. Mo, 300
., 10.48

WRITE PLAINTLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (Y

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 18 1956  STANDARD CERTIFICATE OF DEATH Stots File No, 4%%90 ______
I BIRTH NO. REG. DIST. NO. 3 ! ! ; PRIMARY REG. DIST. KO. m&'murmra}vo ot sessntsaias 501..:.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. tltations sesidence befors
a, COUNTY ' _.a. STATE MISSOURI b COUNT}
b. CITY (1f outaide corpurste limiw, write RURAL and give " c. ALYENG:rbH Of . CBI";( & Is Residence wil
A )] { i ) - N » ¢l in wh?
e ST,LOUIS el YYMORER|| toWe  STIEF.TS SRR
d. FHéIgP'IQ"I&Ahf_EO%F {1f pot in boapital or institution. give streot addres or loesticn) Assrgf\'EEESTS ilf rural, give location) FF7CTr
Wsrunion MISSOURI BAPTIST General Delivery /
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Dsy)  (Yesn)
DPECEASED L.
ChoEASED WILLIS » CUMMINS oo 11- 15-1956
5, SEX 0 6, COLOR OR RACE | 7. MARF‘IAI'.EDD. EWSRCHESRRIED 8. DATE OF BIRTH 9. AGE (I::i:;;u hl‘l' uu‘:.u lD\"n: o UKDER 4 HRS.
. , Bpeci! - l oD n H .
Male White W dowed " 111-3-1869 gy [ P | o) e
10a. USUAL OCCUPATION (Givekinduf work | 10b. KIND OF BUSINESS OR IN- |- 11. BIRTHPLACE

{City and State

12, CITIZEN OF WHAT
NTRY?

done ing mowt of working lifs, sven U retired) DUSTR or Foreign Cannl.ry) o
b General Farmin Tiff, Missouri A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR wIFE
] Thomas Cummins Unknown : Deceased
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea .07 unknowp} | (If yes, xlve war or datea of service)
o None Marearet Kelsey, 1716 Lawrence
MEDICAL CERTIFICATIO = . INTERVAL BETWEEN
18 CAUSE OF DEATH 0\ =  NDITION > - ardial failure ONSET AND DEATH
. Enter only onecsuse per i
ling'or (3, (), and (¢) | PIRECTLYLEADINGTO DERR (o) ;;( ’@'7%
+This docs wor mean | ANTECEDENT CAUSES y2 2Py (éﬂn—u‘
the mode of dying, such | Morbid conditions, if any, giring DUE Toog 5 7t O et
at heard failure, asthenin, RM lo;hc{ abops caua; f;ﬂ steting G garc mad
te. It means the dig- e underlying cause last.. 5
:t:uf,inju‘r:'v, ;me;lim- DUE TO (c) Z }_Q(\— Z/m—d
vion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS Ulverticu_l.:ﬂ;]_s OI’ colon
. Conditions contributing fo the death but ot £/
reloted Lo the diteaee or condition causing death. 7
. DATE OF ERA 196 MAJO INDIN OF ERATI 20. AUTOPSY?
B O O o ERBTAE bla.stig /J.ivg changeg’
%4-?'&"‘—-—' YES D KO
21a. ACCIDENT (smuﬂ 21b. PLACEOFINJURY (e.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) “ {COUNTY) (STATE)
SUICIDE boms, Iarmm, factory, street. office bldg. aw.)
HOMICIDE : VAT
21d., TIME {Month} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY WORK AT WORK

105 10 L= 57

~

, 18 E4 , that I last saw the deceased

22, I hereby certify that 1 qttcnded the deceased from LY -/6-

alive on' _/2=/5="_ 195 _, and that death occurred at Sale_ m., from the causes and on the date stated above.

a. ATURE gh Haynes (Degree gr titie)(3| 23b. ADDRESS W}zo Washm;jton l/ DATE SIG
M e HeDe /77 9 3 ,7,@ Ar A //,_
2ia. BUR Mlev{;L CRENA 24¥. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d ,Coca'rlou (Clty, town, or county) (5ate)

Removal. 11-18-1956 | Masonic Cemetery Blackwell, Missouri

DATE REC'D 8Y LOCAL RAR'S SIGNATURE

- J.Lee Mothersh

NOV 17 j955

25, FURERAL DIRECTOR' S SIGMATURE

ADDRESS 4
ead, DeSoto, Missour

{Licensed Embalmet's —S_uu:mm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

.

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

TR R, taw. - P

by me, or by ..................... beerarus , Student Embalmer No...........

working under my personal supervision.. J . -

Student .oooeeonyiamiiie s acaseaz et e -
Signatyre of Studmt Embalmer

Licensed Embalmer No....%z
P. O, Address..\.-LQé.\S.?i%

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

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

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




