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y be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it ma;

WAY 18 1937

4. PLACE OF DEATH -
Buchanan.

County...... ' Registration IMstrict _Nn . File No. .
rownship. JOnL 0 Primary Registration District No.d AL .. Reglstered No
CHY me.8.M1les. , So.fast. of 8b.Jdoseph,Mog:. Ward)

2. FULL NAME.....W11lism Henry Cummings

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nseo this space.

80 15701

(a) Residence, Nof HROELB #63 tqﬂﬁﬂﬁﬁh.,MQu,o- ......................

{Usual plaea of abode)

Length of resldence in city or town where death occurred 1 5!1'5 - mos.

(If nonresident, give city or town and Stats)

= da, How long in 1. 8., If of foreign birth? ¥ri. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
. DWORCED rﬂ.’ the ward)
Male White Marr

5A. IF MARRIED, WIDOWED, OR DIVORCED

vE oF Emma Cwmmlngs

HU
(OR) WIFE OF

6. DATE OF BIRTH (monTH,oav, snoveard November 28,1864
7. AGE YEARS MONTHS DAYS It LESS then 1
any, .. hrs.

= 68 4 6 orr .............. m;:.
. 8. Trade, profession, or particular
3 e baokheper eamenRetired Farmer.. .
2l & Industry or business in which

, Jmill,
s A e FOYM oo
8 10. Dntti;e deceased last worl:gd ag 11. Total tit:n'w '(:g
spentin
© ar °mpf9'5(5°n e ogcupatlou ...... Lif&
12. BIRTHPLACE (CITY OR TOWN) Bi chmond
(STATE OR COUNTRY) AANsas,
"g’ 13, NAME Chester Cummings
E t
< | 14, BIRTHPLACE (CtTyor Town)... ¢ @3 GO o e
M (snn:oncoflmn\') figgachiuyetty
€
4 } 15. MAIDEN NAME Emeth Putnam
'..
O | 16. BIRTHPLACE {cITY OR TOWN).... WIIQW%
= (STATEOR coﬁm’m) ) ermon
17. inFormanT. M9 o« Emupe. . Cu _
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL emet er

race.2hedOSeph, Mo, DATLA.‘pnil.,ﬁ_._. 13N

B 4o have ocourred on the date stated above, ath@.5.0Om F oMo

¥

April 4,193%,

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

22, I HEREBY CERTIFY, That I attended deceased from
Fan. A7 1»-9'7 , to... # 1037
Ilasteaw him alivaon... S LtAL ... .'?C .................. . 1832, Deathissald

The principal eause of death and related causes of importance were as follows:
Date of enset

Name of operation

Date of.
What test confirmed disgnosis?. C-faitami ... Was there an autopsy?. NQ .......

23. If death was due to external cau=es (vlolence}, fill in algo the following:
Accident, suicide, or homicide?...........ovccvreeennnnn Dateof injury....cccocmveenne
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pubtic place.

Manner of injury
Nature of injury.

24. Was di

Lldenfaden and Son,

H.0.33
O ODRESS) 1 rm Str, St .anranh LMo

(aooressy ] 802 Un

(Signed)
(Address}......

zfﬁy

""Registrar. |

F:wn%..,._é..‘.,... 19.
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