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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED oCT 1097

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF
Primary Registration Distdet No. ...:2 i .{K

r ‘) 3 .
State File No. ;~138
Registrar's No. Y /

DEATH

Reglstration District No.
EATH

{a) County... TNAH o
(&) Clty or town.. .._.R RALA

1. PLACE OF

0% zyzzm'r

ELM._TOWNSHIE

2. USUAL RESIDENCE OF DECEASED:

(o) State. MISSQURI.... PUTNAM !

. (¥ County....

l‘nuuide city or town luml.l. write "RURAL” and pame of township) () City or town... RUML_"_EM_ TQWN SHI P )
(¢} Name of hospita! or institution: / (I{ oatside city or town limits, write “RURAL"}
ToTTIET WORTHINGTON, M o
{If not in hospital or institution, write street number ar location)} (d) Street No'"""'J'Q'B'"'"-""""""'Q"(_l";;;.l.ozi." Tocation)
(d} Length of stay: In hospital or institution ] D
- (Specity whether || (¢) Citizen of foreign country?, H'Cl (Yes or No}
In this community LIFE TIna
yours, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT 4, .
Full NAME. MARY. I CUMMINGS A .
: : - 20. DATE OF DEATH: Month SEE TEUBER . day... 27
3. (&) If veteran, 3. (£) Social Security
- I 9 hour. 9 minuteuﬂ'o_..___.B_‘.AM .
natne war. bovtlowsoriontontoetton ORI No. NO. >
21. T hereby certify that I auended the deceased from
Sy Color or 6. (a) Single, widowed, married, || A4 e p f . 19?—’-' to_":t’nf&_. 19.&;
4. SEL__FW&L!E_ race WHITE | divorced._HIDQWED_.._ ] LI la.st saw b @ 3_ alive on f - - ’- 210 g_ >
6. (5) Name of husband of wife......oceoccccoeee. 6. {c} Age of husband or wife if and that death occurred oz the date and hour stated a.bove. Duration

HENRY CDMMENGS

Immediate cause of death(f 1) ﬁba £

.‘15 (). Signature of funeral, d.m‘r'tnr CCMSTCCK NWR

alive.oeo . yeArs
7. Birth date of deceased........ L AONUARY 7, 1861 - dfA B RS | 0o,
. (Month) (Day) {Year)
8. AGE: Years Months Days If lega than on}da'y - Due to
' . e ..";"'.-.a.
' 8 6 ' 8 20 hr. min
s ‘Due to

0. Bmhplm._ PUTNAM, COUNTY MISSQURL /)

- . (Clty.town.orcunm.y) - (State or foreign country) ” A = T " < R N o
L . Other conditions .
10. Usual occupation l’iT H'GME et (Indudc::r:lgnnmy_w.ilhin 3 months of death) A \
11, Tntostry o bustose HOUSE_TIORK = M. v 2 PESIGAN
or findings: ——
f{ 1. xewe GEQRE. ERADSHAY BF et £ty o
= | 13. Birthplace DON'T K,NQHS 7 P e '\‘ ‘) the catse to
a, or count (S1ate or {orcign conatry) OFf aut hould b
E 14. Maiden name SARAYCoHELL - ~ astopsy : :ﬂeﬁ A
X tistically.
§ 15. Birthplace P u) DCN T (Sguzig' w“u;i"- 22. If death was due to external causes, fill in the following: = ' C
16, {a) I:'Lfnrm-mrg,rCJ /g ﬂ/ (a) Accident, suicide, or homicide (specify) ~
(5) Address ‘IORTP}{INGTOLI" ; MI SSOURI < -7 (b) Date ‘of oocurrence &
. @ —BURIAL .. (), Date thereof. 9_/_«.29,_,/_19 4 | (0 “Where did injury ocour? e e T
~ " (Burial, cromatioa, of "’m"“ (Moath) " (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

\\y.()\ Place: birial or cremation:. B.H_S TR.GEMETERY_ .

) Address INLONVI L2 T '_M%P,j,
9. () _Jo3-¢7

YA P

{Dn atls md{ocn registrar)

Specily type of place)
- oon - (€Y M of iniury..,_..__,__ . 52..

> While at. work?,
el

23. Signature -
Address__ T l'_j—,,

(Licensed Embalmer's Statement on Reverse Side)




)
%
o .7 “0 4
0 1ot T
cENEY ot
Y e T _zél-"/i
’ pist I usn‘f“": Q \%Q‘_ -
. o su-"..t G’_‘_', -
o -

STATEMENT BY LICENSED EMBALMER Dl“

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

, Registered Apprentice No s ,

i Py W Lot

o ﬂ " Licensed Embalmer No QJ? [ §?/
' P.O. Address. {fessrutel . ,%“ ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hLis OWN H.ANDWBITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ - ' -

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

working under my personal supervision.

i




