Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

X0-12Q5074 REG.NQ
ST -iesh

21 - i
. Primary Registration District No, ___é_g:ﬁ_ _Registrar’s No. -.._5_&3,--__

—60-033976

STATE FILE NUMBER

I.LPLA‘EE"O.F DEATH 2. USUAL RESIDENCE (Where dacezsed lived. If institution: Residence befors
a. COUNTY . STATE b. COUNTY admizsi
BUT LER ~ ST MTSSOURT MISSISSTPPT ™
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, Ccl)‘;Y Inside Limirs
TowN  POPL/R BLUFF 43 DAYS 1own  CHARIESTON veo & No DO
c. FULL NAME OF {If NOT In hospital, give location} tnside Limits d. STREET {1 cutside, give location) Reside on Farm
HOSPITAL OR ADD
INSTTUTION VETERANS ADMINISTRATION |veX nom Y¥5 DEAL STREET Yo 13 Mo K
a. HAME OF DECEASED First Middle Last 4, DA'E Month Day Yoar
t
e ot print ELBERT JUNEOUS CUMMINS oS SEPTEMBER 20, 1960
5. SEX & COLOR OR RACE 7. Married Bl Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed i d Months Days Hours Min.
MALE WHITE dowee 8 oD 1302695 | 6k
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

BMM“ of working life, sven if retired)

BAKERY

CHARLESTON, MISSOURI

U.5.A.

13a. FATHER'S NAME

ELBFRT P, CUMMINS

13b, MOTHER'S MAIDEN NAME

MANDA JANE CUMMINS

14. NAME OF

HUSBAND OR WIFE

ELSIE CUMMINS

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

329058060

17. INFORMANT

ELSIE CUMMINS, WIFE,

Address Bharle st.on Mo,
115 Deal St.,

18. CAUSE OF DEATH (Enter only ona cause per line for (8), (b}, and [c} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () MYOCARDTAL INFARCT, POSTERICOR. SUDDEN .
congition. it ey oEToy ARTERIOSCLEROTIC HEART DISEASE, UNKNOWN
wbhi:h gave filel 1]0
above cause [a),
tating thi dar-
iving " cavse.  lash, ove 1o o ARTERIOSCLEROSIS, GENERAL. UNKNOWN
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceasad was femasle was
g disease condition given in PART | (e} there a pregnency In last 90 days.
§ ID Yeos I O N ! O Unknoumi'
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I] of item 18.)
x PERFORMED? a O u]
A YES NO O
- >
& 20 Tm Hou Month, Day, Year
a INJURY  am.
% B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, foctery, streel, office bldg., etc.)
#%T WHILE AT WORK (]
e
21. f attended the decessed from Augus".' 8’ 1960 to September 20’19-wwiﬂﬁ;lb--m
Dasth occurred at. 9 1&5 PM m on the date stated above, and to the bes? of my knowledge, from the causes stated.
22 {GN W W 27b. ADDRESS 22¢. DATE SIGNED
J. M.D .,Tu:tg. athologist |VA Hospital, Poplar Bluff, Mo, |9/21/60
23a. BURIAL, CREMA'HON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
REMOVAI. pecify)
Buri ai 9/23/60 . | I.0.0.F, Cemet Charleston, Mo.
74 FUNE ADRIRSS AI. REG. | 25 FEGIAR'S SIGH
Q8 e hapel o

—Charleston, NMU.

{Licensed Embalmer’s Sraremenl on évern Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. Q ﬁ
iz 3
Student Slgned e Q/ ﬂM
Signature of Student Embalmer /
Llcensed Embalmer No. //
e 3 : . £
P. O. Address
. Note: The 'above MUST BE SIGNED BY -THE LICENSED EMBALMER in h15 OWN HANDWRITING (Failure to cq
with the above constitutes’ grounds for revocation of license),  ° y .
If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg.
. *If this body is not embalmed, fact should be so stated above. .




