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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

Lo}
5087

State File No.

Registrar's No

ACL2

1. PLACE OF DEATH:
@ County_ tdac-Xsor.

5 sas Mo.
{®) City or town_ ﬂ'q:ﬁ?;m tawn limita, i‘;lif%l(AL" and nsine of township)

(a)

2.

USUAL RESIDENCE OF DECEASED: 4/r /

State... _,MJJ.‘S_QUK‘/ @ County__T G—.}i.S.O.)A_..:.j "

- (e} City or town =
{¢) Name of hosmtal or msutut;:_m / . (If cotsids dz, or town limits, w:u “RURAL") é/
Yg07 £, 278 S, @ sutNo L TDG E. T TASY
(If not in hospital or inytitution, write street number or location) ’ {1 raral, give location}
{d) Length of stay: In hospital or institution
} Length of stay: In °:; ‘;_ . (Specify whatker || (¢) Cltizen of foreign country? o T — A (Yes or No)
1n this communit F -3
n:'url'. months or dl:y-) / 1 If yes. name country. —T ﬂ
MEDICAL CERTIFICATION
3. {¢) PRI
LL NAME Yos.. ...E 1_ . [&CQ.@Q.MMlnﬁ
Fu ‘—'M ‘l a. 20, DATE OF DEA th__.. e day Z-
3, (b} If veteran, 3. (¢) Social Security ? N i o
| S SUur, ute.
natte war. ‘—7?’/) No..  —_—
21. I hereby cenify that I attended the deceased from...}. ! s AR
5. Color or 6. (a) Single, widowed, mar{-ied.

/ racc...w.h.ll:\',.gl- Aivnrced..Mthr.l.ﬂ

eemeee 6. (£) Age of husband or wileif

1. Su;:Ze—me.le.

6. (b) Name of husband or wife.............

Wiliam W.Cummins  ave.. 53 yen
7. Birth date of deceaaed.._E.e,gf.]f&iM.R. (...g.,,B..ﬁ' A X{{: 7

19.9.?1:,_ /w........."..

that | last saw
and that death occurred on the date and huur statedébove.

Immediate cause of death

ive on

8. AGE:

e

Montha Days

717

Years If less than one day

hr. min

Buechaey.... .. Mo, 4

(City, town, or county) (State or foreign couniry)

o oowse Il [ ee

©

. Birthplace.

Other conditions

10. Usnal occupation (locluds pregoancy within 3 months of denth)

11. Industry or business SaloTEm . PHYSICIAN

e ajor nndings:

g { 2. Neme_nutheys Simmo. n.s | e

=

=113 Bl:thplace._./?’ )un.s wille nm."... the cause to

""““ °’ ' Fa (S"‘t or m“"’) Of autapsy should be
14, Maiden name.... n_m - 9 . c[}med sta-
tistically.

Birthplace_.. .___'F »..'.._A/ 277 Ma

MOTHER
P,

15. : cny P Solors e doctiie mwﬂ 22. 1f death was due to external causes, fill in the following:
16. (&) Iufo {8} Accident, suicide, or homlicide (specify)
) Addrm__!z"ﬁj‘d::mZ'é:_.éz" P Z s |[® Date of oecurrence
17, (0) wmeB bl mlw.m ® Date :humf_@m.méa)zﬁ%; jy (9 Where did Injury occur? T " G
- (Burial, crematton, or removal (Moath) (Day]™( l (@) Did ln]ury occur In or about home, on !arm. in [ndu:t.rln.l p!aoe In public plaee?
(e} Place: burial or m_ﬁ }XRQ_Y._
18. (a) Sigmature of funeral director..... ......_ While at work?.._. (Sw{’ ‘(",’)" %;:;’ ol’ WDIYF- R,
® Addm;/p
23. (M.D. orothe.r)
19. (a) / o ® o ELEAMAIIA E_
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STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalraed by me, or by%;—e.r ..................
P

Registered Apprentice No

working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the ahove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should he so ‘stnled abeve.
%W

ailure to comply with
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