. H%ﬂ,t}&? 18 1956  THE DIVISION OF HEALTH OF MISSOURI 12658

o.a8 STANDARD CERTIFICATE OF DEATH 51016 File Novevmemresemmrisssnsinees .
l’ —
BLRTH KO. /2% REG. DiST. NO. _61__ PRIMARY REG. DIST. lméz_é_z Registrer's Na..../é..
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I{ ipstitation: residence before
8 COUNY  Christian Co e STATEMo Chri B €3HH dmimiont.
b. CCI)TY o nuﬁk_‘lﬂ- corpurate limita, writa RURAL -nd‘:l::. - g_r AlyEI‘\LGL}; pl?; €. Cg‘g SpOk ane Mo d: 1.'3{;“'“&::;;3:‘:‘&%&_:; )
town Rural. S Galloway Ly yrs| ToW fmimmme i TR
d. FULL NAME OF (If not in hospital or instltution, give streot address or loeation) a. STREET (IF rural, give location}
HOSPITAL OR ADDRESS 24 &
INSTITUTION  Spokane Mo Spokane Mo
SlngAChéES%’:D a. (First) b. (Middle} c. (Last} 4. DS.IEE . {Mcath)  (Dsay) . (Year) .
(Typeor Print) 1 dA& Gray peaTH_ April 7-I956
5. SEX 6. COLOR OR RACE | 7. MARI?.!,EIB EF‘YEQCESRR]ED "7‘:-5.. DATE OF BIRTH ™ ‘ g-lf.GElr(ri:i:.)‘" LI{F u::::n IDr':..u IF UNDER 1 WS,
(Bpecify) t ¥ (1] ays | Bourm | Min.
Femald | Whiye "Wedow B8-1)-1872 8 l |

IUn USUAL OCCUPATION (Ghiekind of wark | 10b. KIND OF BUSINESS OR_[N- | 1T. BIRTHPLACE . o A 12, CITIZEN
dum;mui{l working [ifs, .:.nnu :w,:;) - DUSTRY (Cicy sad State or Forsigs Country) & COUNT ?OF.WHAT

‘Housekeeper Mo
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
al
- Jacob M Cummings Mary Brown
15. WAS DECEASED EVER IN U, $, ARMED FORCES?

i6. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Jacob H Gray,Spokane Mo

(Yelﬁu. arunknown} | {If yos, xive war or dates of service}
Q

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION
1imo for (&), (b3, and (o) | PIRECTLY LEABING TO DEATH® 4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
o8 heart fatlure, asthende, | rise {0 the abooe cause (o) stating
the underlying cause lasl.

ele. H means the diz- p

case, injury, or complica- DUE TO () V/ 4

fion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but not

reloted to the disease or condition causing death.

1%a. DATE OF OP'FIF:)AI‘i 'lgb. MAJOR FINDINGS OF OPERATION - . - . | 2. AUTOPSY?
A420( | wOwD

21a. ACCIDENT {Specity} 21b. PLACE OF INJURY (o.¢..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)

. SUICIDE bome, farm, Instory, street, uilice bidg..et0.) . . .

HOMICIDE ; _ .
21d. TIME (Month) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m | WORK AT woqLD

/7
22. I hereby certiff that I attended the deceased from Z?L_ 19_._3 to #L, IQfé, that I last saw the deceazed
alive on , and thal death ofturred aley ., from the causgd and on the date siated above,

e O 2 e D 7 20/

24a. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY ORC 24¢. LOCATION (Olty, tows, or comnlyl  °  (Stale)

T'%W?LWIB’"”” h—9 1956 | Chestnutridg Christian Co, Mo

25, NERAL DIRECTOR'S SlGﬂATUI!! ADDRE 35

O

OQ -_“’R-ITE PLAINLY—TUSING UNFADRING BLACK INK—MAXKE A PERMANENT RECORD
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{ Y
iy
STATEMENT H#WEICHNSED EMBALMER
n?-‘:}.‘:. ~ . L)
I hereby certify that the bedy whose~naﬁ‘.f1e is recorded on the reverse side of this certificate was emba
> - R -. \.*‘.

BY IMNE, OF DY «ooiiiiiniiieriranmaamrearamstc s meracansrc e ssnanarsdo e ssaae e , Student Embalmer No............

working under my personal supervision..

< /sf 3
Student......ccoeogiiieeiiemeiiiair et Signed.. o . Aol ML e
Signeture of Student Embalmer

Licensed Embalmer No.&..(it

~ 2 r P. O. Address,_%%_gl

-

.~ Note: The above MUST BE SIGNED BY-THE LIgE\'NSED EMBALMER in his OWN HANDWRITING. (Fa
toFeomply }vnth the above constitutes grounds for revocatiod of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



