. Mo, 300
. 10.48 °

WRITE PLAINLY—USING {UNFADING BLACK INK—MAEE A PERMANENT RECORD Ga
. ey T

THE DIVISION OF HEALTH OF MISSOURI :

FILED APR 29 1948

SIATH MO,

STANDARD CERTIFICATE OF DEATH
#EG. DIST. uo/__&y_ PRIMARY REG. DIST. m?m

State File No, ._203??

Registra JNo.... AZ—.—-—.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived, 1If inatl
. COU| nlmi-&on .
s CONTEreene W ssouri > m”"'ﬁowell V7% ’
b. CI‘EY (I outeide sorpurais Limits, write nmLm;ﬁ:;u ) g;;AL‘I;ZNGTH ',gf" c. CITY {If susslds corporaty limite, write RUREAL sod give towmahin)
R L) i)
oW Springfield - 'S Bavy oW Mt, View ‘?-
d. FULL NAME OF (I not in hoepital or Inatitction, sive sireet addrem of lowmtion) d. STREET 1 raral, give oesticn) o/
WemTuhion.  St. John Hosp, - ADDRESS Rural /
3. NAME OF a. (First) b. (Mlddle) ¢ {Last) 4. DATE  (Momth) (Dey)  (Yem)
(Typeor Py William Jacob- Cummings vEATH Apri) 24, 1949
B SEX 6. COLOR OR RACE | 7. ‘P#IARRIED. IBIEVER MARRIED, 8. DATE OF BIRJ’H 9. I:S-EE {In yc)u- ;ﬁ:::l |£ ; THOER M m.
Male @ | White "PELRINES = | April B8, 1889| “&EE [e| v | Eem)

10a. USUAL OCCUPATION {Giwekind of work-
ﬂoc mowt of workdng Life, evan if resired)

Dealer

10b. KIND 'OF BUSINESS OR IN-

5+a :E . DUSTRY

1. BIRTHPLACE (State or foreign sountry)

Walnut Shade, Mo, O

12 CITIZEN OF WHAT
COUNIRY?

. Enter only onecsuse per

line for (a}, (b), and (c)

 *This does not mean
the mode of dping, such
os heart fofiure, asthenia;
edc. It means the dia-
eane, injury, or complice-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

HIS;. FATHER'S NAME 13b. uo'qun's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
V.A, Cummings Martha M, Weatherman Minnie Cummings
I3, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
e | 49‘7-22,78'724- Minnie Cummings Mt, View, Mo,
18, CAUSE OF DEATH ' i INTERVAL BETWEEN
. I, DISEASE OR CONDITION ONSET AND DEATH

csorelirflnaay)

Morbid conditions, if ang, giving UUE'IUTb
rise to the above cause (a) stating
the underiying cavve lart.

DUE TC (c)

:-./_.. = ,//. —

1. OTHER SIGNIFICANT CONDITIONS

Hon whick caused death.
. Conditions contributing to the death but not é £ g & ﬁ 5
related to the discase or condilion cousing deafh. N
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION
_ | . ves [] w0 [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., lm orabont | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, Iarm, lastory, sireet, offios blds., wta) : . '
HOMICIDE - - _ M — o )
214, TIME (Momth} t(Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 3
mm.n'r NOT WHILE /
INJURY - oot
a7 he'rcby certify that the deceased from IQZZ. !o thal I last saw the decessed

, 19_¢/%, and thal death qecprred o

¢n . from !hc cquses. and on thc date stated above.

Zh BURIAL CREMA-

’6044a22g2§27fj:jf“?

23b. AD,

M A 1755

24b. DATE

4/27/49

24c. NAME OF CEMETERY OR
Ebine zer

. LOCATION (Oity, town, or county)

Cem, Mt. View, Mo,

ATORY

““f“ /"Zﬂe

REGISTRAR'S SIGNATURE

W

(Dicensdd Exb

e

25. FURERAL DIRECTOR'S S1GNATURE ADDRESS

éﬂ

imer’s Statement oo Reverse Side)

"’a.-q.ani-.,

H.H. Lohmeyer Springfield, Mo,




~fs6t S 100

; STATEMENT BY LICE:'ISH) EMBALMER

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

. ., Student Embalmer No.

working under my personal supervision.

L3

Signe - s nrese s orns

STgnadacesses saransesers tesssseanmsananers reons Licenzed Embalmet o jﬁ\éy
Student Embajimer
' P. O. Addr . Z_z _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply witi
the above constitutes grounds for revocation of license.) o ’
If this body is not embalmed, fact should be so stated above.




