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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All diseases in Part | must be cavsally related.

FILED DEC 23 1958 pisnicr No....... 27...

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e e e ceeee PEITIRLY Rn?iﬂruﬁpn District ND-._....5093.._,,_____,__.____ Reginm;'l No..

58—043208

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY

a. STA

2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residenca belpre
b. COUNTY “d'“'“"y”

TE
Bates Missourid Rates
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY ] 7 o Inside Limits
R

1om New Home Twp. Yes Ll Mo g TOWN 0 | YO %0

c. ESIS_JL.IFAC\%SF {If NOT in hospital, give location} | Length of stoy in 1b d. STREET (If cutside, give lacation)} Reside on Farm
Al ADDRESS
INSTITUTION One Year New Home Twp. Yoi el No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Stella May Cummings DEATH Dec¢,16,1958
6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEGK] 93. DATE OF BIRTH 9. AGE {in yeors RF UNDER 1 YEAR| IF UNDER 24 HRS.

wiDGWED [

mvorceo[ ]

May 2. 1888

Hours J Min.

lc'?ﬁ'h“ﬂ Ménrh- 05-2

100. USUAL OCCUPATION (Give kind of wark done
during most of working lifs uv-n il ratired)

10b. K

IND OF BLISINESS OR

INDUSTRY

Bat

11- BIRTHPLACE (City ond staie or country)

Ret .House Keeper
13e. FATHER'S NAME ~

James Alfred Cummings

13b. MCTHER®S MAIDEN NAME

P 12. CITIZEN OF WHAT COUNTRY?

4. NAME OF HUSBAND OR WIFE

ea_Qannﬁ1Miasgnni,_H4S;AA_______
| —

Elizabeth Nichols

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
{Yes, no, an)!(l! yas, give wor or dotes of service)

146. SOCIAL SECURITY NO.

17.

INFORMANT

Mrs,Reed Greer,Butler Mo,

Address

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a}

i

Conditions, if ony,
which gave tise 1o
obove causs (g},
stating the wnder-
lying cause lost

DUE TO (b)

DUE TO {c}

18. CAUSE OF DEATH {Enter only one cause per lina for {a), (b}, and (c}.)

-

INTERYAL BETWEEN
ONSET AND DEATH

-
PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH butjhot related to the terminal dissass conditien given in PART J (a)

19. WAS AUTOPSY
PERFORMED?

z
]
-
o - -
T Ay H 20| ves[] NOX] o
& | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW Quum' OCCURRED. (Entér noture of injury in PART | or PART 11 of item 18.)
(] P
o O O [ :
3] 20c. TIME OF Hour Month, Day, Year
g INJURY  aum.
x p.m.
20d. INJURY OCCURRED 26e. PLACE OF INJURY (e.g., inor abouthame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, .ctory, street, office bldg., etc.)
WORK

121._ 1 attended the deceased from

, to

10:30

- Death occurred at

A.M.

and last :uwt

aliva on

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

#2a. NATURE: ' agree or title)
Var it 9 A Y

v

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOV AL {Specify)
[ 12-19-..58 Mt . Olivetr C
24. FUNERAL DIRECTOR ADDRESS

Six Funeral Service,Adrian,Mo.

aassk

25. DATE RECD. 8Y LOCAL REG.

22b. ADDRESS

22¢. PATE SIGNED

72D

23d. LOCATION {City, 1own, or county} *

(2-1 958

{Stote}

hal

s
26. REGISTRAR'S SIGNATURE

71y%44f

L

{Licansed Embaolmer’s Stotement on Reverss Sida)
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STATEMENT BY LICENSED EMBALMER

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

By me, OFBY oo e , Student Embalmer No. ..........occco0ais

working under my personal supervision.

Signature of Student Embalmer

- ~Licensed Embalmer No..3650Q..........
P. O. Address Adrian,Mo..........

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 éhall sign in his OWN handwriting. - { - R A
If this body is not embalmed, fact should be so stated above.
. A et




