0. 300

D.48

WRITE PLAINLY——-USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

A

THE DIVISION OF HEALTH OF MISSOURI
HLED JUL'S - 1955 STANDARD CERTIFICATE OF DEATH

'BLRTH NO. jﬂé /9¢

State File No.....

18430

REG DIST. NO. l h LPRFHARY REG. DIST. NO. .2_6_1,_3 Registrar's No 15-)

iI. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If ingtitution: residence befors
a. COUNTY a. STATE b, COUNTY adinimion),
— Missouri Henry
b. CITY (1f outaids con;:r;{',a imits, writs RURAL and riv:.m gT f?ENGTH OF c. Cg’g d- In Rexidence within llmits of
) in this place) £t corpora
Town  Clinton e ST PRs || TOW Clinton RCh MR-
d. FULL NAME OF (If not in hoapital or institution, gve strect sddress or locston) r STREET {If raral, give loeation)
HOSPITAL OR - ADDRESS a
INsTITUTION Wetzel Osteopatic Hosp. 705 South Main
3, l:lrschéﬁs?:'a a. (First) b. (Middle) . (Last) . i& Dgll__'E (Month)  (Day} (Year)
(Type or Print) Mar K allan Clumm.nos oom June 23 1955
5. SEX D .6. COLOR CR RACE | 7. M{\D%EIIJEB EIE\}IERCIEBRRIED »a. DATE OF BIRTH A 9.[:6&&:;:;;" 1\: uz::fn T TEAR | IF UNDER &4 His.
. (Sgecify t on Days o M
Male ~ | White ever oMarried | June 22, 1955 [ ™ |19 ] B
lﬂ:; 3U§E§; 2&%%12‘: (Ghveklad of vork 10b, KIND OF BUS'"ESSD%’;; g&\; 1. BIRTHPLACE (1o 1 State cr Foreigs Cosatev) o 12, CITIZEI;" ?FWHAT
n none Clinton, Missouri

13a.. FATHER™S NAME 13b. MOTHER'S MAIDEN

Robert Cummings

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, nﬁ)r unkoown) | (If yes, xive war or dates of ssrvice)

16. SOCIAL SECUR#;I'J
none ]

Betty Howard

NAME

17.

14. NAME OF HUSBAND OR WIFE

none

INFORMANT'S SIGNATURE OR NAME

Robett Cummings

ADDRESS

Clinton, Missouri

_ Entet only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b), and (¢) DIRECTLY LE'J\DING TO DEATH'(E)

*This does mot mean ANTECEDENT CAUSE.

Y]
M,ﬂ [l

EDICAL CERTIF|CATION

INTERVAL BETWEEN
ONSET AND DEATH

(<26 wks)

Morbid conditiona, if any, giring 'DUE TO (b) .
rite to the nbove cause {a) stating
the underlying cause last.

the mode of dying, such
at heart fatltire, asthenta,
de. It means the dis-

ease, infury, or compiica- DUE TO (¢)

776X

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

nttns monins o s it 2 b 10 i - Placentla

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION CClaseRtR. S .tV 75, 2. AUTOPSY?
< " TION .
ves (] o

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {a.¢..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE boma, farm, factory, street, offics bidg., ex0.)

HOMICIDE s
214, TIME (Month) (Dsy) (Year) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.OF . . * WHILE AT NOT WHILE -

INJURY WORK AT WORK

19872 | and that death occurred at

., Jrom the causes and on the dale stated above.

- = B - : _-/ -
22, T hereby ify that I attended {4 deceased from _é__L. 19;)_5 _Lc_"LL 190_Y, that T last saw the deceased
alive on 1_ﬂ7_

S )

23c. DATE SIGNED

(Demortit!%ﬁ%ﬁéf\l- { M) ][9»26 '._b‘:b

24a, BURIAL, CREMA- | 24p/DATE Ny | 24er h.M‘lE OF CEMETERY OR CREMATORY 249, LOCATION (Oity, tow, or county) (Etate)
TJON, REMOVAL (Bpedity} - 0
uxr June 23, 19 S5 Fnglewood- - - , Clﬁn'h‘rmﬁ Missouri 4
E

-

&ATE REC'D BY LOCAL

b 14& Y gf/ § &S SIGNATUR!

(Licensed Embalmer’s

e 52D

DIRECTOR'S SIGNA

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namge is recprded n the reveyse side of this certificate was emb

...........................................................

P. O. Address ... ..............

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

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

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



