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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41642

Sta!_zﬂFiIc No

: ) -
Registration District No Primary Registration District No._._nalz.l._;té___ Regisirar's No> /0
1. PLACE OF DEATH: 2. U_S!JAL RESIDENCE OF DECEASED: .‘ é
(o) County ¢o Missonrd Cola
35 1 L0 _
(5) City or town....._.xIﬁf.f.ﬁr.S_Qn_..Qit F.ig__._MQ_.__..__ R (a) State () County. )
.(Hnuu!do city or town limite, writa “HAUAAL" and nume of townahip)
(¢) Name of hospital or institution: (&) Cityortown....defferson. QihE 9 Mo, A -"_.. - f/_,
Missouri State Prison {1 outside clty or tawn limits, write “RU "
{11 not in hospital or [natitution, writs streot number or location} \
(d} Length of stay: Tn hospital or Institution td) suect No. Migsouri State Pr _is on )
. (Specify whethar {i! rural, give location)
In this community. Nob novn
yoara, monihs or days) (e} If foreign born, how long in U. 5. A.2. Yyears.
3. (n) PRINT ) MEDICAL CERTIFICATION
tiLname_ATBERT SUMMERS (52488}
20. DATE OF DEATH: Month_.laml&r%"day 5th
3. (& If veteran, 3. {¢} Social! Security year 1949 hour. minute L5 &

pame Wwar.

\Nn

5. Color

4 SeT. s M.MZ ‘

or
ace

6. (5) Name'of husband orwife . ...

6, (g) Single, widowed, married,
éivorced__g’.j.nglg.i

6. (¢) Age of husband or wife if

21. I hereby certify that I attended the deceased from

May 1041 . January. Sth., 42,

that Ilastaaw b 3N _aliveon Jannary. 5th ~ 19..._4-.‘;|_
%
and that death occurred on the date and hour ltated ahove, Durati
uralion

e couse of death

alive o years r?
:
7. Birth date of decmed__.l\lav.amban 25th, 1903 Nt~ Q_m-&_‘::'wt.._--..-.-__..&.sda&_‘ .y
Month) Daﬁ' (Year} .
8. AGE: Years ~ Months Days If leas than one day Due to
58 3: 5 hr. min
4 Pue to
9, Birthplace.......... et et aeain .
Hrhpiace. :&W%-m. o county) (Stata or foreign conntry) ‘#
i ! Other conditions. ) 0 ‘/
10. Usual occupation (Inciude pregaancy within 3 months of death) / u
11. Industry or business - P PHYSICIAN
E 12, Name.o—. i KMLOWT ~ iy A /
= ‘-7 Underline
= \ 13. Birthplace the cause to
n (City, town, or connty) {State or forolyy country) 'which death
14. Malden name 11“ larm. = Of autapay. should be
TroITOr T (7 m ;ta-
15. Birthpl -
= (City, town, or county) (State or foreign cduntry) 22, If death was due to external causes, fill in the following:
16 (@ Tnformant__Migsourl Prison Records . | (@ Acident, sudde, or bomicde (specty)
® “Eﬁ’ Jefferson Gjt;ﬁ Mo (8) Date of occurrence.
1. @ M vneral (8) Date thereof (@ Where did Injury cocur? ity o 1) Connor) __(State)
(Bexiel, cremation, o removal) oth) (Day) (Year) 1 () Did injury occur in or about home, on fam. in Ind: place, In public place?
(¢} Place: burial or uemaﬂnn__&lm $ Ird "?2- o~
18. (3) Signature of funeral MWW%L While at work (s"'dr'(t')"ﬁfmgf injary... [
(5) Address - ../’? 1
429' g [ , Signature (M.D.oro
19. (s} = ) ; l goed ‘ - "4-2
{mrs received local o~ 1(Redlklr'nd Ad Date
i 0/ 7 (Licenled Embalmer’s Statement on Reverse Side)




L

" STATEMENT BY LICENSED-EMBALMER

. working under my personal supervision.

Note:. The abové MUST BE SIGNED BY THE LICENSED EI\’IBALMER in his OW'N
the above constltutes ground.s for revocation of hcense )

If tlus body is not embalmed, fact ahou!d be BO stated above. _

. N -

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

» Registered Apprentice No... :

RITING .

(Failure to cm:nply with



