100 THE DAIVISIUIN U PIRALIF W il2ANINRI 10U"¢d
b .
s FLED MAY 7 1958 STANDARD CERTIFICATE OF DEATH 4612 File Now.on.vsmmmmmsrse )
' BIRTH NO. REG. DIST. NO. 13? _PRIMARY REG. DIST. No. B2 Registrars Na_._...é.f.{ ........... .
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lnstitution: residence before
=t a. COUNTY . . _ a._S_I'_ATE . b. COUNTY . adinision).
Harrison - Missouri peero
b. CITY (If outalde corpurate Hmits, writs RURAL and give ¢. LENGTH OF c. CITY . @ Is Tiesidence within lmits of
townahip) | STAY {in this place) !;ig nr,mmm?ﬁ:hd town?
T8 TN Pattonsburg, Mo. Gl = T |
d. FI!IJ'O%;. NANI\-E OF (If not In hospitsl or institution, cive street address or locstion) F ASIQIEQREEESI-S (1f rursl, give location) o G’-J 7 / ; :
INSTITOTION Noll Hospital Rt, # li, Pattonsburg
3I§JEI{\:'EESOEFD a. (First) b, (Middle) c. {Last) 4. DSTE (Month) (Day) (Year)
(Tyeeor Pri)___ Clarence Edward Cumming s DEA™H April 19, 1956
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F UNDER 1 YEAR | IF UNDER u yas,
WIDOWED, DIVORCED (Bpecify. laat birthday) |Months l Days | Hours ] Min.
__Male | White ([  Married A.pm]_ZDZ_lﬂBh_ Y I S
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . N 12, CI
done during moat of working I.ifa.o'unul! "‘;:'d) - DUSTRY {City sad State cr Foreign Countrv) muﬁ%@?FWHAT
Farmer Land Owner Pattonsburg, Mo, U,S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
_ﬂmnmas_Cnmmin%s 4+ _Henrietta Thomas _ Sarah Fdpa Cummings
15. WAS DECEASED EVER IN 0.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos,no,0f unknown) | (If yes, Kive war or dates of service) NO.
No Inknowm Snrﬁh_Edna_Gummings,_B.t.#h,.Ea.tLQnsbmr:%Eﬂo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL Bl
z 1. DISEASE OR CONDITION ; - ONSET AND DEATH
'ﬁ’ﬁ?ﬁfﬁfﬁ?mﬂ‘(’g DIRECTLY LEADING TO DEATH® (4 ?r QC?L(W.". fos At fomu r 4-8-56
) ’ 0 Vo

Oﬁ\ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

«Thts docs mot mvean | ANTECEDENT CAUSES .7 3 @
the mode of dping, ruch | Morbid conditions, if any, gicing DUE TO (b) - Lyl ‘ : ”

a8 heart failtre, asthenia, | Tife 1o the cbose cause (a) stating

de. It means the dia- the underlying causr laat.

case, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
related to the direase or condition causing death. q 0 A/ 2
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
- TION , | A
, YES D NO
21a. ACC(I:DEET {Bpecity) 21b. PLACEOF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
homa, farm, § . wtrost, office bldg.,ata)
. HOMICIDE e o 12 g Brrnes Sovsen  \ PHor—

216 TIME  (Moxdty Day) (Yo (How | 2le. INJURY OCCURRED | 21f. HOW DID INJY oV
WHILEAT NOT WHILE
INJURY A~B-06E = | work AT WORK

22. I hereby certify that I aliended the deceased from 4-8~ 1956 , lo 4"19' 19 56, that T last saw the deceased
aliveon ___A4=19«5619___ and that death occurred al __6_;_‘3,QPm., from the causes and on the dole stated above.

238, SIGNATUW ﬁ i; {Dezrae or til.le) C}Eb ADD? ‘iz % 23c. DATE SIGNED

$=2/-5¢

24a. BURIAL, CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY 24dF LOCATION (City, town, or county) (Btate)
TION, REMQVAL (Epecity}
Burial Jj=22-56 Heath Chapel

RE ADDRESS

DATE REC D BY LOCAL REGISTRAR'S SIGNATURE

Pattonshure, Mn




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... teencs--, Student Embalmer No..........

Student.. ... siiiie i S;gne% ..... 5
Signature of Student Embalmer

Licensed Embalmer No.>.Z.. 7%,
‘. ' : P. 0. Ad -

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.
T* this body is not embalmed, fact should be a0 stated above.

bl




