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2.0

WRITE PLAINLY—USING UNFADING BI;ACK INKE—MAEKE A PERMANENT RECORDO —

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 2 1948

H
DIsST,

STANDARD CERTIFICATE OF DEATH
Ql PRIMARY REG. DrST, m.u’ [ Regisirar's No._.i;f uuuuu .

Stete Fie Novo St .

! BIRTH WO. REG, N,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers decensed lived. If lnetitution: residence before
a. COUNTY &, STATE b, COUNTY admbwton).
Codar Missouri Cedar 4 A
b. CITY (f outside corpurnte Umits, write RURAL and give c. LENGTH OF | ¢. CITY (f outelde corporate lmite, write RURAL and give townahip) [ 2 dhad
o townakip}| STAY (in this place) OR
TOWN BlDorado Springs 3 yrs TowN  B1Dorado Sprigss
d. FULL NAME OF {If not in hosplial or institution, give strest sdd or L d. STREET . (1! rural, give location) O
HOSPITAL CR ADDRESS
INSHTLTIOR  North Grand / .. North %rand
3. NAME OF . (Finst) . (Middle) e, (Last) - 4. DATE (Month) {Day) = (Year)
(Typeor Print)  FLORENUE Je CIMMINGS DEATH Ju 26, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGR—Ub yearn| o thoew 1 YEAR | F UNDER M wmS.
WIDOWED, DIVORCED (Bpediy) ’ Laxs birthday) Moutbl Days | Houm | Min
Femsle ! | White Married Jan 13, 1881 g e
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelan oountry) 12. CITIZEN OF WHAT
dope during most of working Life, sven if retired) DUSTRY COl Y1
w - Kansas

13b. MOTHER' S MAIDEN

16. SOCIAL SECURE:){

138, . FATHER"S NAME

William A, Griffin

15. WAS DECEASED EVER IN U5 ARMED FORCES?T
(Yes. 80, 0r unkpown} | {If yes, give war or dates of sarvice}

14, NAME OF nuss.mn _OR WIFE
George Gmnmings. ElDorado Sp,
7. INFORMANT" s SIGNATURE OR NAME ADDRESS

orge CumminggElDorado Springs, Missouri

NAME

line for (a), (b}, aad (¢) DIRECTLY LEADING TO DEATH"¢,)

“This does not meon ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, axthenio,
ete. It means the dis-
ease, injury, or i

Aforbld conditiona, If any, ‘ﬂﬂinq DUE TO (- )
rize {0 the nbove cause (o) stating .
the underlying couse last.

DUE TO (c)

No - - - -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing io the death but not
related to the disease or condition causing death.

- 1/7¢4

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ‘20" AUTOPSY?
TION AR m
it s - Lt ves [ NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.gx.tnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ST home, farm, fastory, strest, offios bidg..ene) - LA : s
HOMICIDE =~ ——"-. | e | -
219. TIME (Meath) | (Day) (Year) (Hokn) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . WHILEAT[—] MOT WHILE : .
TNJURY - =, WORK AT WORK .
2. I hereby

alive on

:fg ”ﬁ 1 auende J

, and that death occurred al

¢ deceased from 20 [ naa Ilgs‘/?, to Aﬁ%___, 1999, that T tast sow the deceased
.[2_8 m., from the ‘caused and on the daie stated above.

23a. iGNA RE % M’Q O {Degree or :Itle)

M Lprsgo Yo 2500

z %‘}. CREMA-
%rem aA]'..M)

24 DATE ' 24¢c, NAME OF CEMETER

fREC‘DBYLKxAL
[Z]

Z:f 26, K

Y OR CREMATORY . . | 24d. LOGATION (OLf, totn, or county) ¢  (§Hhte)

i‘tchison. Kansas
R'S S1GHATURE ABORE LS




’ STATEMENT BY LICENSED EMBALMER
/

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

Student Embalmer No.

working under my personal supervision.

5Tgned i viirerancnrcncssasoncncansnssrorsrnnna / -
Student Embalimer 7 7
P. O. Ader- per.:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failud¢ to c y wi
the above constitutes grounds for revocation of license.)

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

+ r



