WRITE PLAINLY, WITH UNFADING [INR=---THIS i A FERNANENI RELVURWV
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

TWeITe F 1 T e

MAY 20 1936

t. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

14678

County.....o d@LL Reglatration District No....vcrvveneees! 'g/ éis File No.
Township. natkins Primary Registration District No?f’37 ........ Registered No 3 5 -
L 5: [ TS OO [4.0 [ TR Bl e Ward)
2. FULL NAME Mrs...Jdesten Belle.Summers
(a) Resid s I e vr st s sse s save s e e L A s | VO WAL, et e e e
{(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ecenrred yra. mos. da. How leng in U, 8., If of foreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)}

A /30736 .19

3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WiDOWED, OR
. DIVORCED iwmc the word)
female white married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF

(OR} WIFE oF Robert Summers

1
&“-’ frr L 2% 126w

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Mar, 28

HEREBY CERTIFY, That I attended decensad dmema

Tlastaaw h. Z2%. aliveon......
to bave oecurred on the date stated above, ab.. 7.2 00mA (M,

7. AGE YEARS MORTHS DAYS If LESS than 1 {| The principal cansa of death and rela causen of importance were as follows:
7 2 1 2 6_" e - e o h Daie of onset
.................... !, AR AN F A .
3. Trade, profession, or particular AT
z kind of work done, as spinner, 1.
Q sawyer, hookkeeper, et B ONSEWLILE
E| 9. Industry or business in which
ol - work waa done, as silk mlill,
=) saw milt, bank, ete
g 10. Dato, doceased last worked at M. Total time (years) ||
t! ccupatisn (month an spont in this .
year)?. ..... p ................................................. occupstion Obhcréonp'i bcuwr’:&a!“’ of importance: .~ 9
Davis C Gor /.
12. BIRTHPLACE (CITY OR TOWN) avis. Lo - .
{STATE OR COUNTRY) T e T bt e gty
m el A
i |13, HAME John Goldsmith
I:E i Name of operation .....coicenee.
< | 14, BIRTHPLACE (C1TY OR TOWN) -y - What test confirmed diagnosis?...........ccovcemmrrececeeaes Was there an sutopay?....
L { STATE OR COUNTRY} - -
T 23. If death waa duo to externsal causes (vlolence), fill in also the following:
W | 15, MAIDEN NAME Marvy B Bowers Accident, suicide, or homicide?.......cevvevnicimens Date of infury.......ccoveeuinne » 19,
E o
Where did [1- 11 SR
O | 16. BIRTHPLACE (cr7y oR Towx) - ere did [njury Spetily city or town, county, and State)
(STATE GR COUNTRY) Ind Specify whather injury occurred in Industry, in home, or in public place.

17, INFORMANT J W Summers

(ADDRESS) Splem Mp

Manner of injury.

18, BURIAL, CREMATION, OR REMOVAL

__mae _Blaakwel) -ComAB/ll/ 36— 0

Nature of injury.

19. UNDERTAKER......Carl K. Spencer

(ADDRESS) Salem

Reg{strar:

24, Wan disease or infury in any way related to
II so, specily

pation of d ar

Mo 2
0. F|LEDZ</39/ :9}3...6 %: ‘%M #u. /f&__
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