fare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'ILF_D DEC 24 1958

THE DIVISION OF HEALTH OF MISSOURI

Registration Districy No. .

STANDARD CERTIFICATE OF DEATH
333

~
vennn Primary Registration District No.

58—-046887

.

STATE FILE NUMBER

5’0"754!

Registrar’s No,,__ g -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre

s COUNTY Scott « STATE Missouri b CONT8eott,  ° missioy‘“

b. ClTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 160 3 Ingjde Limits
o ikeston YesXJ No[] TgsN Sikeston P ves% No (]
FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. 5TR {lf outside, give location) Reside on Farm
" HoSTALORMo, Delta Community 8 days AO0RESs 231 Bast G1adys Ste | vallwell

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Wayne Webster Clmnins DEOAFTH 12 - 6 - 58
5. SEX 6. COLOR OR RACE} 7. MARRIED[ﬁJEVER marrIED[] 8. DATE OF BIRTH 9, AGE {In years IF UNDER 1 YEAR} IF UNDER 24 HRS.
Male 0 White WIDOWED ] pivorcep[] 11-21-1907 Sllm birthday} [Menths I Days | Hours l Min.

100. USUAL OCCUPATION (Give kind of work done

during mast clwkllf- avan if ratired)

J0b. KIND OF BUSINESS OR

Ma18E™and Hyde

Jllinois

11. BIRTHPLACE (City ond state or country)

/ America

12. CITIZEN CF WHAT COUNTRY?

130. FATHER'S NAME

John Cummins

13b. MOTHER'S MAIDEN NAME

Cynthia Ann Helms

14 NAME OF HUSBAND CR WIFE
Bernice Simmons Cummins

15. WAS DECEASED EYER IN U. 3. ARMED FORCES?

(mw“m)l (If yes, give wor or dates of lcrvl:u)¢

16. SOCIAL SECURITY NO.

_Wons Cummins, 231 East Gladys St.

18. CAUSE OF DEATH (Enter only one cause pér line for (a), (b), and (c).}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

17. INFORMANT

Address

INTERVAL BETWEEN
ONSET DEATH

RIAL, CREMATION,
REMOVAL ({Spacy
//

24. FUNERAL DIRECTOR

VA st d

5

23d. LOCATION,

Condltions, if any, DUE TO (b}
which gove rise to
above cause (o),
staring the wnder- }
g lying couse last. DUE TO (:)
hd PART H, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseoss condition given in PART 1 {a) 19. WAS AUTOPSY
hy! PERFORMED?
0 ¢ 20 / YEs[ ] NO[]
B 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
ri}
o O (W O
; 20c. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
B3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT W‘HILE D farm, foctory, strest, office bidg., etc.)
WORK 1
21. | attended the deceased from - 7 , to and last &awt alive on - ~
Daath occurred at [0:3n F m on the date stated fbove, and to the best of my knowledge, from the causes stated.
220. SIGNATURE {Degree or title) )| 22b. ADDRESS 22c. PATE SIGNED
—
1 % Ei ‘M. - 52
23 23b. DATE ¥ CEMETERY OR CREMATORY ’ ity, town, or county) (Store)

v
ADDRESS

4. DATE RECD. BY LOCAL REG.

—,—cf-z -/E~5&

26. REGISTRAR'S SIGNATUR i -
%M

t on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

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

ST L= B 13 U PO PUUP POTOI U PPPNUPTRSRPPEERIT SPRPR ., Student Embalmer No. ........ccvevenns

working under my personal supervision.

Student ..o Signed #
- Signature of Student Embalmer

Licensed Embalmer No. 4‘7?’

P. O. Address &aﬁ(ﬁ;%

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 hcense)

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.




