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WRIT'E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

(e JUN. 150 79

MISSOURI STATE BOARD OF HEALTH

ISTANDARD CERTIFICATE OF Dfeﬁls

Primary Registration District No... -

16718

State File No,

* Registrar's No.o oo

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County. MO /
a) State bt ) County....... L . ..
(%) City or town... Loulﬁ Mo, (@ st Toui () County 7 ? 2_,-‘0/
N i (lfoluuldu r.uy or !::wn limits, wrn.e *RURAL" and name of township) (¢) City or town .
{0 ame o} hospitg] or I outside city or town limits, write “RURAL" ")
Homer ﬁlﬁilps Hospital 10 @ Sweetno. 2TL7 el
(If not in hospital or institution, write llNBT m r or j:lu}::zrs CiE vaval, tive iocation)
(d) Length of stay: - In hospital or institation .
AO years (3pecily whether || {¢) Citizen of foreign country? - {Yes or No)
In this community.
years, months or days) If yes, name country.
3. (a) PRINT Ella Summer MEDICAL CERTIFICATION
FuLL N.AME 20. DATE OF DEATH: Month.__ M3Y day 31,
3. (B} If veteran, 3. (¢) Social Security 1 25 B
name war No.489210-02808 vor-———L1942 o minute €22 2. M.
21. I hereby certify that I attended the deceased from... ,Ma.)r
F :f CoIo&or 6. (a) Single, widowed, married, 30: 19.....!!.20 May 1, 1942
4, Sex......2.0MELEL S Negro Qdivorced.....Single... that 1ast saw . €T alive on 3], )
6, (b) Name of husband or wife.o.oceeeeceieneees 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
alive..... e years || Immediate cause of death
7. Birth date of decessed.... O G g . (18 76|| .Malignant. Hypertension. . Unknown
(Month} {Day) - =) |l .Carcinoma of breast (left)
8. AGE: Years Months Days If less than one day Due to. \
V 65 7 20 . hr o _.min. - r
9. Birthplace omi =X SQ\J.IL‘!. ......
- - {City, town, or connty) (State or foreign country) - < - £ .- s - —
i H {hher conditions.
10. Usual occupntmnTOba.cc‘o-mpp?(P T-‘r . _(la:];de pregnnocy within 3 pénth of death}
11. Tndustry or businesa - - PHYSICIAN
m Major findings: N
B (12, Name.. Tom Summer A || Of operations.. Underline
> MissouriU i _lthe cause to
Pl S ER Birthplace 5 Y ) lwhich death
wn, or county, tepr foraign eom: D 0 of autopsy. honld e
g{ 14, Maiden nam[./m eal I R Aala s Eh A | Of autopsy lc?a{geﬁsm‘
R A | S— tistically.
§ 15 B:rthp]ih... {J,L1 ' countg, (Sum?noe}\ﬁ%:} “1| z2. 1f death was due to external causes, il in ‘the following: =
16. (g} Informa‘;‘t./ % XD : A {a) Accident, suicide, or homicide (apecify)
(®) Address 1 a nut St " - (b} Date of occurrence
17 @ —.Burial . . @ Datetnereof.. .Iun.e ? o| (&) Where did injury occur? ey P )
. (Baril, tioo, of removat) (Mozth) (D") (Y“ () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Washington ..... P aI’kCem
18, (a) Sigmature of funeral dlrectoﬁug..a.e llUnd‘b Lo, .- While at wor ity '-YP:L"‘[‘ Dl;‘:?ﬂ_ miurv Y
® Ad 75.2 Ej.ne t, 23. Signature / :z > o ‘j[
o AR) e s e b - [e— Y - e = e T P P et
19 @ o (Dnhrnnuved Inu]rmuu) & * o -, [{{Registrar's signaturs) . . . 4] Adds __,0,..1. - Date sign /
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{Licensed Embalmer’s Statement on Reverse Side)
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. ' STATEMENT BY LICENSED EMBALMER S
i . f S
, T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.oooooooe I

Reglstered "Apprentice No

the above constitutes grounds for revocation of license.) -

+* oo oty

Licenszed Embalmer Nn. 'f?é//ﬁi

LR sl

P. O. Address

Note: Thé abové MUST BE SIGNED BY THE LICEL\SILD EMBALMER in his OWN HANDWRITING. (Failure to comply with

e -

< - -

If this body is not embalmed, fact should be so stated above.
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