L IINDv=—=lViALDE A FEANVANELNL nkLUnt? - . .
W N

lied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classifled. Exact statement of QCCUPATION I8 very important.

N. B.—Every item of information should be carefully supp
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:L‘/;ST ANDA RD CERTIFICATE OF DEATH Btate Pite No
Registration Distriet No_é_é_l_z_ e Prlﬁnf; ‘Registration District No_f,iiéj Registrar's No ?
'1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED: o
(a) County. Newton
(8) City or town Neosgho 7 =) o3, Migsourl @ County Newton
(If outside city or town limits. write “RURAL" and nate of township)
{¢) Name of hospltal or [nstitution: (@ City or town doplin Rural R, 2
_— (1f outxide clty or town limits, write “RURAL")
(1 not in hospital or institolion, write street number or Jocation)
{d) Length of stay: In hoapita! or institution {d) Street No B R 2, Box 234
57 (Specily whetber (1 rural, give lacstion}
In this community, yr 8.
years, montha or deys) . {&} If foreign horn, howlong in U. S. A.Y. years.
8. @ print John R. Cummings &y / MEDICAL’ CERTIFICATION
¥t e ' - Jan 9th
3. () I 8. (c) Soclnl Securt 20. DATE QF DEATH: Month 4 day
- @) K votera, - g veor 1980 o 6130 ... 8.
DAme War. No.
: 21. 1 hereby certify that I attended the dece; WANM
Male 8. Color or 6. (o} Slngle, widowed, married, 18.4-0, to Gi,g,.‘/ ? p¥o.;
4 Sex.... ] nca_h.ﬁ, divorced__ATT1 €G that I last maw hatuzazs alive 0 / )i 19,20.:
6. (3) Name of husband or wifa_._,._. — 8. () Age of husband or wife If and that death cecurred on the d hour stated above. Durat
. 1!
Nell Nellle JOhnson L’[][nm INZS  alive..__ years || Immediate cause of deat . o
7. Birth date of decease 2 S— X
(Month) (Day) (Your)
8. AGE: Years Months Day» If less than one day Due to LI
57 | 10| o . . .V
Due to. ﬂ )
9. Birthp! Newton Co. i AR L
KetiTed miner " ™py " \
Oth diti
10. Usual oceupation (Ioctade pregnaney within 3 monite of deaid) ——
n Industry or business. 72 PHYSICIAN
M findings: e
= { 12. Name B. W. Cummings { "B operat ‘| Underline
[>] €
% \18. Birthplace ity o Unlfnown Btate fonlhl/ country) :\!;:%:;E:;Eg
L town, or shou
E 14. Metden name_ N Of sutope chareed. sta
5 1s. Birthplace Upknown : ;
= (City, town, or pow [Btata or forslgrSoantry) || 22+ If death was'due to external eauses, fill in the lollowing:
18. (o) Informant’ 1l {a) Accident, suicide, or homicide (spocify)
) Addr (b) Date of occurrenca
. ¢ {¢) Where did Injury cecur?
L A{a) d City {County) {State)
Burlal, cramation, or (d) Did injury oceur in or sbout hme. on tlrm. o Industrial place, In pubi!c pheﬂ
(¢) Place: burial or crematio; :
18. (a) Signature of funera) director. f‘ whn, &t work? (a"dr,(‘ M hc:,g Injury.
9, :b) - . 3‘“““" 3 E/!W (M.D. mﬁmu)_.__
1
a’(nm rocsived local reglstraz) [ Ad linod_'i—.ff:o
(Licenaod Embgl *s Stat. t on Roverse Side)




RECEIVED ' s e e
District Heatih Officer No. 6, : .

District File Numbor: ‘2.2!{.0-:._?5[9‘;5
Date Filed FEB 131340 -

_____.-____._--_-_--,-- -

. f R .- ]
) STATEMENT BY LICENSED EMBALMER T _ ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by )

Reglstered Apprentlce Ne

working under my personal supervision. BT

Llcen@mbalmer Noj j / g

P. O Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN
the above constitutes grounds for revoeation of license.)

_Wl:.ééNG. .(Failure to comply wi
' If this body is not embalmed, above space should be left blank. '




