THE DIVISION OF HEALTH OF MISSOURI

3
Health, PR, . :1.:1___..
L Welfare FILEB APR 30 1958 STANDARD CERTIFICATE OF DEATH %@FILQQ%% ‘
ol ' /55 245"
) Service Registrotion District No. £ =2 s ____ Primary Registration D Dls"lcf No. _ff e ' TN, Registrar’ 's No. ,.,,..8 2,‘ ______
- 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Ruldanco before
5. 300 o COUKTY  Tagper o STATEM) ggouri b CONNTY Jagperd™ "}, a9n
"]'5? b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY O lnside Limits 7
0 Tg\[’le 0r0n050 YesX | No [] TgR ronogo Yes[ No
f ¢. FULL NAME OF ilgOT in hospital, give location) | Length of stay in 1b d. STRE {If outside, give location) Reside on Fw’m
\ HOSPITAL OR214 N, Grant Ste| 15 ys. ADDRESS 214 N, Grant St. | vel) wE)
3. (NTAME OF DE)CEASED First Middle Last 4, DS"EE Month Day Yoar
ype or print
. Ada Pearl Cummins peas April 23, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH . 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
g Female \ Whit. a WiDOWED [X] DRCEDD Dec . 29 . 1862 lofrshdny) Mon3s l 02;4 Hours l Min.
02 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR a Bf'fHPLB E (Cny state or country) 12. ClTlZE’_‘ QF WHAT COUNTRY?
- Hdﬁ'ggﬂif'é" lifa, aven I ratired) INDUSTRY o] ansas , USA
3 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUsBAHD OR WIFE
: Cus Spencer Mary Murry
B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. NE 21!“&}& s Grant St
E, (Yeu, noﬂrounkmwnlltu yas, give war or dotes of service) RIOB e%w&ummin B ) Oronoéo ’ MO . *
4 INTERVAL BETWEEN

ORef, &iC. musf use onky stondord nomenclature In Item (B,
All disecses in Part | must be cousally reloted.

]

2" -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY

Conditiens, if any,
which gove rise to
above cowse (a),
stating the wnder-

!

18, CAUSE OF DEATH (Enter only one cause per line for (a),

b), and {

IMMEDIATE CAUSE () e

ONSET ZD DEATH

OUE TO (b} %‘&M

33 /X

Death occurred o1

g lying couse last. DUE TO (¢}
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a} 19. ge%pgg&gsv
< .
i Yes LT o Lk
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o 0J 2 ad
S| 20¢. TIMEOF Howr  #onth, Day, Yeor
a INJURY  a.m.
S p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE .} form, factory, street, office bldg., etc.)
WORK AT WORK a .
- vl L)
21. | attended the decsased from #"' /l/"‘ V) 2 A,I to P X e and last saw :‘u‘; aliva on NS D
Ll
» .

m°on the date stated above; and to the best of my knowledge, from the couses stated.

7

22b. ADDRESS

Webb City, Mo.

T2c. QATE SIGNED

4-23-58

[Degree or title)
Oy e, D.0O.
23$ATE

« 23 BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, tomn, or county) (Srere}

A %ulo‘\rf. (Io:ilr) 4‘;‘ s 1958 Weaver Cemet ery N. of OPOHOSO N Mo. .

o ¥ FUNER mnscto& ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S IGNATURE ,
ReLE oYLy mRS Simpson 25 S8 Mie IVndellss o sdend

{Licensed Embalmes’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. F LTIy T T P Tp orr ey y e SN S

working under my personal supervision.

Student :

Signature of Student Embalme:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall siga in his OWN handwriting. -
if this body is not embalmed, fact should be so stated above.




