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o symptoms will be listed.

andard nemenclalure in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOUR|

o98-043771

T T STANDARD CERTIFICATE OF DEATH STATE FILENUMBER "
]LED D EC 2 9 195augis!rulior! District No. é Primary Reg';istmtion Dislri:_lﬂ:: o—— Registrur's_N_o_._/Z,zo.g-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
a. COUNTY Greene o. STATE Missouri b. COUNTYGreene" Imi s sion
b. CITY (If cutside corporate limits, give TOWNSHIP only) lnside Limits c CITY . z 37é laside Limits
toon  Springfield Yes [ No [ om  Springfield g | YesX No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
| Wenution Burge Hospital |6 days ADDRESS 701 South Yes [] No[R
3 FT?:ESF;"?"E';:EASED First Middle Last 4. DS;E Monsh Day Yeor
JEFFERSON CALVIN CUMMINGS oeath Dec. 16, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n yaars JF UNDER 1 YEAR| IF UNGER 24 HRS.
Male | white movtol) 5 omonceo| June 11,1892 | g oo flemmfoms | fa T

130, USUAL OCCUPATION (Give kind of work dons
during most of working life, even if retired)
Safésman A

10b, KIND OF BUSI

dto "B W rotakioN

11. BIRTHPLACE (City and state or country)

Billings, Missouri

12. CITIZEN OF WHAT COUNTRY?

U‘ S. A.

13a. FATHER'S NAME
Jefferson Cummings

136, MOTHER*S MAIDEN NAME

Emma Rebecca Davis

14. NAME CF HUSBAND OR WIFE

Verna Hoeod

15, WAS5 DECEASED EVER IN U, 5. ARMED FORCES?
{(Yas, ll-'llu,(;r unknqwn)l(ll yeos3, giu wor_or dat-s of service)

16. S50CIAL SECURITY NO.| 17. INFORMANT

493-16~65¢)

Miss Della Cummings,

Address
Clever,. Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter cnly one cause per line for (n), {b), and (c})

INTERVAL BETWEEN
ONSET AND DEATH

¢

Conditians, if any,

DUE TO (8) W \J\_QA?-‘QU‘AM

Yioihon

obave cguse {o),
stating the under-

which gove rise to }

Cz> 1ying covae last. DUE TO {c)
- PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
£ 5732 x YES[] No(] 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w
v OJ 0 O
G| 2c. TIME OF Hour Month, Doy, Yoor
a INJURY  am.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHFLE ATD NOT WHILE O farm, factory, streat, office bldg., etc.)

AT WORK L P
21. | attended the deceased from 6 Q—* - { q S g ) e / 6 -5 g and last 'suwmulivo on r 2 f 6 M ‘( —{
Dﬁ;ﬁ occurred af ! 1 2 : 08 d 4 = on the date stated above; and to the best of my knowledge, from the couses stated.
22a. BIGHATYRE [Degree or title) ol 22 ADDRESS 22e. DATE SIGNED
W D 12 16535

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23%.0 ATION (City, town, n! county) {State)

REMOV AL (Spacify) .

Burial [12/18/1958 | Smart Cemetery 11nos. Missoupri
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. AR’S SlGNATg
an M drAens Clever,Mo, /02—423'-5&7 m

(Licensed Embelmer's Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

Y M, OF By i it e ir it et s e e a v sa e ettt s s aa e ans , Student Embalmer No. ...................

working under my personal supervision.

Y 4T - 1| A O Signed ., £ opir,, ¢>¢'/WW
Signature of Student Embaimer

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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.

- )




