No, 300
.+10.48

INK—MAKE A PERMANENT RECORD

UNFADING BLACK

WRITE PLAINLY—TUSING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S
REG. DIST. NO. __ a o3 PRIMARY REG. DIST. wo. Q)0 kem':rm'.rNa.._.[P_.z ...............

FLED JAN 9 1956

State File Novwominmicasimsen

townahip)

i<k 22

OR s
ToWN Cape Girardeau

'BIRTH HO.
1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where dacossed Iivcd lt inatitution: residence before
a. COUNTY - N - By STATE adiniion}.
Cape Girardeau fifsSouri  Cape Gfrardeau o
b. CITY (It outelde corperate limits, write RURAL apd give ¢. LENGTH OF ¢. CITY

4, Is Residence within Iimits of

OR
ToWRCane Girardeau No.

{Yes, no,orunknown) | (1f yew, give war or dates of service)

e 97-30-4638

LAt W)
d. FULL NAME OF (If pot ia hospital or institution, give sireot addtul or lonl.bu) STREET (I ruoral. give loestion} 0 /@
OSPITAL OR t
WeHTOtioR Cape Osteopathic Hospi 81925 N B] vd St Cape Girardeau Mo
3 5‘5?:“&55%'; T (Firsy b. (Middle) ¢, (Last) ' 4. DSTE (Mouﬂ;z) (Dsy)  (Year)
{ Type or Print) Emma T.ee Cumming DEM'HJan . 51 ©
5. SEX /’ 6, COLOR OR RACE | 7 \‘I\VNIAD%E;"I[EB E!IigggcléléRRlED 8. DATE OF BIRTH/ f/ Q'Q’:thiﬂ."f" bl; UNDER | YEAR | & UaDER b MM,
= {Bpec: - t ¥ onths | Da; a Min.
Female White MM ; 07 : , v o..,.,
10a. USUAL OCCUPATION (Givekindof work | 10b- KIND OF BUSINESS OR IN- | 1L BIRTHPLACE - . - 3
3one during moet of workiag Life, svea if retived) | - DUSTRY . {City aad State or Foraign Country! O ‘ZC(C)L.H'%E':'?FWHAT
Qwner of shoestoretl Shoe Store Steeleville, HMo. U.S.4A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Ray Cummins Mollie Wilkinson Never married
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Cecil Cumminse,Cape Girardeau, Mo.

, and that death occurred at

12115 & s

19. CAUSE OF DEATH B . . . MEDICAL CERTIFICATION . lgT:g}ML BETWEEN
Ent 1 I, DISEASE OR CONDITION - AND DEATH
Yioe for (a5, (0. and (o) | DIRECTLY LEABING TO DEATH ) Girculate OI‘V Failure Jan 2-9%fmeditte

*Tkix does not mean ANTECEDENT CAUSES 1_2_ ZLI--55
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (6) -Easr‘—supg-lcal_sho-ck_&w—_
as keart fallure, asthenta, | rite {0 the above cause {a} stating
ete. . It means the dis- the underlying canae laat,
ease, infury, or complica- "DUE TO © Carcinomatosgis” 2 mont hs
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS

o i | Conditions contributing to the death but ntot ‘None

related to the dizease or condition ceusing death,,

i9. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION Carc inomatosis, 1nv01v1ng 20. AUTOPSYT

12-24-55 lstomach, duodenum, PANCTreas. ves [] v F
21a. ACCIDENT (Bpecity} 21k, PLACEOF INJURY (-: Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, ferm, tastary. stroet, office bldg..e1e.) '
HOMICIDE , ™
21d. TIME (Moos}) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
TNJURY WORK AT WORK

22. [ hereby certify that I atlended the deceased from Oct, 18 1825 10 _Llaﬂ_2_,_1956_. that T last saw the deceased

rom the causes and on the dale slaled above.

alive on Jj_n__z__', 1956

23a. SIGNATURE (Degroe or title

Fallo

| 23. DATE SIGNED

Jan 2.56

23b. ADDRESS

Cape Girardeau, lio.

2%a. BURIAL, CREMA-
TIQN, REMOVAL (Bpecity)

ATE REC'D BY LOCAL

) - 3- 3 110 1p.

DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) "(State)
~ #~36 istelleville Cemt Steelville Mo
FUNERAL DIRECTOR" S 1 GN .
RE STRJ( 'S SIGHATURE Lid C) =, s Aéucn elvlng"”ﬁIO
i ra ome

(Licensed Embalmer’s Staternent on Reverse Side)




Lo ’@‘
[t s

AT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... Nremeeeteaeseseriecsothesisateintsreerrtncaanaceaaatiressaranne P » Student Embalmer No............

Student ... .ciuenieeinenee i reaa et aearearans Signed. W f/é/rn% ............................

Licensed Embalmer Noa?rg’.é N

' | P. 0. Address (24 oot

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

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

7€ this body is not embalmed, fact should be so stated above. ’

—-—




