o meovsoworseamormsom 58045326

W-lﬁ;rt . STANDARD CER."FICA“ OF DEATH v ,ﬁTATE FILE NUMBER
Yublic
Service ”.'n lﬂN q fowlsfmhon District No.. ,.._3 /é,,, omeeneere Primary Registration District No. é 0 :7= g Registror's No.,___‘_‘{f_é_,_f?____._
'I PLACE OF DEA'I%I 2. USUAL RESIDENCE (Where deceased lived. If institution: R.e;dide_n;gl)efora
COUNTY a. STATE : b. COUNTY admisHon
300 t. Francois Hssouri Butlar o
=57 CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY o fae Ingide Limits-
own St Yes [ No[3g or ‘ qﬂjﬁo
TowN St Fratiedvis  Towns hip .TowN Neelyville
c. }F-:Igis-i!-‘_ NAME OF (li NOT in hospital, give Io:urlon) Length of stay in 1b d. S‘II-DRDEREE-!'[;S (If outside, give location) Reside on Farm
ITAL OR Al
INSTITUTIONS tate Hospital # I P2Y-10M-15Pays : . N}%Ilﬁ’
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type or print) OF
JOHN M. CUMMINGS (CUMMINS) | oeath December 6, 1958
5. SEX 6. COLOR DR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years |F UNDER i YEAR| IF UNDER 24 HRS.
maRRIED[ | NEVER MARRIED[H 4 In ¥ -
: irthda: Mo Hour in.
, Male ¢ White _wiowep[] pivorcen[] June 28 1897 @_ bast birthday) -g“ l icc. * l M
3 100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 0| 12. CITIZEN OF WHAT COUNTRY?
- duri f i ife, n if ratired INDU Y - + ~
: "Common LatsFer ™ Ll Hendrickson, Missouri U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ?
: Amos Cumfings Lou Wardfield
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, 3 wor or datas of service
(Yor. oo, or wrknowoll (i pag g @ > *** ™ | unknown Records State Hospital # L-Farmington,Mo.
18. CAUSE 10.17 DEEI"I"FSE\‘?A? EZIGSOE"B EU\}JSG per line for (a), {b}, and {c).} I%LEE¥%BETEWET?
PART I. : . - - - DEA
IMMEDIATE CAUSE (a) Lobar pneumonla, left lower lcbe - 3 2L hrs.

which gove riss to
above cause (a),
stating the under-

Condltions, if any, } DUE TO (b)

I
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse last. DUE TO (<)
'2' E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasa condition given In PART I (o} 19. VPIAS A(l)JTOPSY
3 «f Psychosis with epilepsy, epileptic deterioration. {70 x e oRS
b —_
- Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of infury in PART 1 or PARY Il of item 18.)
= [T}
S v - - =
3 5[ 20c. TIMEOF four +Month, Day, Year
2 S INJURY  am.
5 £ p.m.
E— 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATI:] NOI WHILE D farm, factory, strast, office bldg., etc.)
c WORK
E 21. | ottended the deceased from Dec, 2 2 1958 L to__Dec, 6 P 195&"‘.-1 last Saw it him, alive on Dec. 6, 1958
H Decth occurred at : 5 P, M, . m on the date stated above; ond to the bast of my knowledge, from the causes stated.
é 220, SIGHATURE (Degree or titls) o 22b. ADCRESS State Hospital NO.h 22c. PATE SIGNED
Z - Farmington, Missouri 12-6-58
‘217 23c. NAME OF CEMETERY OR CREMATORY 23d. JOCATION {City, town, or caunty) {Stote)
9 75 ¢ oty Com ki 1l g
0 . FUNERAL D ECTDR ADDRESS 25. DATE RECD. BY LOCAL REG. 4 ZG-EISTRAR'S ﬂEH‘TUR

M/a _\%%4, /WW . Sunmm on'h.--.l Sida) ran - 7



%]
—
—

STATEMENT BY LICENSED EMBALMER

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

By e, OF DY ittt vt e s e e e a s e eas eeee—— , Student Embalmer No. ........ccceunvne.

working under my personal supervision.

Student oot e e
Signature of Student Embalmer

¢ e AR "¢ «Licensed Emba/lﬁt Noggyz’!

. " P. 0. Address/. # A& Lzee fide ;

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.




