THE DIVISION OF HEALIHA OF MIDUURI 18000

Mo 3 |
m_:fﬁLﬂD JUN 9 1353 STANDARD CERTIFICATE OF DEATH State File Moo
"BIRTH NO._______________ REG. DIST. MO. _LE___ PRIMARY HEG. DIST. NO. 303¢ Registrar's Na.dS..LL_.__...._..__.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whars deosassd lved. ) inetitation: residenes befocs
. COUNTY ' . STATE b. COUNTY. sdmbaion’.
,51 . Lawrence : Missouri Lawrence
b. Cl’l};\' {11 outsids eorpurnts limits, writa RURAL and give csr ALYENIEE ’EF c. Cg&r (I outside oorporats limits, write RURAL a5 give towhahip?
township) { endjf
/ TOWN  Aurora 67 _vyrgll__ TowN Aurora A 255/
ﬁ d. FULL NAME OF (If oot Ia hoepital or Instiwution, give sirect address or location) d. STREET (1f racul, give location) ;
HGSPITAL OR ADDRESS - g
TNSHITOTION 13 4 W. Lee 114 W, Lee
3. g&rgﬁs%% a. (First) b. (Middle) ¢ (Last) ry DSIE (Momthy  (Day)  (Year)
(Typear Prine) ~ Vigctor M, Cummings DEATH  May 29 1953
8. 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . . AGE (b years| I UNODR 1 YEAR | ¥ eON U wES,
WIDOWED, DIVORGED (Spaetiy) last birthday} u.,m.l Days | Hours | Min.
M, W, Merried 7. |_Sept. 22, 1886 67 | |
. N ? % or! . N N- . PLACE . . 3
w:m usum.ﬁzr:a:& n(;ll:::n;ﬂ x 10b. KIND OF BU".SI ESS OR IR X: 11. BIRTH CE  (Gity and Stata or Faraign ,,,,2, 12 cgm%@?r WHAT
Farmer Farming Aurora, Missouri U.5. A,
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANI: OR WIFE

Charles R, Cummings | Ida M, Bal lottie Cummings ____
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Yea, no, of unknown) | (It yom, xive war or dates of serviea) 1 RO,
No & Lottie Cummings ., Aurora, Mo,
18, CAUSE OF DEATH - "MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteroniyoneceaseper | I, DISEASE OR CONDITION

ONSET/ND DEATH
line for (8, (b}, and (c) DIRECTLY LEADING TO DEATH® 4y

“This does mol mean ANTECEDENT CAUSES

the mode of dying, much | Morbtid conditions, if any, giring DUE TO (6}
a# Beart folltre, asthenfo, | rive fo the above conae (a) saling
cte, It meens the dis- - the wnderiping cause lost, -

case, infury, or complico- DUE TO {g)
tion which coused denth, | 11. OTHER SIGNIFICANT CORDITIONS e Cre e .
Conditions contributing to the death but qof | gp——

related to the disezse o condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

I R <~ ¢ Y mmmz(

71a. ACCIDENT ~  (Specity) |- 21b. PLACE OF INJURY (eq..lnorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY)
HOMICIDE oms. tare. fnstory. sirwt, offen Bllf.. e : AR

214. TIME thMoath) (Day) (Year) (Houn - 21e. IKIURY OCCURRED | 211, HOW DID INJURY OCCUR?
2 WHILEAT NOT WRILE

INJURY . oo | "oRk e ]
: ! that I altended the deceased frmﬁ, ﬁﬂnai I last saw the deceased
: v y- wﬂand that deat rred at a:ﬁﬂfrm m aes and on the date stated above. |
e ] d] (Dep 23b. ADDRESS - DATE SIGNED.
l , b
. A ERY onE casmgonv 24d. LOCATION (ouy)’ town, of

6/1/53 | Orance/Xemetery Lawrence County Mo.
le?\n‘s SIGNATURE ]2 7U"‘d -FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Méﬁ@é:ﬁ@#/ WilliagWood gugerzk Home Aurora,M®
icensed Embalmet's Ststement on Side) —

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO




~

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
S ) .
. . Student Embaimer Mo.

working under my persona! supervision. ‘Q M
I ot Uoomreca

SEtUdBNT convsncastestontossastsasnarsasanan

Student Embalmer. .“ .-. . . hmed Embalm“ No /%édo
P. O. Address W %.o

..
X Note: The above MUST BE SIGNED BY THE LICENSED EB‘[BALME! in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




