneenn , Studeant Embalmer No.
working under my personal supervision,

SEUJENY vuvreonrovarnnnnoncasnnasrsrassinss Signe.d' - e (//

Student Elnbah'nar
Licensed Embalmer No. 3375

P. O. Address___AMer icus, Mo,

Note: The azbove MUST .-BE SIGNED BY THE LICENSED 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.




