o300 THE DIVISION OF HEALTH OF MISSOURI
- ALEDSEP 3 1057  STANDARD CERTIFICATE OF DEATH State Fite N.,...BBBSQ&M

-
2. I hereby cerfify that I atlended the deceased fram#"_, 'Izﬂ.%&, to Aug, 25 , 19 5? that I last saw the deceased
alive on 2 . IM(I tha! death occurred at M. m., from the causes and on the date stated above.
[

23a. SIGN E {Degree or title}"] 230. ADDRESS A, SIG
5 M. D. Maryvilile, Missourl
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, towr, or county) (Etate) /'

. 10.48
TBIRTH NO.____________________ REG. DisT. wo. __2D1  promsay nes. orst. wo. D048  kocicrars No 12
1 PIESSP?T?F DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Lnstitytion: residsnos bafors ‘
a. . STATE . diniseisn).
\ Nodaway : Missourt > Nodaway" "
b. CITY it outeide limits, writa RURA . LENGTH OF . CITY L
G, s e A | S SRl S ATyt
a TowN  Maryville YISl TOWN Maryville . ERTTRD X
d. FULL NAME OF hospltal or lustitgti v 4d . STREET
<) HOSPITAL OR oot 12 ¢ chre strwot orfoestion 1| ® N DDRESS {frarsl, give hﬁ""’ 1 ¥ o
Q INSTITUTION 315 Lawn Avenue 315 Lewn #venue )
B NAME OF ™ o (FinD b. (Middie) e (Last) COATE (Mot Dap  (Yew
F { Type or Print) THOMAS JOSEPH CUMMINS DEATH a8 25 5%
ﬁ 5. SEX | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yearn| ¥ UomR & YEAR | o Oxoem u mas,
Z, . W%WED. TVO CED (Bmd-f:l Last birthday) Mnnl.h‘ Days | Hoars | Min,
2 Mele White arrie 3/21/69 g | |
- 10a. USUAL OCCUPATION (GleXtodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - =g
[ :on.durinlmmcl-mldu (u. nnl:! 01;:::1) ) OF BU %JSI'RY 8 C (City wad Stare or Foreign Conotry) 'f |2£§|¥E%E§?FWHAT
W (Fermer - re red Own accoun Callen Lo., Kilkenny, Irql Usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a Edmond Cummins _ unknown | Loretta: Gorman Cummins
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNAYURE OR NAME ADDRESS
< (Yes, no, 0r unknown} | (If yes, wive war or dates of service) NO. .
> none Mrs. Loretta Cummins, Maryville, Mo
,L 18. CAUSE OF DEATH easE MELYCAL CERTIFICATION Ig'rz hg;r.g:m
. Enter only onecausoper | 1. DI QR CONDITION : B
Z [ 1ine tor (), (o), s0d (¢) | CIRECTLY LEADINGTO DEATH"(y) _ / ‘ _
s *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbia conditions, if any, giving DUE TO (b}
- a8 hearl fallure, asthenia, | rise to the obore couse (a) stnting
o ele. Jt-tmeans the dig- | the underlying cause lost. ) A
o eate, injury, or complica- DUE TO (&) P
e tion which cawsed degth, | 11, OTHER SIGNIFICANT CONDITIONS
<t Conditions contributing to the death but not M’m,— J
E’ related to the disease or condition cousing dealh. -
p:." 19a. DATE OF OP'IEI%’K 196, MAJOR FINDINGS OF OPERATICN 2. AUFOPSY?
= .
2 11( 20 / YES NO
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
o SUICIDE bome, farm, fagtory, street, office bldg.,ate.}
z HOMICIDE _
g 21d. TIME (Montk) (Day} (Year) (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| ]N?UFRY WHILEAT[~] NOT WHILE
) . m. WORK /3T WORK
:
«
i}
B
E
=
=

Barfal | g/27/57 St. Patrick's Meryville, Missouri
DATE REC'D BY LCK:AGL REGI AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
?—ﬁo é é/ 47 @M / -~ | Price Funerzl Home, Maryville, Mo.
_ icensed Embalmer's St on Reverse Side)




oo . ] N S N
STATEMEI‘}T BY LICENSED EMBALMER

ot
1)

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

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

working under my personal supervision..

Signed %w\ - (Of-vc.e_:

Student...- .........................................................................................................
Signature of Student Embsloer

'*’E.-.- ) - Licensed Embalmer No.. /’?2

- - P. 0 Address /[ ¥ Ll Mé’(«

t Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Fa
to comply ‘with the above constitutes grounds for revocation of l;cense) - -
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
¢ this body is not embalmed, fact should be so stated above.
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- » =



