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VilEDoCT B 1950

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Dr., Silsby 29964

Slur File Nouuiiniiiniiiasmcnsmsesmgarmsinsem

1. PLACE OF DEATH
. COUNT
o COUNYY  creene

: REG. DIST. NoO, _ /.2 E PRIMARY REG. DIST. ¥0.__od OO Regintrar's No

2. USUAL RESIDENCE (Where d

d lived. If 1 fon: residence before .

ﬂﬂﬂé I]:'iexas adaision).

* A% souri

b. CITY (If outeids corpurate Limits, write RORAL acd give ¢t. LENGTH OF c. CITY (If outalde sorporsts limits, writs RURAL and give townghip) 2
R . . townahip) Séﬂwﬁumphm OR / d ‘7 )
Tow8  Springfield TOWN Cabool _
d. FULL NAME QF (If not in hospital or i give stregt add orl d. STREET {12 rursl, giva location) /
HOSPITAL OR ADDRESS
INSTITUTION St. John Hosp.
3, 6‘5% EE élg 8. (First) b. (Middle} c. (Last) 4 DA'n-: (Montk)  (Dey)  (Year)
mwmumw Fred Cumnmins veamn Sept. 30, 1951
/() 6. COLOR OR RACE | 7. M#RRIEB' E]E\YOESCMSRRI_ED. 8. DATE OF BIRTH 9. AGE (Ir:hy;);n o o ¢ YEAR | & UNDER m A,
2 (Bpecliy) onthe | Days | Hours | Min.
“Hale White rrie Dec., 3 1890 | ‘88" | |

10b, KIND OF BUSINESS'OR IN-

J,Electricaf.v

10a. USUAL OCCUPATION (Give kind of wm—k
donw during most of working Life, #wen Ifiretired

Appliance Salesm

11. BIRTHFLACE (Btate or forelgn mnzrya 12, CITIZEN OF WHAT
: ¥?

Houston, Mo.

13b. MOTHER'S MAIDEN

Mary Vevor

13a. FATHER'S NAME

William Cummins

NAME

14. NAME OF HUSBAND OR WIFE
Eloise Cummins

. Enter only onecausa per

|| &8 heart falture, asthenia,
de. It means the dis-

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, tio, or unknown) | (If yew, £ive war or dates of service) NO.
No ? Mrs, Eloise Cummins Spfld, Mo,
MEDICAL CERTIFICATION INTERVAL SETWEEN

18, CAUSE OF DEATH
1. DISEASE, OR CONDITION

Jine for (), (b}, aad (c) DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating i
- the underlying cavse lagt. = = -

DUE 7O (c)

*This does not mean
the mode of dying, such

ease, fnfury, or compli

r ONSET AND TH
%ﬂ@Mﬁ%ML AY 2,

vy = = ewa &

g 1 ;:; =

11. OTHER SIGNIFICANT CONDITIONS ™~ - ¢

Cunditions contribuling to the death but ot
related to the disease or condition causing death.

tion which caused death.

r—ad

NLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

19a. DATE-OF ‘OPERA® | i5b. MAJOR FINDINGS OF OPERATION - ' - "~ 'r .- JU P TN YO N T T VL 20, AUTOPSY?
TION 20! B
. T A YES NO D
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHI {STATE)
SUICIDE homs, farm, lactory, strset, office blds., e0.) { s ity
HOMICIDE .
219. TIME  * (Month) (Day) (Year) OHoun | 2le. INJURY OCCURRED zj/ HOW DID IN
OF . WHILE AT [—]_NOT WHILET e e e . R
INJURY WORK ATNORK o LT L Lt -
22, I hereby cert o m, 19.-.5(, that I last saw the deceased
Jrom'the causes and on the dale stated above,

- T

L

thal I affended the deceaséd jro% ,

. 19)'_'1, and that death afcurred at m.,
v 23b. ADDRESS 3¢ PAATE SIGNED
&Iz W W TRV L .~wj"5’.¢/

DATE

TIONﬁEMOXAL ip-llr) 10/4_/5'1 l

24c. uk‘nr—: i'SF CEMETERY OR CREMATORY. ,*
Cabool Cemetery

J4d. LOCATION (ony,'town,orwunty)l - (State). '

.Cabool, Mo, .. . .. -

.t a4

WRITE PLAIX

DATE REC'D BY LOCAL
REG.

;71735.\ 'S S|GNATURE ) md//

25, FUNERAL DIIIECTOII $ SIGNATURE

APDRESS

H.H. Lohmeyer Springfield, Mo,

22—/ 'S’I

d Embai:

(Lifs

on Reverse Side)




Cl

STATEMENT BY LICENSED EMBALMER

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

Student Eabelimer No,

4
working under my persanal supervision,

StUJENE cuciereauscrrconarsacacnannasnnsts Smm& .

Student Embalimer

Licensed Embalmer No F%BOB

P. O. Address__Springfield, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failmtocomplg}wiﬂa
the showe constitutes grounds for revocation of license.)

If this body is nét embafmed, fact should be so stated above.

£



