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line for (a), (b}, and.(c)

*This doey not mean
the mode of dying, such
a# heart faflure, asthenia,
eie. It means the dis-
caze, Injury, or complica-
tion twhich caused death.

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
ride Lo the abope catise (a) slating

the underlying ceuse lasl.

-‘-.
1. PLACE OF DEATH 2. USUAL,_RESIDEMNCE (Where daceased lived. 1f | idonse before
a. COUNTY a. STATE / b. COUNTY adinisslon).
b. CITY (1t guegde I.lmi write RURAL snd gf I c. LENGTH OF c. CITY Resldenca
OR J L e i, TR tawosbip)| STAY (ia this place) 138 ‘Slf/‘{f . + !:tﬂ:r Emm"%?-’:"m“”w‘&:f
TOWN AN A s . OWN
d. FE!IJ%P?"&*][ O%F tll act in hospitsd or [astitation, cive street address or location) ADDRE—SS ' (I rursl, locagian) 2 0 l 70
INSTITUTION OB . i {
3. DAME OF a. (First) Y b (Mld.&‘i)r C o (Last) 3. DATE (Month) (Dm (Year)
(Twpeor Print) |~ O UN S JoHN UMM'NGS_ BEA q_g;
.5, SEX. . (].6. COLOR OR RACE %B)NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (o yeurs| o Unoem ¢ m ™ RoR 4 A,
T DIVORCED (Bpwolt: . A tast birthday) Mnnlhl] Days | Hours | Mis.
) - Married 63 |
.10n USUAL OCCUPATION ucjc.:.n::.:’a:;:dn; 10b. KIND OF BUSINESS OR | IF{H‘E JLBIRTHPLACE (40 1 seate o Farviga Country) O 1z.cgb'ﬁ%r¢?rwmr
mﬁl tired R.R.Inspector: St Louis,Mo, '
_I3|_|. FATHER' S NAME 0" [13b. MOTHER'S MAIDEN NAME . 14 NAME OF HUSBAND'OR WIFE
John F.C s Josephine Princ Frances
15. WAS DECEASED EVER IN U.S.ARMED FORCES?.| i6. SOCIAL SECURITY |'l7. INFORMANT 'S S{GNATURE OR NAME ADDRESS
‘(Y. o, or unknown) |- (f yea, wivo war or dates of service) Y NO. L . P
no . no : Frances.Cummings 3661 Fillmore
18.-CAUSE OF DEATH. . . MEDICAL CERTIFICATION INTERVAL, BErWEEN
Enter cnly onecsuseper | | DISEASE OR CONDITION '35“\

WA—;-._.M

W %—M—-/._.

DUE TO (c)

W Rio-

II. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not
related to the disease or condition causing decth.

M(ﬁf‘? )5t

1%a. DATE OF OPERA.
.. TION

lgi MAJOR FINDINGS OF OPERA

m&,ﬂmm,oaawwﬁﬁ.“m ¥ -

2ia. ACCIDENT {8podty) CEOQOF INRY (eg..lnoraboyt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hom. farm! {aotory. streat, office bidr..eted
HOMICIDE . )
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
3 WHILEAT NOT WHILE
INJURY = | “work Ll ATWORK 5 8 /O

alive on

19

_}_-_f and that death occurred at

F {hat T last saw the deceased
e staled above,

23, SIGHATURE
v,

nda i

% DAiE‘ SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a,
Removal

24b, DATE E

BURIAL, CREMA-
TION, REMOVAL (Bpedity)

9u2li 54

24c. NAME OF CEMEI'ERY OR CREMATORY
Park Lam Cemetery

24d. LOCATION (Oity, town, or eounl_.y) (State)
' Sthoui‘s' Co, Mo,

DATE REC'D BY LOCAL
REG.

| SFP23 1954 |

R SIGNATURE 25. FUNE“‘L DlRECYO
/rﬁiéé«zz’ Dol 350 T

-5 SIGNATY ADDRESS

v /_9

VA

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

]
I hereby certify that the body whose name is recorded.on the reve}se side of this certificate was embal
byme, 0F BY ...evviiiiian i arieaaaas Heseemaevesrenmeiaeraraieeenns 4_? ..... ‘. ....... ,» Student Embalmer No,..ouueunn.e.

working under my personal supervision..

Student ..cooieriooiiiiiiiiias i icae i e
Signeture of Student Exbalper

Licensed Embalmer No..

oo m,,,,éiza%az

Note: The above MUST BE SIGNED.BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
* to comply with the above constitutes grouids for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this,body is not. embalmed, fact should be so stated above.
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