THE DIVISION OF HEALTH OF MISSOURI 39177

No . 300 ;
s |FILED DEC 131955 STANDARD CERTIFICATE OF DEATH ot Fite Mo
BIRTH KO, REG. DIST. NO, _|3LZ_ PRIMARY REG. DIST. "O&L. Kegistrar's No..‘?...?..?:..g..-.......m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, It institution: residemce before
. NT . . adinimion),
VOO st Loudg - T South Carolina > COUNTY drlaten)
b. CITY (I outcide corpurste Umits, write RURAL and give c. LENGTH OF ¢ CITY d. Is Residence within limjts of
TSWN Kirkwood somnsbiv) g“ﬁ&" ) ia plare) Tgl.{'{u Charleston _ _ "y “E"““’i'q?""n'”:“’_
d. FULL NAME OF (it not in hoasital of fastitation, give strect addross of loeation) o STREET (If rural, give location) & U
HOSPITAL DR ADDR
INSTITUTION ) oS ‘5 < %&0 St Andrews Dr- f 37 8
3. NAME OF . {First b. (Middl . (Last
DECEasEn o P (Middle Cummic (Last) 4. DATE tontey Spen ey
(Typeor Printy  USCAT C. ngs DEATH . 1955
5. SEX C"lﬁ. COLOR OR RACE | 7. MARRIED, NIE\\:’ESCESRRIEI?.' 8, DATE OF BIRTH 9.I:GE {lo yexrs hl: UNDER ) TEAR | o UNOER b wes,
Male White MEPYSRLBIVORCED wamath | May. 13 1880 75 18] R | o | e
102. USUAL OCCUPATION (Giveiadofwork | 10b. KIND OF BUSINESS OR IN- | 17, BIRTHPLACE ounters s | 12, CITIZEN OF WHAT
= . {City wnd Stete Foraiga Country} .
dor&ﬁignglwmuu Life. aven if retired) Retall DUST.R.Y Reeves Tenn." ste or Foreiga Country / ] 5 ?.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND/OR WIFE
George Cummings unknown Martha Cummings
LS{. WAS DECREASEP EVER IN£U.S.ARMED F?RCES'? 6. SOCIAL SECURITY | 7. INFORMANT & SIGNATURE OR NAME ADDRES&
&8, 00, 0f yoknown (If yoo., xive war or dates of service) . X 2
no B —— 42.03-577.20 Norbert C,Cummings 32 Lemp Rd, KEEI.cwoo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

OMSET AND DEATH

. Enter only onecouseper [ 1. DISEASE OR CONDITION
line for {a), (b), end () | OIRECTLY LEADING TO DEATH®(,)

—_—— - .
*This does mof mean ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, giving DVE TO (b) _‘m
as heart fallure, asthenia, | rite to the above canse (o) stating .

de. It means the dig. | the underlying eauae last.
case, injury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting o the death but nod
related lo the disease or condilion cousing death,

15a. DATE OF OPERA- I 19%. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
TION .
/ALY ves (] wo [

21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY ¢e.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bome, farm, Inctory, strest, office bldg.. an0.)

HOMICIDE
2ld. TIME (Month} (Day) {Yesr) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

e WHILEAT[—] NOT WHILE

INJURY = | “wonx AT WORK

r] ¥ i
| 2. I hereby certify that I.attended the deceased from A.AZA:J-IJ , lo _,_/,(!-';AJI'.‘? , that I last saw the deceased
, alive on léA):ADﬁQ_A_, apd that death occurred atm., from the causes and on the date stated above.
| R : ' (Degree ot title)X) | 23b. ADDRESS W, . . 2. DATE SIGHED
| 20 Yfpworn fiollyell )5 0 -

24b. DATE 4c. NAME OF CEN;ET ERY\OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
11-26-1955 St Stephens “emetery, Sumerville S,C,

24, BURIAL ., CREMA-
TION, REMaOiAL {Bpecity)
Henov

WRITE PLAINLY—TUSING 1UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL EGISTRAR'S S|GNA' E 25, FUNERAL DIRECTOR'S SIGNATUR ADDRESS

1/*-?4“&&%%&_ Louis H,Bopp,Inc, ~ KSeKivood. M,
W




~STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY . oteiiiriiiiii it ctiitraciemceic e raarrr sttt e nans P , Student Embalmer No..........

working under my perscnal supervision..

Student .....oeen, ieneiaiana s Signed. % /@Ma/k(&( ..............

Signature of Student Embalmer
Licensed Embalmer No..:.z..c?. :

P. O. Addres/mp-.

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 handwriting.
¥ this body is not embalmed, fact should be so stated above.

]




