No. 2

1.10-39
-17-39

[ X21492

o’
;l‘-&ap

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..m:mm

36803
9076

Sicte File No.

Registrar’s No

I. PLACE OF DEATH:

{s) County.

{b) City or town____.
{If cutside city or town
{¢) Name of hospital or institution:

|
ts, write “RURAL™ and oasie ul"%r

2. USUAL RESIDENCE OF DECEASED:

(@ state___Miggonri @) county
dalis

AR

(¢) Cltyortown . __

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. Birthplace {City, town, or county) (Bu% muntr,)

w. (@) Informant._________MPra.Mahel Summer . ... ...
o aadress . Bedalis Mo,

.Re 1 L (8 Date muwf_l]:éig—‘lﬂ———

(Moath) (Day) (Yoar)

17, {a)
(Burial,

arial, cremation, or ramm'nl)

(¢) Place: burial or eremation o Sﬂ._d.&l;l a..,MQ;_____

18, () Signature of fuseral director__Albert H . Hoppe ...

(%) Address. 7
19. (a2)
(Date

22. If death was due to external causes, fifl in the following:
(e) Accident, sulcde, or homicide (specify)

(b} Date of occurrence
{¢) Where did injury occur?. w oo prve— o
(d) Did injury occur In or about home, on !'nnn in Industrial pla.u.- o public p!aae?

e M o) E ?Ci f j c F eg?j t a I (Lt outalde city ot town limits writs “RURAL") T
(If ot in hos; or institation, number or
(d) Length of stay: In hospital or institution D(d) Street No.. . 1205 _8S.Mervin
{Specity wieq.hu (If rural, give location)}
In this community.
years, moaths oc days) {2) If foreign born, how long in U, S, A2 years,
— L MEDICAL CERTIFICATION
2. PRINT
et Davio Tros. SUMNER 2
TR o - 20. DATE OF DEATH: Month__/ / day.
. veteran, ) Security
h < in ..f@ , A,
Veame war_ UDKNOWD —  /6.R.-s8-457d year our 7 e -
21. I hereby certify that [ attended the deceased from. .

. 5. Color or 8. (o) Single, widowed, married, 19, to 77" S y
s.sx_Male | ne ffhitd dgivorced..MBTTIOA | s G n M ativeon.. LA B~ G008 0.
6. (3) Name of husband or wifi 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.

- Duration

Mabe'l alive____ 45 years || Tmmedlate cause of death 2

7. Birth date of de\msed__..%~_ao_._1891«-" ----- - i a M
M {Dzy) (Your)

8. AGE: Years Montbs | Days If less than one day Due to -

o |2l | o) wee@ B gt |

ue to.
- 9. Birthpla ...Jlll' a.rg S ~ - RS
(City. town, or county} {Srate ur .- ﬁ

i - Other conditions : -
16, Usual mumuonw-ﬂml Hoxrker (1nclude pregrancy within 8 monthe of desth}f ’
11. Industry or bunms____._,___MQ_nB.a.Q.n.Bn_RA._... ......... _[ # | 'PHYSICIAN
= M findi
& {19, Name_____Inknown Summer. .-*.._..-.___..! *51 Soeraiion £
i W / Underline
= L1a, nirthplace : S zgini% : i the cause to

‘ City, , u or foreign country, ! -

g . Maiden name.__. __S‘}ira:h_ﬁe 2 1f8 Of autopsy - m&i“l:
E - }tistically.
=

. (3pecily typo of place)
‘While at work?ocoeee o (¢} Meanswf injury.
: z E Mo,

28, Signat bl (M. D. of other}, =

-y

Address. Date

\
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STATEMENT BY LICENSED EMBALMER

+ . . .

T I hereby certify that the body whose name is recorded on the reverse side of this certificate.was embalmed by me, or by e

R J— ‘.._.... Reglstered Apprentice No

working under my personal supervision.

o . : ‘ | Signed /@J»«—\ Y, UJA/M

~ _ - . o L:censedEmbalmerNo (3\5'*75

P, 0. Addrm
. Nnte: The above MUST BE SIGNED BY THE LICENSED EMBAL“FR in his OWN HANDWRITING. (leure to.comply «
the above constitutes grounds for revoeation of license.) LT - i

If I.hm hody is not embalmed, above space ‘should b left blank. - ) ) Ky




