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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HLEB URDKEJTOF nmg:zquz

Registration District No...

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30247

State File No.
" Registrar's No. 3 (]

1. PLACE OF DEATH:

Humﬂ,;)

(lf ouhuin clly m’own limits, write “RURAL" and namo of townahip)

(¢) Name of hospital or institution: , /
)t

(I{ not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or in:tlyon
Mo N

(a) County.....
(& City or town...

(Specily whether

In this community.
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State %

(¢} Cityortown.....

Boctten) %

(3) County...]
U

{17 outsidgfity’or town limita, wrlta “RURAL")

{d) Street Ne

{1 rursl, give location}

(e) Citizen of foreign country? Tl (Yes or No)

If yes, name country,

.

5 3357 Doris Tune Cumningham

3. (B) If veteran, 3. (c) Social Security

name war. — ) [ J—
5. Color or 6. (2) Single, widowed, married,
4. Sex. racc...m..._......... divnrced........._._é..._.......

6. {#) Name of husband or wife.o..errcemeenreeee. 6 {€) Age of husband or wife if

— alive... .-years
7. Birth date of deceased.......... Wil ,/ f / ? &é &2
{Month) {Day)
8. AGE: Years Months. Day; If less than one day

hr. min

Mot )

(Stata ar foreign covukry)

9. Birthplace....

10. Usual occupation

1. Industry or business

12, Name.......4...

e,

13. Birthplace.

¥, town, or count; (8¢ o ; -wun;t.)')m
14. Maiden name.... " hWilf=dy........ L gkt A _.._.............;.....a

15, Birthplace. 4 4 A g
(City, Imrn. or ) {State pr foreign wntry)”

. (a) lnformant._%/l—‘ ......4........ o SR . e T o A’
(8) Address... '

17. (@ fB sl Ko
{Buxia), cremation, or removal)

MOTHER FATHER -

o i,

-
o

.

{¢) Place: burial or cremation.,..£.Z,

MEDICAL

20. DATE OF DEATH: Month,

ymr’?’s‘t’

21. I hereby certify that I attended the d

and that death occurred on the date dind 'hour stated above.

hour.

that Ilast gaw b .. alive ol
Duration
Immediate cause of death
Due to
S
Due to
: /-
Other conditiona 4 A
{Tncluda pr within 3 he of deathl j
' y/ PHYSICIAN
Nlajor findings:
Of operations
Underline
the cause to
pwhich death
Of autopsy nhou!d be.
ata-
tiuueall)f

22. H death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specily)
Date of occurrence.

‘Where did injury ooccur?
(City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

Sper-lfr typa of place)
18. (") While at : -4 {¢} Means of injury... C ﬁ'
@ ., Signa) U_.. {M. D. or other/Ppe 5.
19, Lot / W‘/
(@ {Dats roceived local registrar) (l\nm:tmrnnml.m) .. .|l Address_ S— b 17 signedf,..( L&

/7S

(Licensed Embalmer’s Statement on RavenJSlde)




. I ! .._IVED
u.ract Health Office No. 2

i

STATEMENT:BY LICENSED EMBALMER

1 hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embaimed by me, or by

vl i N Registered Apprentice No. ... oeoreeeeeeeregoreeces ,
" working under 'my personal supervision, ) - .
1 ! Lo s . .
3 L= DO U DO,
: 0 - - L]
. , o ! Ty Licensed Embalmer No.
) B P. O. Addrenﬂ

..
B

Note: The above MUST BE SIGNED BY: THE LlCE'\ISED E\lBALMhR in his OWN HANDWRITING. (Failure to comply with

- the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




