A THE DIVISION OF HEALTH OF MIGSOURI

SN0 | g ph - STAND TIFICATE OF DE .
e RLED AUG 20 1986 ARD CERTIFICATE OF DEATH Stae i No... A PEADED...
d\ BIRTH NO. . ... REG. DIST. NO. __2 3 rriumy REG. DIST. no.ﬂ& Kegistrar's Na.._37€
\:‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detonsed lived. 1f Inatitotion: residence before
‘\ a, COUNTY a. STATE . b CQUQTY adinimefon}
Y Cape _Girardeau <47 H¥Ssourt cape Girardeau
b. CiTY - al v . LENGTH Of . CITY
or CHEree FEES Um:";ﬁ.:.m,) ETAY (o thi phuee)|] -+ OR " I-'\c:ff;i:ﬂ?m'r;g:}."dmﬁ-ﬁz'
oW HpsxGirardeanx 7 )/~ 1 17yrs TOWN Gape Girapdeau | W w0
d. FULL NAME OF (1 ot in boapital or isatiution, eira sirest addrams o location) +- STREET, (11 rana), give locatlon) t (L !
mariTution L mile east of Oriole 1420 Morth Main St. 0
3. NAME OF a. (Fitst) b. (Middle) : . <. {Lest) 4. DS'F[E {(Montb) (Day) (Year)
{ Twpe or Print) Richard Glenn Cummings peath Aug. 5,1056
5. SEX O 6. COLOR OR RACE { 7. m&)%%]l{lég EWEECIEBRRIED. 8. DATE OF BIRTH 9. AGE (Ix;.y-):r- ;‘f u:.cn |Dr'r.u F UNDER 4 WIS,
e . {Bpecily it ¥ °0 ays | B Min.
Male White NEVER Marrisd |Jan. 21, 1939 | Tmen U] Pomyen
SO CCCOPHION R | 1 N0 OF BUSNESS G | 11 BIRTHPLACE (s e e o oG O] % SR GPARAT
Construction Building Cape Girardeau, Mo. USA
13a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥I|FE
Glenn F. Cummings JLouise Eurrisg None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r unknowa) [ (If yos, give war or detes of sorvice) NO. . .
o aaa._ao_e1aRGlenn F. Cummings,CapeGirardeau,io.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

3 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onectustper | Ty pETL v LEADING TO DEATH® () ()hM,a,Ag_ﬂL %Z—m a.é

line for {8}, (b), and (¢)

ANl
*Thir docs mol wmean ANTECEDENT CAUSES ‘é’k‘ﬁ ) -

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} |
a8 heart fallure, asthenta, | Tise fo the abose mm; (o) stating
ete. It means the dis- the underlying couse lasi.

case, Infury, or complice- DUE TQ (c)
tign which cavsed death. | 11, OTHER SIGNIFICANT CONDITIO!‘I-S

Conditions contributing to (he death but ol
related to the disease 0+ condition causing death.

19a. DATE OF OP‘FIRO?\I- ] 19b. MAJOR FINDINGS OF QPERATION . : . . - 20. AUTOPSY?
YES D KO E-
21a. ACCIDENT {Baeeity) 21b. PLACE OF INJURY te.s.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) t\.p (COUNTY) (STATE)

SUICIDE 0w, (arm, [sgtory. strest, affics bldg.. ece. .
e O pootia? Mo 1 i i 7 | Qacl__Thancloll =
21d. TIME (Mouts} (Day) (Yeme) (Houn 1e. INJURY OCCURR 211. HOW DID INJURY OCCUR?
w30

oo
INURY (Do 5~ 14940 et

O .
- ! "ork L "srwork LT sl il M?_M
22, I hereby certﬁ; that I attended the deceased from , 18 , lo 19 , hat T last saw the deceased

REMATORY

alive on , 19 , and that dealh occurred al ________ m., from the causes and on the date slated above.
238, SIGNATU j {Degrea ot tilll_e)'5 +23b. ADDRESS 23%:. DATE SIGNED
. - ) .
VLN A lnmrcndd . 1956
24d. LOCATION (Qity, tewn, of county) (State)

24a. BURIAK/. CREMA- | 24b. D 24c. NAME OF CEMETERY O

Tf:?N'Rm AL (Specify) .. . -
urla Aud/,7,1956 | Torimier Cemetery Cape Cirardesqu, Mo

25, ") LRECTOR’S 51 GMATURE © "ADDRESS
LW,{Q::;E‘ Cave Girardean, Mg

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGL

:*f‘{"dﬁ__‘:éé__':i

(Licensed Embalmer’s Statement on Reverse Side)

AT T I




STATEMENT BY LICENSED EMBALMER

SV ——— e e—eee—e——e—_— = ..
=
*

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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,




