THE DIVISION OF HEALTH QF MISSOURI

58-021195

106, USUAL DCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR

it. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

ealth,
Walfora STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic R Te I —r
ervice I F".Eﬂ JU N Fy ) | _&il!rmion_ District No. o SK: _______ Primary Reglsfm!lﬂn Dlsmcf No. WS_/__?_O.__..-- Regmrur 3 No. No. .___é ______________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnség‘en:a b;!pre
00 a. COUNTY = a. STATE - b. COUNTY Fxsion
¢ Qarroll N ssouk
=57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < chv 017 D nside Limits
Y N
1w Carrollton  Twp. [“*U* 10W__Garrollton, g | YeO %L}
c. FULL NAME OF {If NOT in haspital, give location) 3ngﬂ| of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR weeks DRRESS ¥ No ]
INSTITUTION 0 hid °
3. NAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
(Type or print OF
Patrick ———— Cummings peath June 20, 1958
| 5. 5EX 6. COLOR OR RACE] 7. B. DATE OF BIRTH 9, AGE (t FUNDER 1 YEAR| IF UNDER 24 HRS.
| I Malé D White :;:;::lsgNEVER :t';ﬂnﬁclzgg ) last bi:':l;:;; Mantha 1 Dars Hours l Min,
| l o Jan. 2. 1890

dunng st of kinglile, avpn if retired IND S
tFictdal " Enginest a2k%Veach Enge.  Jackson Co. Mo. Y U.S.A.

136. EATHER®S NAME }3b. MOTHER'S MAIDEN NAME 14. NAME OF HU$SBAND OR WIFE

Unknown Unknown Bessie Leyland Cummings

w
2§ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
& [ (Yeos. no, 3| (b yan, give w dates of servien) -
g " G| ven sive warordaten ol serried) grmp | ngoy 29g MI'S. Pat Cummings Carroliton, Mo.
a 18. CAUSE OF DEATH (Entar only one cause per line for {a), (b, and {e].} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (@) ___ Coronary Thrombosis sbont 6 hrsg
x N
x Recurr-ing over pericd of 5 year
w Conditions, i any, DUE TO {B) ( . e ¥ B)
> which gave rize 10
Lol above ceuse {(a), }
z Ing the undst
=1 B Iyt cases lasr. 7 DUE TO {c) 420/
o as PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsscse condition given in PART | {a) 19. WAS AUTOPSY
z < PERFORMED? {)
o' (=]
o E____Residuals_oﬁﬂambzaJ_Hammha}ﬁe_Marnh B8,-1958 Yes[] no(]
% £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. '(En!et noture of injury in PART | or PART 1l of item 18.)
- w
<l ] O |
<BS[ 20c. TIMEOF .Houws Month, Day, Year
=3 T INJURY  am. '
_)_'l £ . p.m.
% 20d. INJURY. OCCURRED 20s. PLACE OF INJURY (e.g., in or cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
] WORK AT WORK

Death occurred ul

21. | ottended the deceased from _Jljna__aﬂ_,_lﬂﬁﬁ__. . to

d last hw?h'f!?
m on the date stated above; and 1o the best of my knowledge, from the couses stoted.

alive on 4

Wy All diseases in Part | must be cousally related.

Standley&Gibson Carrollton, Mo,

'?tlé—y

220. IGNATURE %a# f D 22b. ADDRESS 22c. DATE SIGNED
JOHN He PLATZ, M.D. IE&{/A Carmrollton, Missouri 6=21-58
73a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEI@[ERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Srate}
REMOVAL {Specify)
3 oy - -' Floral Hil
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.

26- REGISTRAR'S A URE Z

{Licensed Embolmer’s Statement on Reverss Side)
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<
- STATEMENT BY LICENSED EMBALMER

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

by me, or by i e ra e , Student Embalmer No. ..........onno0..

working under my personal supervision.

Y

Student oo Signed ...
Signature of Student Embalmer

icensed Embalmer No.. 525'3-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER if his OWN HANDWRITING (Failure

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

.. If embalmed by a STUDENT, he alsq shall sign,in his. OWN- handwritingt —+ . P
"If this body is not embalmed fact should be so stated above.

. R e e




