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THE DIVISION OF HEALTH OF MISSOQURI

’HLEB JUN 6 1959 STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

6o

REG. DIST. NO. S?_LL PRIMARY REG. DIST. m‘éﬁé'_‘# Registrar's Na._...i.é...............

o2

State File

17642

No

1. PLACE OF DEATH
a. COUNTY

Home; rural St, Clair County .

a. STATE
souri

2. USUAL RESIDENCE (Whers decossed lived.

.7 b COUNTY

e

If ioatitution: residence before
admiseion).
St

Cleir

b. CIW (I outeide corpurate Limjts, write RURAL sod give ¢. LENGTH OF C. CITY (I outside corporsts limits, write RURAL and give townghip)
rownghip) | STAY (in this place)
TOWN a TOWN Warth Jaaol ' )
d. FULL NAME OF (If oot ia hospital or institutio add: locatio d. STREET 1 rural, loety
RSP (I aot pital or tution, give street ross or Jocation) ADDRESS { d" on) d 9 3 a
INSTITUTION ¥ nmnium Mo fRurell f
3 NAME oF n.R(nm) b. (Middle) ) 4 DATE  (Manth) {Day} (Yeard
(ME“SE,, Print aymond W. Cummins DEATH May 17 1952
5. SEX 0 6. COLOR OR RACE | 7. #ﬁ)ﬂéﬂ%g EIEQ”SECESRRIED. 8. DATE OF BIRTH 9. AGE Un yan l: UNDER | YEAR | O thER u ps,
. (Bpacity) t] the | Da; B Min,
Mal i1 P A oReD e | 0oty 21,1898 SR Hons] ev | Heww |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dooe during most of workiag life, sven Uf retlred) DUSTRY

11. BIRTHPLACE (8tate or forelgn oountry)
Kearney Missouri

174

12. CITIZEN OF WHAT
co t

13b, MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO,

{Yes. 00, or unknown) | (If yea, Kive war or dates of service)

Cummins

13a. FATHER'S NAME NAME .
William W, Cummins Addie 1. QILiiS,QIL____Bett
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

Yos 15t YWorld War M.l:ﬂ.._B.cIﬁLGumminq Loonfum, Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| ) io Nggrv?\:i g%%u
. Enter only onscauseper | 1. DISEASE OR CONDITION
line for (a), (b), and {¢) | D\RECTLY LEADINGTODEATHG) _____ Coronary Thrombosise _8 wesks
“Thit does ot mean | ANTECEDENT CAUSES
iAe mode of dping, such | Aforbtd conditions, if any, MW DUE TO (b) ..__annmun
as heart faflure, asthenia,” [ rive to the cbove cause (o) sating — -. et ot - - . N N
de. It means the dis- the underlying cause last.
ease, infury, or complico- DUE TO (c) oL S
tion whizh exused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diteste or condition causing death. None: -knowm . . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ) 5 " 1720, AUTOPSY?
TICN 55 A /
- - nong .- - - S e - . - . . - " -mD NOQ
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) _ . (STATE)
SUICIDE bome. farm, faciory. surest, offios bldy.,eu0.) M
HOMICIDE
21d. TIME (Month) (Du-) (Yoar) (Hour) 2le. INJURY OCJCURRED 211. HOW DID INJURY OCCURT
- - - - vmu.u'r NOT WHILE . N
TNJURY £ AT WORK

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2] hereby cemjy that” attcnded the deceased fromMaxroh-2Q | 19 62 1o ._Ma.y_.ll__, 1952, that I last saw the deceased
y - 19_52, and that death”occurred at _.._0_5_& m., from the causes and on the date staied above.

L >l {ano or til.lu) zab ADDRESS

Ioonium. Missouri

23c. DATE SIGNED

0

- May 17, 1952

%dNBOVKL ? 24Y, DATE 24c. NA'-IE OF CEMETERY OR CREMATORY | 24d. thION {Oity, town.orcunnty) - (State)”
R — Al
17 5{ 0/1952’7 Kearnay -« arpey “issouri.

DATE REC'D BY LOCAL | R

2% -

|

5. EMRER TOR' B 'l?lw.‘ ADDRESS -
s | S el e e R %M
- (Licersed Embel Al., on Reverse Side)



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 Embaimer No.
working under my personal supervision. - -

Student ..cciusunsverrevesrranscencrncaanes

Embal ~ -
-s“.‘““t o ' . Lmensed Embalmcr No. Jaﬁi 2
P. O. Addrus_@M m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘luuto comply witl
&eabuvemmmmdnhmmdbm} . -

If this body is not embalmed, fact should be s0 statéd above. - . - S




