THE DIVISION OF HEALTH OF MISSOURL 4021

Mo.300 ] | , : R
.28 ST ANDARD CERTIFICATE OF DEATH 54688 File Noom.mirueomsronsoenesre -
! BiRTH -JJ,LEL MAR 8 1954 AEC. DIST. WO, 42 _ rriunny ree. oist. wo._ 1000 keiistrars N 241
I 1. PLACE OF DEATH OF DEATH 2. USUAL RESIDEMNCE (Where dectased lived. 1 instltution: resklance bafore
a. COUNTY _ Bncham.n i 8 STATE w4 ssouri b. COUNTY [y chauraay "o
v b. CITY (! cutaide corpurate limits, write RUBAL und sive ¢. -LENGTH OF || ¢. CITY - - d. I Hestdence within Umits of
Town  St. Joseph ot | SLYEIFEl  10Wn St. Joseph R
a d. FULL NAME OF (If not in hoapital or institution, give strest addres or [ocation} o STREET {If rorsl, give locasion)
(o) HOSPITAL OR ADDRESS e ol 7
o INSTITUTION. Mercy Hospital 3027 Lovers Lane
g = NAME OF ;4 .(-Fh;:)j. ~b. (Middle) o ash COME (Mmw) (Dap (Yw)
= (Typeor Pint)  Michie A. Cummings peAm March 2, 1954
E 5, SEX e/ 6. COLOR OR RACE | 7. mlARRuzB. gE‘\%gcthRR!EDg 8. DATE OF BIRTH 9. AGE (In yosss] " w0t 1 YOR | ¥ NDeR u W, -
. . DOWED, {Bpeci birthday: o Dy H Min,
; femai white widowe w August 20, 1877 (G 7 il |
E‘ 10z. UStlﬂJ;L‘ g&chTlou (e bind of work 10b. KIND OF Busmmo%g_r I[{I"; 11. BIRTHPLACE | (Gity aad State or Forsign c“_t.,,,“ |ztgb1gzsnorwnxr
A 101 S Eewl own hone Bock Bridge County, Virginia
< 13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14, NAME OF HUSBAND'OR WIFE
@ Thomas Jefferson Davis Wiliie Michie W. Hunter
¢ || i5. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
- {Yos. 00, o unknown) ﬂfmlhmwdnl.-olmlen) RO | . . . .
= no I —=——= none Jack Cummings, Rushville, Missouri
| 18. CAUSE OF DEATH ) .  MEDICAL CERTIFICATION : INTERVAL BETWEEN
¥ || Enter only onecamsper | 1. DISEASE OR CONDITION . ‘ H
% ! linetor (), (v), and (o) | DVRECTLY LEADING TO DEATH® ) C el e © Cr3® Colq 5.
% || oTais does not mean | ANTECEDENT CAUSES
< || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- s heart fallure, axthenta, | rive to the above cowse (o) sigting
B | de. 1t meume the dis. | the underlying couse lasd.
o ease, infury, or complicg- DUE TO (c}
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Comditions contributing to the death but not
a . velated to the discase or condition couring death.
I || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO|
= TiON 153 X
2 ves K o (1
¢ || 2e- ACCIDENT Bosslly) 21b. PLACE OF INJURY tag-.Inorabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(STATE)
SUICIDE boms, tarm, Isstory, street, office bldg..e0.)
& HOMICIDE
g 21d. TIME (Mooth) (Day) (Ywar) (Hoo) | 21e. INJURY OCCURRED | 2H. HOW BID INJURY OCCUR?
WHILE AT NOTWHILE
J‘ - INJURY } m. | “work AT WORK
; "Nl 2. T hereby certify that I attended the deceased from _ian_z.l_ 19.[3 lo _M 19-% that I last sato the deceased
ﬁ alive on ¢ , IQJ_“E and thal death occurred at [L!‘.J_E-m Jrom the eauses and ¢ date stated above,
ﬁ 23, SIG RE’ (Degros or title) | 23b. ADDRESS + | 2. DATE SIGNED
- Connd
: . D.071 §23 FArRowy, SHos k, -3¢
] TIONBUEMIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, or connty) (Btate)
; Vaf=* | a/6/1954 Ashiand Cemetery St. Joseph, Missouri
,TE REC'D BY LOCAL | R U—g S 25. FUMERAL DIRECTCOR'S SIGNATURE ADDRESS
h%ﬂg 5 1722‘ .

(Licettsed Embalmmer’s Statement on Reverse Side)
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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 emba

13728 ¢'s LI <3 0 T PP beennren . Student Embalmer No............
working under my personal supervision,. _

C12TT 3 L Signed........000 e

Signsture of Student Embalmer
o 2P
Licensed Embalmer No...0.7... .
PRI . . 7
., P. 0O, Addressyf’é/z/'

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. {Fa
to ‘comply Wwith fhe above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




