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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

FILED FEB 24 1958 )

_o8-006600 ...

STATE FILE NUMBER

Registration District No. ..._é,él .................. Primary Registration District No. _ég_?‘_a.................A. Ragistrar's No. .. ..z._._..._.__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. I institution: Residence before
. admission}
o COUNTY Nodewsy = STATE M i ssouri ™ Y Nodaway L~
- b. Cé';‘f'(" outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJ'LY Inside Limits
towmn  Mzryville Yesgg NoO tomwm Maryville o1 ‘J’gbsxl NoD
c. rlgls-il;l‘ytt‘glgl: {If NOT inhospitel, g.ivulocclion) Length of stay in 1b 4. STREET (If outside, give lochtion) Reside on Farm
nsTituTion St, Frznceis 3 weeks aoress 116 Esst Jenkins | ved woo
3. wame ::; Firw Middie Lagt 4. DATE Month Day Year
- N QF
{Type or print) J!‘.MES BENEDICT CULﬁLIiINS 3 SR . DEATH 2 ll 58
5. sEX T[6. coLor or RACE |7, margfien [ mever marnieo (][ 8 DATE OF BIRTH |9_ I."Gfb('hhgm? IF UNDER | YEAR [IF UNDER 24 WRS.
- 7 ast birthday) afonthe | Dew | Hewrs | Min,
Meale White winowep [J oivorcep [ 1/1/77 81
| 10a. USUAL OCCUPATION (Give kind of work done [10h. KIND OF BUSINESG.OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
o during most of working lifey cven if retired) % ers ﬁt bir .
Merchant-retired urniture Ford City, Mo. USA
13. FATHER'S NAME 3 14 MOTHER'S MAIDEN NAME
Christopher “ummins ¥ery McKenny
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO.[17. INFORMANT Address
(¥es. no. or unknown) | (If yra. pive wor or dalcs of servica)
no 495—07—066% J., B. Cumpins, Jr., Meryville,Mo.
)] 2 2
18. CAUSE OF DEATH [Enter only one cauase Ly far (), and (e} . - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} <kl PP BN / 0%
) - // h ~ ’/ €
Conditions, if any. | puc To (8) W ‘% P S D g
which pare rise fo - v Ed 7
ctbw_e cause ;g . /7 / . / . ( l
sating the under- .
= {ping cauae last. DUE TO ()
19 PART ). OTHER SIGNIFICANT CONDITIO IBUTING Ti TH BUT NOT }Eurrtj TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) T3 WAS AUTOPSY
= - : PERFORMED?
S A g W S27! [ vesO woR
.'1_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Ior Part 1 of item 18.)
ﬁ O O 0
;‘-' 20c. TIME OF Hour Month, Day, Year
] INJURY a. m.
E p.m.
¥ | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. 0., in or ehout home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [T farm, fectory, atreel, office bidg., ete.}
WORK AT WORK P

(Degree or title)

M. D.

21. I attendad the aae}/mmo_éé%_Lﬂ% . to 2/11/ 58 and last saw Eﬂ alive on m
Deathgocurrtd - 8: 6. m on the date stated above; and to the best of my knowledgs, from the causes stated.

Z2c. DATE SIGNED

2/12/58

o
P> 22b. ADDRESS

Meryville, Missouri

23q. ?ﬁm., cni'nm_?u‘. 2%, DA S 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn, of county) (State)
ENQVAL (Specify .
burie 2/13/58 St. Patrick's Maryville, #issouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Price Funeral Home, Maryville,hrlo..z-—g.)_. 4§

26. RjGISTRAR'S SIGNATURE M

{Licensed Embalmer's Statement an Reverse Side)




agel 2 TN SK

STATEMENT'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .

working under my personal supervision

, Student Embalmer No,
Student

Signature of Student Ecbalmer

Licensed Embalmer Nofz
P. O Address.;_.%?&l/z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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

to comply with the above constitutes grounds for revocation of license).




