THE DIVISION OF HEALTH OF MISSOURI 41912

h, STANDARD CERTIFICATE OF DEATH e
fare “ 15 19? J ATE FILE NUMBER é/
:‘ aﬁ HLED J A egi stration District No. ........ [ .................. Primory Registration Distriet No. ... J é{ . Ragistrar's No
I“\X 1. PLACE OF DEATH 2. USUAL RESIDEMNCE ({Where decaased lived. Il institution: Residence bafors
O ©| . cowmy  Jagper , = STATE Misgourl » cowTr Jager ° admission)
0 b. CITY {lf outside corporats limits, give TOWNSHIP onlly) Inside Limits c. CITY Wld:ﬂmits
OR
town Carthage, Missourl Yesig Nell oenWebb City, Missouri 0 vex” Noo
c. Egls_g’.l_lr*l:ME OF {If NOT inhospital, give location}|Length of stay in 1b 4 STREET (s nul5|de give locotion) Reside on Farm
InstiTuTion MeCume Brooks HC sp. 3 dayp aopress 911 W. e Yeso NI
3. ::rll‘s:n Firgt AMiddle Last 4. DATE Month Day Year
OF
{Tvpe or print) Ida Elizabeth Bates oaw  Dec. 31 1956
5. sex } 6. COLOR OR RACE 7. MARRISD [ sever marnico (] 8 DATE OF BIRTH Is. Aﬁf’qn yeara | IF UNDER | YEAR JIF UNDER 24 HAS,
: hirthday) [Months | Dows | Houra | Afin.
Female ! [White woertX]  oworceo[] ADril 27,1873 8% |
-] 10a. USUAL OCCUPATION (Gipe kind of work dene {10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and wtatc of country) : -—o 12. CITIZEN OF WHAT COUNTRY?
during most of working lije, even if retired)
Housewife Harrisonville, Mo, U.3.A.
13. FATHER'S NAME = {14 MOTHER'S MAIDEN NAME
Francis M. Cummings ‘ Elizabeth Payne
ItSy. WAS DECEkASED)EVE[l;le u.s. ARMEE ron}:zs.{ . 16. SOCIAL SECURITY NO.| I7. INFORMANT Address
*2, no, or unknguwn yra, 0ive war or dales of sergice]
no " | Miss Allene Bates. Webb Glty Mo

18, CAUSE OF DEATH [Enter only one catise tine for (), (b), and (¢) N : . i INTERVAL BETWEEN
PART ). DEATH WAS CAUSED ay; ONSE‘?ND EATH
IMMEDIATE CAUSE (a) 4 .

oy

Conditions, if any, DUE TO (b
which pare rize to 0 )
above cause (@),

: : C o . . Tou
Hating the under | Lo 42‘0 {

lying  couse last.

*a

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
[=} PART 11. OTHER SIGNIFICANT CONDITIONS BUTING TO TH BUT NOT RELATED TO THE TERMINAJADISEASE CONDITION GIYEN IN P.Aar [t 197wWAS AUTOPSY
: PERFORMED?
) ves ] no [
:—: Aa. Acc'I'DEN‘r SUIClDE HOMICiDE 200. DESCRIBE HOW INJURY DCCURRED. (Enler nafure ujmjury)h Part Ior Part 1 of i o
&
9
3 2| 2c. TIME OF  Hour  Month, Day, Year.
<3 . INJURY d. m. .
E E p. m.
3 Z | 204. INJURY OCCURRED . | 20e. PLACE OF INJURY {e. ¢., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE AT (] NOT WHILE [ farm, factary, street, office dldy., efe.)
3 WORK AT WORK
E 21. ! attended the deceased qrn 4 - Z v -33 VSN & Saks-1 e e and last aaw _,f":; alive on .{_L_:AJ_-.S__Z
- Dagﬂoccurred at . evon the date stated above; and to the beat of my krniowledge, from the causes stated.
b
S fﬁvm o7 title) 225, ADDRESS 47 22¢. DATE SIGNED
] MmD /jLﬂ«o‘—- Ols.ffn}, r2-31-57
" BURIAL, cm:MMsoN. 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Cl!'v towrn. or cout {State)

WeLiIur,
Q-.& {iseasas in Part | must be casuvally raloted. Corcner cannot certify to a decth due to natural couses.

Buriatl " Jan.2,19{)52 Orient Cemetery Harrisnoville, Mo.
A ESS

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26, REGIST
Johnston-Arnce-Simpson Mortuary | ;9. 3/- s%
Webb City, Mo vars

(Licensed Embalmer's Statemant on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

e —

working under my personal supervision..

Student ....ooooin i it
Signature of Student Embalmer

Licensed Embalmer No, *(-ﬁ

P. O. Address M@

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

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

JH this body is not embalmed, fact should be so stated above '::’




