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STANDARD CERTIFICATE OF DEATH
I-EG. DIST. NO. té E PRIMARY REG. DIST. m."?'—”_ékggmmy’;h‘a

10007

E4vde s rertrer snsanin sesnesne aem

Yl ¥

State File No......

de. It means the dis- )
DUE TO (c)

BIRTH KD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitation: residense before
a. COUNTY GI.Eene . a. STATE Missou ri b. COUNTY Te xes admission).
b. CITY (It outelds eorporate Limits, URAL and . LENGTH OF . CITY . ot
QR © criekde sorpurate limlia, wite B O tzo| STAY tin i pitarat]|  © _OR *’:wmw;:
TOWN . Springfield hours TOWN  yykon L Xe 0
FULL NAME OF ' STREET B X
d. AL MAME OF (If not is hewpltal or inatitution, give strest addrwm of losation) - Cf rarsl, give kocaticn) [C'?’ I
INSTITUTION- St.John's Hospital No street address
3.DNAME OEFD 8. (First) b. (Middle) . (Last) 4. DSIE -(Mmu:) (Day) (Year)
{ Type o7 Print) JACKIE DALE CUOMMINS DEATH  May 10 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARmED;") 8. DATE OF BIRTH 5. AGE (In years| I toen 1 TEAR | 7 WOCE 40 mns.
_.M le Whi te WIDOWED, DIVORQEI)' B l Laat birthday) Hom.bl Days | Houts | Min.
i Never Marriéd Oct 5, 1949 L '
m:;‘ usum. SSEI‘;I‘?T[ON (b of wosk- 10b. .Kmn OF BUSINESSD?ET |RN§ 1. BIRTHPLACE (01 o0y seate or Foreiga c‘__m,—D 1z £E%§?FWAT
Child Child Waynesville, Missouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. MMSE OF HUSBAND ' OR WIFE
i  Ralph Cummins i BEthel Hiller 1 e N
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® S STGNATURE OR NAME ADDRESS
(Y-mwnkm) (lly-.dnmwﬁt-dl-viﬂ) NO. . . .
No No None Raloh Cummins, Yukon, Missouri
18 CAUSE OF DEATH L . o .MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecause per ‘I DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b9, and (' | DVRECTLY LEADING TO DEATH®(,) 2 ::Zz
“Tas dors mt oo | ANTECEDENT CAUSES é”"""@%
the mode of dying, such | Morbid m«:mdulom i ?m-. giving DUE TO (b) i
. riee to above d‘dﬁlﬂ
as Aeart fallure, asthenia, il ying carse fost.

case, injury, or complice-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | :
’ © | conditions contributing to the death but not ' =
e Hiocass o comdtian asstng avath. o PR X
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION IE/
21a. ACCIDENT _ (Bpecify) 21b. PLACE OF INJURY (e.g- Incrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ ™ . bome, farm, isctory, street, affios bidg..me.)
HOMICIDE - - . .
214. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . HHII.EAT NOT WHILE
INJURY o AT WORK

2. I hereby ceriify that I attended the deceased from _8-2-5¢

V1B lo_D=10-85Y¥ 19 that I last saio the deceased

- aliveon __S-10-5Y_ 19

, and that death occurred at .30 &

m., from the causes and on the date staled above.

zu BURIAL, CREMA- ¥ 24b, DATE
Rmovu:apdm
Y- Byrial

May 12, 1954

Allen Cemetery

23 SIGNATURE %un r titlel) | Z2b. ADD) 3. DATE SIGNED
f % : 629 L GO Tt ~l5
- CJ 24c. NAME OF CEMETERY OR CREMATORY l’ ?M'TIJ;#ATION . town, or county) (Btata)

Texas County, Missoui‘i_

DATE REC'D BY L%:AEGL ISTRAR'S SIGNATURE

Lﬁ-/a K ;

. FUNER 7&:1’0.'5 8 1%

"s St

L ‘F‘?—

! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘/U:ereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, Or By .. it iirerrarrreaaeaiseientiseraiaara e sy e raaas . Student Embalmer No............

working under my personal supervision,.

w
-
oo
o
o
n.

Student .- o oiiiiiaiiiiieiir s rrraserene i aaeaes
Signature of Student Eobalaer

P. O. Addresgy &

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this ‘body is. not embalmed fact should be so stated above. .. : : : o B




