No. 300 tiLey ..FIU_L_ < 1968 ' THE IVIIUN Ur BEALIR UF Mmalsus L Wﬁft4

-2 STANDARD CERTIFICATE OF DEATH Stae Fite No
BIRTH NO._______.__________________ REG. DIST. NO. 10 priusay rec. oisv. no._:’_gie’_ Registrar's N,...m,__,,‘_{_.ﬁ-.:zl__.
1. PLACE OF DEATH ; 7 USUAL RESIDEMCE (Whare dessased lived. 1f lastitation; resilence before
7 a. COUNTY St. Gharles a. STATE MiSS OUI'i b. COUNTca,_llaw,ay sdickeelon).
b. CITY (I outebds corporata limita, writs RURAL and give ¢. LENGTH OFll e CITY - & In Residence within Umits of
OR . townghip) Y thhsh b OR » city of intorpora
Town . St, Charles- PUI=RE " rown  Portland? LR
d. F#(%P#AT_EO%F (If not in beapital or institution, give streot - address or loostion) “‘SL_,T’;%F!!—ZEs (M rursl, give location) /) / J,L [4
wsrirution.  St. Joseph Hospital Portland, Missouri - /

3. NAME OF a. (First) b. (Midde) e (Last) 4. DATE (Menth)  (Day) oar
DECEASED . . )
DECEASED QIS AN: ELDCRA CUMMINGS | oo July {524

5, SEX 6. COLOR OR RACE | 7. MARRIED, gﬁ;sgc%sagmn » 8. DATE OF BIRTH 9. AGE (s yan| v woe | Yoix ¥ oo i
- 3 " o M . —~ outre

Female | White {¥dowed Decl,9, 1878 | 76 "5 1 |™"|

10a. USUAL OCCUPATION (Gilve kind of work- [ 10b. KIND OF BUS]NESSD%FSQTIRN‘; 11, BIRTHPLACE (City and Stats or Fereiga c““"jo

12, CITIZEN OF WHAT
“dona during moxt ¢f worklog 1ife, even if retired) UNTRY,

Housewilie Own Home Portland, Missourl eDele
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND'OR WIFE
; Jim Atterbury | Susan Benskin | John Cummings (Dec'd.)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL s:-:cunm' 7. INFORMANT'5 SIGNATURE OR NAME _ ADDRESS
(Yes, 00, orunknown) | (If yes, xive war or dates of service) H
No 1 Nil Jack Cummings Portland, Mo,
| e-cause oF oeaTH . _ MEDI ERTIFICATION INTERVAL BETWEEN
| Enteranl i. DISEASE OR CONDITION L.
L for m’_ gm’(’g DIRECTLY LEADING TO DEA'!'H'(a) o Q,M < S evaL Ot O o 129 w7g
. ARTECEDENT CAUSES LL+
.*Thiz dors not mean
the mode of dging, such | Mortid conditions, if any, giving DUE TO (b) n e ef Me ll" +dj ! "}’{F.

a# beart foflure, asthenia, | Tive to the abose couse (o} stating
‘N ete. It means-the ds- the underlying cavse lost. aw‘(- % d[M
care, infury, or complico- DUE TO (e)I F g gﬂu- W

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "M T WI
Ovnditions contributing to the dexth but not -
. related to the disease or condition cousing -
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . _ 2. AUTOPSY?

Lo XH o wll

21a. ACCIDENT (Hpacity) 216, PLACE OF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - hooe, Iarto, tagtory, stiwet, offios bldg.., eta) -
HOMICIDE ] . ‘ . . .
2td. TIME (Motth) {Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
. . WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
- 2. I hereby certify that I the deceased from .‘J_LP__“ gim,‘ JLLM K__._, thai I last sew the deceascd
. - : -~

alive on ., and that deaih occurred at ., from the eauses and on the dale stated above.

2, A ] r titd 23, DATE SIGN
¥ (o OF0" St Mo 105 Fiigy
.3
URTAL.JCREMA- | 24b. DATE Zic. NAME OF CEMETERY DRCLRDTALQRY v

WRITE PLAINL'I——UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2o, BURIAL X -, 24d. LOCATION (Ofty, town, or county)
) . B
‘ﬁemo " lguly 21,1954 St Patricks Readsville, Miasom\fh
TE REC'D BY LOCAL | REG ¥ SlGNA'I:URE 3 "f 25, FUNERAL DI R@CTOI 3 SIGMATURE . ADDRESS
Lg (gt %gﬁ




]

STATEMENT BY LICENSED EMBALMER
.. .

- : ; " . 'Y

.. 1 hereby certify that the b&gly whose name is recorded om the reverse side of this certificate was emb

) R , Student Embalmer No....coo....

working under my personal supervision..

Student ...ccececmciancacirassinrsamezeseracaaaaeaan
Signeture of Scudmt Exbelmer

-
'

Note: The above MUST BE SIGNED BY THE LICEﬂSED EMBALMER in -!us OWN
to comply with the above constitutes graunds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.

H .
T T
R A T TN

At = - PP r -




