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’ 003

Primary Registration District No.....L. 5. = = "

4830

State File No

1228

Registrar's No

1. PLACE OF DEATH:
(a) County

(% City or town........a.5. gLQ.lliﬂ Hisso

(If outside city or town mﬁu write * RUBAL nnd nnme ol l.nwnlh.lp) Ripy
(¢) Name of hospital or ingtitutlen;

A S———

{1t nntln hoapi lnr :n-titu:!an wrul.e ar.roel. number or | ntmn)
(d) Length of stay: [In hospital or [nstitution

D.years

(Specily whether
In this community,
yoars, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

(a} sue__ Missourl
S t . Lou 1 )

(1f gutside city or town Limite, write “RURAL"™)

(d) Street No.____....__._ﬁﬁzﬁ....Brﬁ?%ﬁ.) .......................................
No (Yes or No)

d

{5 County

{c) Cityortown

(e) Citizen of foreign country?

If yes, name country

Full Mame_Valentine Thompson Summers

3. (&) IF veteran, 3. (¢) Social Security

e —

Y

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .. 8LH ¢y February
1943 w9 minute... L3 8 M.

name war, No
21. I hereby certify that [ attended the deceased rom..mm.m[ﬂa.“w.
5. Color or 6. (a) Single, widowed, married, . 194420 fa _ .,w'
1. Sex_.. 175 o givorcea WLAOWOA || st 1 1ast oo bt ative cn 2= B~ (/4 D 9.
6. (5) Name of husband or wife... AL LGB 6. ) Age of busband or wite if || and that death occurred on the dage and hour stated above. Duration
alive..... A B.C.g.....ycars || Immediate cau Corme
7. Bisth date of deceased...... BI} 10 1870 | e A B
{Manth) {Day} (Year) 1
R
8. AGE; Years Months Days If less than one day Due to. Y
‘s
73 0 26 hr. miz. )\
A Due to. Fneriry i
o. mirhptace__ FTGDKLIN County , Missourdi/s) \ ¥
{City, town, or county) (Suu or fortign country) = ey - T . ‘F\
: Other conditiona 1
10. Usual oceupation Farmer (Include pregunney within 3 months of death) ‘ \
1L Industry or busi ! ' L PUYSICIAN
=] Major findings: —
£ ) 12. Name.. John I _Summars Of operations. .
3 F k i ) =3 a7 LT ' . " hU!.tderlme
£ Lss. innpince.. FTARKL n__G ounty,Migso) e e CEUBE 0
wn. or f State or foreign country) Of autopsy. :“houlde%:e
ﬁ{ 14. Maiden name... ’h e. ................................................. " . T charged sta-
= A - ltistically.
§ 15. Birthplace.......: M‘j.;;s'ao‘ur‘i"j"“ ~ e forolen country) 22, 1f death was due to external causes, fill in the following! -
16. (o) Informant ¥ T 3%, Nfled. " 4 JLDL‘.(.\J S, (a) Actident, sulcide. o homicide (specify)
w Address__ 0.5 2= C 0 BMM—LA () Date of occurrence
1. @ ...Burial ) Date mm:__%[a(l © Where did isjury oocur? (Gity, o= vows) (Connty) Erate)
Burial, crsmation, or removel) {Mofth) {Day) (YW) {d) Did injury oceur in or ebout home, on fa.rm. in industrial place in pubhc place?

{¢) Place: burial or cremation.. B.Qe
18. (a) Signature of funeral dm:ctorc,.!

(8 Addg FE%&E‘A
19, . lgd .
@) {Dstareceived local registrar, ‘?)

(Spoeify type of place)
(¢} Meana of

While at_ wnrk?...__......

ngnature....,_.. .....................

i-‘ 7 .‘. e il vt i A

{(Liconsed Embalmer’s Statement on Reverse Side)



S : ST Dr P B Chappel
. S . 3284 Tvanhoe (Office)-
27 0ld Wesburg Lane (R

bEL

B " STATEMENT BY LICENSED EMBALMER

~ . Eal

- N " ' .' i / . l_|?@'nbalmer NOQM7; ----- ----------------
- TV L. POAddreséA'[‘uq‘

_Note: "The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {(Failure to comply wit
. the above constitutes grounds for revocation of license.) v, . .

“If this body_m not embalmed, fact shou.ld-!)_e__so statedl ubove. '




