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WRIQENPLAIN'LY——USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

FILED AyG 20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Swte Fite NelSADRRDD.....

REG. DIST, NO. _’-Lz_ PRIMARY REG. DIST. m._ﬂﬂ_ Registrar's No. ........§5..l..................

E1RTH-RO,
I. PLACE OF DEATH f // 7 7 USUAL RESIDENCE (Whbers decstssd lived. I inst P,
a. COUNTY . STATE . . Ginisaloat.
Buchanan : Missouri 5. COUNTY Buchdnan sdimiaaioa
b. CITY (If outelde corpurata limits, write RURAL and give / | ¢. LENGTH OF c. CITY (I outekle corporata lmits, write RURAL and give towaship)
township)t STAY (in this place?
TSN St, Joseph 29 vears TowN  St. Joseph W//l?
. FULL NAME OF (If not in hospital or institution, give strest address or loeation) d. STREET (If vaml, give location}
HOSPITAL OR ADDRESS &
INSTITUTION M7 Javers Lape 2027 lovers Tane
B'E'}qE‘ACMEES‘)EFD a. (First) b. {Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
A(Typeor Print)  William Hunter Cummings DEATH Augmst 8, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNGER 1 TZAR | & UNDER 32 #25,
o) WIDOWED), DIVORCED (Spgettys Last birthdny) | Months l Das | Hours | Min,
male white married Dec. 8, 1871 ¢ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or fareiza ) ITH
dumdnﬂn:mmofworﬂnlﬂh.ml!u!:r:l) ’ . DUSTRY o . i . 0 'chu ZE':'OFWHAT
ret, insnector railroad Dethany, Missouri

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

(enrre W, Cnmmines Fannie Dodtson Michie A. Cumnings
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR s DRESS
(Yes. 00,01 unknown) | (If yes, xive war or dates of tervice} NO. N .. o VeFS me
no none none Mrs. Michie Cummings % 0Sen

. Enter only onecause per

{he mode of dying, such

18. CAUSE OF DEATH

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

*Thiz does not mean

o# beart foflure, asthenia,
ete. It -means the dis-
ease, Infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

MEDICAL CiRTlFICATION . Z

Aforbid conditiona, if any, gising PUE TO (b)

INTER\ML BETWEEN
ONSET AND DEATH

rise t0 the gbove cause-(o) sating e
the underlping couse last.

. DUE TO {&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh bud stot
related do the dizease or condition cousing death.

» -+

13a. DATE OF.OP'FFOAN' 19, MAJOR FINDINGS OF OPERATION m AUTOPS‘”
o , // 2/ (7/ ves [] o (K]

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.5.. Inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)

SUICIDE homs, farm, fastory, street, affloe bldy., et0.) :

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT ) NOT WHILE .- .- . - -

INJURY = | “work AT WORK :

2. I hereby cea:tify that I allended the deceased from _A_-Z_L 195 to 8=~  198]  that I lost sawo the deceased

alive on , JOSC L, and thal death occurred al 4220 A m., from the causes cmd on thc dale stated above.
23a. SIGNA {Degroo or r.llle) ZSb ADDRESS Z3c. DATE SIGNED
W@ '7’0 ##M F &)
%ONBU RMI OA\}- lREMA- b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towr, or connty) (Blats)
ria 8/10/1951 Ashland -Cemetery .-|..5t. Joseph

DATE REC'D BY LOCAL

1,195

REGISTRAR'S SIGNATURE

. (Zas thf O |2 Fane

25. FURERAL DIRECTOR'S SIGNATURE

e T

‘ADDRESS

(licensed Embalmer’s Statement on Reverse Side)




\*_ :'? n
“C N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the bo;iy whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
Student Embalmer No. ,
working under my personal supervision.

SEtUdONT 4onvnensescroroesssonssasinasnnias . ) Signed...%
Student Embaloer _

Licenzed Embalmer No

P. 0. Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license,)

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




