WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \J YY)

FIEE NV 23 fogg

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ,f-
STANDARD CERTIFICATE Ol= DEATH

REG. DIST. NO. E&PHIHMY REG.‘ DIST. WO, é__'gs .‘

L
-

Stote File No. :; 81‘)3 1
Registrar's N:: 3 7-%

. Enter only onsosuse per

line for (a), (), and (¢ | DVRECTLY LEADING TO DEATH® (y)

ANTECEDENT CAUSES

Mortid conditions, if any, gieing PUE TO (b) £
rise {0 the above cawse (a) sating
the underiping cause last.

*This does nol mean
the mode of dying, such
as heart foilure, asthenia,
ete. It means the dis-
ease, infurtl, of coraplica-

BUE TO (c) Ajm{f&lzfu

I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wher *umd lived. If iratitytion: resklence befors
a. COUNTY a. STATE b. COUNTY Adinkmion).
Newton Migsour] = Newtaon. "'79
b, cci)? “{WSPP"@'}" RURAL n:dwg‘!'n-u > §'r ALYE':‘;EE nEL e CBT; (1t outside sarporate linats, write RURAL azd ghve townshin) (e "'O
TOWN S+tar i aur TOWN pural 'RJL!"Jn_’;—-pk h PtA_1L 8o
d. HOSPW-OEL"J“ in hoapital or jnstitution, give stret ad.dm or losation) d.ASDTl? (It roral, ghvs Iou.dnn) ) &/
INSTweN - 4 m, B of Si._ar_k_m tv. "}1!- m. -Bast of C;Jrk Qity pgc
3 SIEAC EE S?ETJ a. {First) b, (Middle) ¢ (Last) 4 DS}-E (Month) (Dey) ('Yaar)
(Typeor Printy Tp3 C. Cummins DEATH Nov, 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE Un years| ¥ UnER T YEAR | P DADER o s
@ WIDOWED, DIVORCED )2.,.%, Last birthday} | Months , Dayx nm.l Min
Male /| _White Married _Aug./5/1894 55
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR [N~ | 11. BIRTHPLACE (State or forelen eovatry) 12, CITIZEN OF WHAT -
done during most of working lifs. even if retired) DUSTRY COUNTRY?
er Farming ¥issouri U.5.A.
hlaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank Lee Cummins 4+ Hortense Grimeg = | :
i5. WAS DECEASED EVER N U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. o, orunknowa) | (If yes, xive war or dates of servios) . NO. i
No. Ho None Luther Green Stark Citvy Mg,
18, CAUSE OF DEATH 4 MEDICAL CERTIFICATION . v INTERVAL BETWEEN
' i, DISEASE OR CONDITION __ # . ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not
related to the dizrease or condition causing death.

tion which eoused death.

19a. DATE OF OPERA- | 190. MAIJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N
| | s O 1o)X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) iCOUNTY) (STATE)
SUICIDE homse, farm, [agtory, strest, offios bldg. . ete) . Lo A,
HOMICIDE Qo Ml
21d. {r(l)h'_!E . (Month). (Day) - (Teat) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ?:;_:] ?'R?
- WHILEAT—] NOT WHILE . d@
INJURY m | WoRK T WORK ,,c.,__ 1’1‘0,1;
22, I hereby 'y that I attended the deceased 191?' to _&M_, 19__2 that T laat sow the deceased

IW
alive on _é& 19¥9 , and that occurred at /0. 3o Fm., from the causes and on the date stated above.

2a. SIGNATURE .

23b. ADDRESS Z3c. DATE SIGNED

itle)
:!?ﬂ—’ /M% ﬁ'bp 1~ 7Yy
Zs SURIA \}.icnsm; | 24p. nxr:—: 24z. NAME OF CEMETERY OR CREMATORY | 24d TON (Oity, town, of comnty) Tt
Burial 11/9/1949 Jdolly Cemeterwy Pe o A.‘c +R. y/i )50-

RECD BY LOCAL
DATE REG.

=13 - 4#9

Rﬂemas - 3(‘,7;)
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25, FUNERAL DIRECTOR'S SIGMA QDRE S

(Licensed Embalmer's Staternent on Rm Side}

/i"lj___ .” ) .41‘..’

e
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.

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

.............................. James. Kenyth. Duncan , Student Embsimer No. ...

working under my persona! supervision.

.......................... eassecaninaen i Licensed Embalmer N 2AAD

Stugent Embalmer

P. O. Address__theatdn Missourt:
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




