WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Regigtration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District N
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1. PLACE OF DEATH,

{a) County,
{b) City or town

Pettis
Sedalia

(If outalds city or towu limits, write “RURAL" ond nams of townshkip)
{c) Name of hospital or [nstitution:

615 Easgt 9th,S5t.

(If not in bospital or Institution, writs strest pzmber or location)

2. USUAL RESIDENCE OF DECEASED,

(o} State......Migsonpd (%) Coumy_ Pgfiig..
Sedalia

{Lf putaide city or town limits, writs "RRURAL™)

615 East 9th,.St,

(¢) City or town

(d) Length of stay: In hospital or Instituti {d) Street No
¥ ospital or institution oo Ty
In this community. 0
Feara, months or days) ’Z/ (¢} If forelgn born, how long in 0. 8, AP S—

8, fu) FRINT
ULL NAME.

Levina Adeline Cummings

8. (b) If veteran, 8. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month OV day__ &
1940

hour. (n mlnnle__‘.‘.S__@.‘...._M-

{¢} Place: buriat o-r cremation
18, {a) Signature of funeral dk«-zanillesPie Funeral Home

Sedalia JMo,

{d) Address

0 g G Waa

(Restrirar’ m-we)f:z X

name war, No. ~
21 1 by ify that 1 attended the deceased from
6. Color or 6. (5) Single, widowed, married, WS—? 1840 e Y 140,
i
: -»E--ei-mal_e — mm.ml.lj;_g_, avorced ¥ idowed . that 11ast saw hCiad. alive on L[ 19 .
6. (5) Name of hushand or wif 8. (¢)" Age of husband or wife if | aod that death occurred onithe date and hour stated above. Dsation
ahve_“un__m___ym Tmm: te cause of death -
7. Birth date of d 4 July 11 1gsg ) o M I
{Month) (Day) (Year)
8. AGE: Years Months i)ay-s If less than one day Duc- to ‘ 5
82 3 23 hr min. — - $
Due Mﬂ:b@ﬁ-ﬂw vl
9. Birthptace._Fort-Wayne - -- - Ind, I | e . St Q2 -
(City, town, or county) {State ar foraign e.,um7)
N - . Othier conditions ]
10. Usual aceupatlon one {include pregnancy withio 3 manths of death) i -
I1. Industry or businesa s é\ ,1 : )\j PHYSICIAR
o Major findin| M
i { 12. Name Iseral Cowan . :1; ' aig{ ogm,sm Underti
= nderiing
& L1z, pirwpiace . Bubllin : -dreland = [ehich drach
vy, N unty} o tate of lereign conntry
& (14. Maiden name 'BILSE"Al1en 33) Of autopay sbould be
] tistically.
E Y 15. Birthplace Dublin Ireland : PR
5 City, mn. ot m“") {state or forelxn coantry) 22. If death was due to extema! causes, ﬁll n the following:
15. (&) Informant John Hul . (s} Accident, suicide, or homicide (specify)
) Address_ 61D _Fast 9th- Sedalia,Mo, (¢) Date of occurrence.
W did i ?
17. (a) Burial (& Date thueof_N.QJT_ / (<) Where did injary occar [City or tuwa) [County) {(State)
(Burial, crematlon, or ramovat) . (Mooth) (Duy) (Year) H (4) Did injury occur In or about home, on farm, in industrial place, In public placa?
Crown Hill

o

23, A& 4 J (M. D. or ogllcr) 1
Ad ! Date mgned#.‘g.sfo

(Lu:.n!cd Embalmer's Sintement on Roverse Side)
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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

, Registered Apprehtice No

Signed ’7/"(// M

Licensed Embalmer Now... 38387 ..o -

working under my personal supervision.

P. O. Address__oedalia, Missouri

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 this body is not embalmed, above space should be left biank.
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