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

DEPARTMENT OF COMMERCE
BUREAU OF TEZ CENSUS

STANDARD CERTIF

STATE BOARD OF HEALTH OF MISSOURI

ICATE OF DEATH I859

RILEM APR_ 81048 ot i 1o
Registration District No. _,......_& S Primary Reglstration District No....._ 3127 _ Reglstrar's No. 53
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
asper i
(a) County i - 55¢1 l 91 7
®) City ortown.__ V80D City @ sme. MiSSOUrL @ connty__dJ asner

{If cutslde city of town limita, write "RURAL' and name of tawnship)
(£) Nzme of hospital or fnstitution:

20 South Jefferson /

(1f oot in hosplital or instituiion, write stroot number o looation)
(d) Length of atay: In haspitzl or inatitution

99 _years

{Specily whether

1n this community.
years, monthy or duys)

(¢) City or town 'Jebb Clty 6

{if outtaide clty or town limits, writa "RURAL"™) M

2

MEDICAL CERTIFICATION

uld e John Cummings
20. DATE OF DEATH: Momh. MBroeh ey 16th
3. (b) If veteran. 3. (¢) Social Security -
name war. No minute
21,
D | Color or 6. () Single, widowed. married, ]
4. Sex Male race. white divarced__mg_z.r_}:_e_d.' that T last saw b alive on 9.
6. (b) Name of Imsbanddt Wit oo 6. (¢) Age of husband or wife if Durai
Edna G ummi n_.%s alve.. i n YEATS b
7. Birth date of deceased ____J11M 6 20 1884
{Month) {Day) (Yeer)
8. AGE: . Years Months Days If less than one day
61 8 26
hr. min.
Due to
9. Birthplace Galena Kansas / ]
J(_Clty. I'.n-m.nrwnnty) . (State or foraign mut{u‘y) / o n
7 Olh di inm- y
10. Uuual occupation. op l in G l 1% bie AL en t (ln:Iﬁ?:ru:namv within 3 months of death} \\\J W/
11. Industry or b Malor fndin {;\ FHYSICIAN
E 12. Name ‘-Tames C wumm inp‘,ﬁ Of omn.ﬂlt:“‘ N e -
4 . ar s - Underlt
E 13. Birthplace i W 13, / R . \ ‘ﬁ:‘-‘zg:e?ge
Lopn, of county] (Suu forei en try) eat
E 14. Maiden name. cﬁl {Vﬁhp ; h. 3ake o Of autopey \‘}g:r:ﬂ:is&e.
E{ 15. Birthpiace I11, | Y=/ : stically.
3 P City. town. o covats) Binte or Tevelon oodoiisy 22. 1f death was due to external , fill in llowing: -
16. (2) Informant. A1 Ow s Edna.Cummings {a} Accident, suicide, or homicide (specify)
® Adwrens 20 S, Jefferson. .ebb Ci .y M@ Date of occurrence
1 @ . purial &)-Date thereat_ 3./ 20/46 () Where did Infury occur? Wiy ortors)  (Comm) ()
{Burial, cremation, or removal) (Mantk) (Day) (Year} (d) Did injury occur In or about home, on l'a.rm in industrial p!;ce in nubl.lc phne
(&) Place: birtal or cremation. ML _Hope Cemetery
18. (&} Signature of funeral director. l‘Ie dﬂ e LEW 1-3
® Add:m,_...._!ie.b.h___l..tcvv.“
19. (@ ..MGH._ 205 1346

{[inte recafvad locsl reristrar)

@ Street No...2Q_South Jefferson
{if raral, glve location) d
{e) Cltizen of foreign country?- NO__ (Yes or No)
If &3, name country. N 0 v

|
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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 embalmed by:me, or by..._..c..coecers
........ . Registered Apprentice No /: 7

working under my personal supervision.

P. 0. Address ya
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure todﬁ)mply with
the above constitutes grounds for revocatien of license.)

If this body is not embalmed, fact should be so stated above.




