No, 300
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w

<

’ HLED SEP 20 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. F 4 é& PRIMARY REG. DIST. m-mlhgiumr'.l Na.“.....ﬁz.m.

Statr File N03027.9;’

! BIRTH NO.
1.:';’LACE OF DEATH - 2. USUAL RESIDENCE (Where deceased livad. If institution: residenoe before
‘s COUNTY Greene. 2 STATE M{gsouri b. COUNTY Gpeene deimbon.
b. %};Y {It outeids corpursts limits, writse RURAL nod .:_-:m gerLYENlSE; DEF) . cgg ¢ s Restdence within it of
to P} { ce . 4 dty corporated town?
ownSpringfileld : weekg| TOWN  Springfield Ya L=y
d. FULL NAME OF (1t not in hospdsal or inatsation. eive sireet addrees or location) [| o STREET, (1 runl, dve location) vHP T F
mstiTuTion Handley Hospltal 1700 W, Thoman Street [%
3 gE%néE SOEIE 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month)  (Dey) (Year)
(Twpeor Pine)  THOMAS DILIARD CUMMINGS pEAMBeptemberl2,1954
5. SEX 6, COLOR t R RACE | 7. mfb%ﬁl:%g BFIE\'\%SCESRRIED./ 8. DATE OF BIRTH 9-;\‘65’(‘:;:-;- n: lﬂ‘::l 1Dfun ¥ UNDER H HRs,
N (Bpecity . t ¥ on ays | Hours | Mia,
Male White Married 22 Aug. 1886 68 _|__ , |
|0a.nl.J§U.9L g%;‘fﬁﬁﬁ&?’ﬁﬁ“ﬁ?f&'{ 10b. KIND OF BUSINESD%gTIl{J- N. BIRTHPLACE (10 14 Seata or Forsiga Country) £l ‘LCSII.R'IZ”ERP:'?FWHAT
Bet . "taFmer Gen, farming Walnut Shade, Missourt U.S.A.

I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECUR};I'Y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
i James M., Cummings Elina Hall

17. INFORMANT' § i

14, NAME OF HUSBAND'OR WIFE

| Bettle Cummings

”$F,°3pﬂ“o"[5an stre¥ Efs

(Yoa. no, or unkoown) | (I yes, glve war of dates of sorvice) 5
No one o= ansy Ailey,Sppingficld, Missouri:
18. CAUSE OF DEATH ) .. EDICAL CERTIFICATION . . | INTERVAL B
AU I, DISEASE OR CONDITION
- pnter anly onecalioper | Ty [obCTLY LEADING TO DEATH" (g bt W

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

“T'his dpes not mean ANTECEDENT CAUSES

the mode of dying, such
a2 heart failure, asthenia,
etc. Jt meana the dis-
eare, injury, or complica-
tiom which caused death. .

Morbid conditions, If any, giving DVE TO (b)
rize to the aboor canse (o) galing
the underlying cause last.

DUE TO (c}
1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing fo the death but not
related £ the disense or condition cousing d

Leont N LT 5ol

19a2. DATE OF OP_FIFE,AN 19b. MAJOR FINDINGS OF OPERATION

. v WHILE AT NOT WRILE
INJURY - WORK WORK D

23/ X
21a. ACCIDENT (Bpediir) 21b. PLACEOF INJURY (ex..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homs, farm, faotory, sureet.office bldg.,ea.} .
HOMICIDE
2td. T(I)DSE (Momth) (Day) (Year) {(Houar) 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ey P rd
B 7
2. 1 hereby cegdify I gtitended the deceassd frmv%_&z,' 19 = &ho P, I%that I last sai the deceased
alive on , 19_gcmd that death odctirred ap. m., from the causes and on the dale stated cbove,

%a.u BUR1 OAJ.A.LCREMA- 24b, DATE L 24c. NAME OF C;HEI’ERY R CREMATORY 24d. LOCATION {Olty, town, or county,
. (Bpactty) - . .
al 158ept.1954| East Lawn Cemetery Sprinxzfield, Missourl.
DATE REC'D BY LOCAL : 3 - DIRECTOR' 5 SLBAA 7 sl P
REG. é# . .
- - .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ....... etattetesteeescasesserenseasaesesestearinrotosocititatnsnnsseressrbraners

working under my personal supervision..

Student .......oieniiiiiiii e
Signature of Student Embalmer

Licensed Embalmer 1N102899
Springfleld,
P. O. AddresaMiSS()ur'j_

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to c\omply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
TF this body is not embalmed, fact should be so stated above.

"
.




