j MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-039153

' — ST. NUMBER
Registration District No. -__--_Z}S_i@.---__}rimary Registration District No. _Z'_Z_/_Q_Qz.-__aegimar'; No. ..,-}.j____/,_gi___- ATE FILE NU
0O ROT WRITE AMENDED VS B T . VT WYY .Y
ON THIS S5TUB | ol ) " iy v o § | PR AP b | 0 T 4
1. PLACE OF DEATH J 2. USUAL RESIDENCE (Whera deceosed lived. if institution: Residence before
. COUNTY asper . STATE b. N i
VS 300 El a p a Missouri COUNTY Jasper admission)
Rev. 4/59 % % b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b €. CcI)TRY . Inside Limits
= TOWN Joplin 2 weeks TOWN Joplin Yer BF No O
10 ‘-/-(/’67 ﬁ'k c._.ng_é.pl;dTAATEogF (I NOT in hospital, give locationt Tnside Limits d':g)ﬁzsegs (I cutside, give location) Reside on Farm
2 44 i instution'. St. John's Hospital Yes T Mo[] 3018 Missouri Ave, Yes O No 2§
=]
3 3. (P!I_AME OF _DE}CEASED First Middle Last 4, DOA';I'E Month Day Year
ype of print . .
" CHESTER ALLEN CUMMINS ceai October 16, 1962
4 & 5. SEX 6. COLOR OR RACE 7. Married Never Married [] §8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Widowe Divorced [ 5_21‘,_1928 31,., Months I Days Hours Min.
=
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTIRY
duri king life, if reti -
5 ;’ uring most ward? ife, even i renrei)n U. S. Air Force Ft. SCOtt, Kansas USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Decl d
- [
o Robert A, Cummins Lockie Lowry Patricia Cummins, Mapr, 1961
8 / @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT I A LNEr- Address
o < Y. . k f -1 d 14 i . . -
T g2 X |t Yaas PSS prasent Unk Robert A, Cummins, 3018 Missouri, Joplin
-——'—-t—— % [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢}, TNTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY:‘?yf - "/ _‘f ON_SET Al DEATH
—l____% o} % IMMEDIATE CAUSE (s) 7 / 7/{/‘/ 27/’7/ S T2} ) 4 g Y
1 O e
S [a]
& [ 8 Conditions, If an “puE To vy __Tumor was- sésinophilic n
123-0 %2 Canatien, 1.0 ophilic=s non cancerous
T uz': above c;use d(a).
= tating r-
WB2~0 |- fying© couse  last. DUE 1O {¢)
———— F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lll. If deceased was female was
o]
I o g disease condition given in PART | (a} there & pregnancy in last 90 days.
%]
E .2 :—JG § {d Yes ] O Neo l {1 Unknown
g j E [ é 19, ;’E:SOALS’S)P?SY 20s. ACCE)ENY SUICUIDE HOMDICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
g 5 E =] v veske] NO OO
X o
> £ d 4 &1 20 TIME OF  Hour  Manth, Day, Year
8 by 5 (‘.:l = a INJURY a.m.
! », i pP-m.
. =z
E [ g ‘(E -5' 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,l in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o [ | % n’g'll'sta.lrLEVg‘Ffv%IRK I:l farm, fagrary, ﬂrn;,/offlce bldg., etc.)
g Wi
O oo o algq g (¥ " — z
5 (o] g é 5 4&? 21, | attended the Vdecused fro"\—W—- '°—&M:’nd last sawm-alive on— ; é ; 2 ':
: ; o Death occurred at y; 1: 30 m on the date stated sbove, and to the best of my knowledge, from the couses stoted.
w W 2 U 22a. SIGNATU g {Degrea title) b. ADDRESS 22¢, DAL N
= o o ] 2. TV /SI j /,. 7_
F m ; . %:EJEEL 7 /4/4///{{/; / 7 /Z.
< 236, OATE Y 7] 2. NAME OF CEMETERY, OR CRE A'IT}RY 23d"LOCATION (City, town, or county} ﬁr.',y N
0 S1 Rem 10=1921962 Evergreen éeme{er'y , Fort Scott, Kangas
- = E 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |26. R IS'I’RAR'S SIGNAT } L]
wi /
= =| STEVE PARKER MORTUARY, JOPLIN, MISSOURI| 1p-\4-10ud s, A/ TEAAAL L)

{Licensed Embalmer’s Statement on Reverse Side)

S B ]




— - - -
- ]

STATEMENT BY LICENSED EMBALMER

s e

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

i | Signed //‘“/ u,/ -// / 7 e.'*/ B .

Signature of Student Embalmer t

Licensed Embalmer No._¢ 5 / é/ )

P.O. Address//-‘w--”/ ,/%'.

Student

4
i
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply L .
with the above constitutes grounds for revocation of license). !
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng \
If this body is not embalmed fact should be so stated above. : - N ‘ . :f
1




