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I. PLACE OF DEATH

NEWTON

/

2. USUAL RESIDENCE (Whers o
2 STATE  MISSOURI

d lved. 1If &

dd before

b. COUNTY NEWTON ("‘r;“;";;-

O
TO

b. Cl%ﬂt outzcide corpurste limita, write RURAL and :in

SHOAL CREE

. LENGTH OF

1 §TAB(:.

c. CITY (Uﬁu’do carporate limits, write RURAL and give townehip)
AL SHOAL CREEK o

TOWN

- FULL NAME GF (If a0t In boepdtal or Instétation, give strest addrems of location) d. STREET (1! rural, shve locatlon)
" oL o ROUTE 2, SENECA ADDRESS ROUTE 2, SENECA
3. gE%h&ES%IE 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty GEORGE JESSIE CUMM I NS DEAHMARCR 24 1955
5. SEX 6. COLOR OR RACE | 7. ‘h\‘,lﬁ)Ro%Iég NWEECEBRRIEE‘ ) 8. DATE QF BIRTH 9. AGE (In :r-)u- ;!r m:.ﬂt |Dg o thOER M
{8 on Houmn Mh
M W DIVORCED . %  |AUG. 1, 1872 - | [

10a. USUAL OCCUPATION (Give kind of work
done during tmost of workiag lfe, sven Uf rotired)

RETIRED= FARMER

10b. KIND OF BUSINESS OR IN-
STRY
FARMING

I1. BIRTHPLACE (8tats or forelgn sountry)

NEWTON

7

COUNTY, MO,

12. CITIZEN OF WHAT
TRY1

Llsa._ FATHER'S NAME

JESS IE CUMMIENS

13b. MOTHER'S MAIDEN

EMILY BRISON

NAME

14. NAME OF HUSBAND OR WIFE

.y — ——

17. INFORMANT"' §

Hne for (s}, (b), and {(c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenda,
ele. It means the dis-
casze, fnjury, or complica-

DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Morbld conditions, if anyg, giving DUE TO (b)
rise to the abope cause (a) ddating
the underlying cause last.

I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS
(Yos.no, ot unknown} | (If yes. xive war or dates of service) NO.
UNK RALPH CUMMINS, 3118 JOPLIN STREET,
18. CAUSE OF DEATH MEDICAL CERTIFICATION U ! WAL SETWEEN
. Enter only onscsuseper | |- DISEASE OR CONDITION ONSET AND DEATH

DUE TO (e)

W\%‘?a

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not
related to the disease or condition cousing death.

ify that I atiended 1
alive mweﬂj

\snd tkal death occurred at

19a. DATE OF OP'FIT;N 15h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33 7[' X ves [ ) wo []

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..dnorabaut | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bome, farm, faatory, street, offio bldy,, e10.)

HOMICIDE
214. TIME (Month) (Day) {(Year) (Honr) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] HOT WHILE

INJURY WORK AT WORK ety
= —

2. I-hereby e deceased fro I&Q,—; 19._1,‘1’@ I last zaw the deceased

rom the causes and on the date stated above.

s

. SIGNATYRE v el 4 ATE SIGNED
P~y s Bzt yin
oﬁm’gv[umn)t 24b. DATE 2 ;U,]. 24c. NAME OF CEMETERY OR 24d. LOCATION (City, town, of county)” (Btate)

uR | "13-27=-55 o HORNET CEMETERY HORNET, MiSSOURI
DATE REC'D BY LOCAL S SIGNA 25, FUNERAL DIRECTOR'S 81 GNATURE . ADDRESS
F-29-55 %ﬂ ' ; EVE P4RKER MORTUARY, JOPLIN, MO,




} 3 i
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District: File Numh: r_t LTSI 2
Date Filed. -5 55 e . i

| | © NEOSHD, MISSOUK

RECEIVED Ui Luui neabiil Udll_
1
|

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, of by

working under my persona! supervision. Student tmbalmer Novweseos.. srassseas cessnasna
Signed.... L7 22, Clvpre.0
31gnedesceeereacanscacanaseens trereasecnns . : g e
Student Embalmer Licensed ‘Embalmer No.—. 2.5 y

P. O. Add:f%;s@.‘_ ....... 22 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wit

the above constitutes grounds for revocation of license,)
If this body is notfembalmed, fact should be so stated above. | T ‘o




