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

DEPARTMENT OF COMMERCE

""““"ﬂ“ﬁﬂﬂ

ALED RPR

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

10998

Registration District No... S Primary Registration District NonL‘-% Regisirar's No. l-;‘—'-]‘
1. PLACE OF DEA’I& 2. USUAL RESIDENCE OF DECEASED: 7 :
' o
@ County away Missouri Nodaway
wgr'yville {a} State " () County i
(b) City or town.. Mar A 11le o
y N n (ll‘uluuide city util.awn limits, writs "AURAL" and ostue of township} (¢} City or town
(¢} Name of hospital or institution: I L city - e e
O 1122 NoP<ERRETYEre vy Ee
{If notin hoaspital or inatitutiun, write street number or location) () Street No (il rural, give location)
d) Length of stay: In hospital or instituti no
(@ Length of stay: In hospital ot institution (Specify whether || (¢) Citizen of foreign country? (Ves or No)

2 years

In this community......
yeurs, months or deya)

)

1{ yes, name country.

(&) PRINT Cortez FPenelton Summers

'UL

MEDICAL CERTIFICATION

oo 20. DATE OF DEATII: Meonth..... e éA.... . day
() . 3. Soci i -
3. (8} I veteran ne N - ‘Hgne yea r/?yahonr 3 minule.ﬂé.-...-gM.
name wat. No. .
21. 1 hereby certify that T attended the deceased from
5, Color o 6. {a) Sipgle, widowed, marned .. B/ - lg_ﬁ__‘____:
male white marr 1ed
4, Sex 0 ace. reedens i oo [} that T last saw M. alive on. lﬁ;
(d Name of husband or wile... 6. () Age of hggmd or wife if || #nd that death occurred on the dat :md hour staled above. Duration
Sumners ... years || Immediate cause of death P
Harer 8 1865 i/,
7. Birth date of QeCeREed. ... oot re e st e msnnenens [ 10077 TR LS i i
(Moxih) {Day) (Year)
; v
8. AGE: Years Montha Days If less than one day Due ta., W"‘- lad Sz
78 24 hr. min /J- .
D t‘ur C t I d 3 - / Due ta.. %‘ M 7
5. Birthplace e ad 01113. N r(l lania ¥
N (Clay, town, or county, State or foreign coantry} || 7777 7
%‘ar mer Qther canditions. [r’
10. Usual gcettpation . (Include pregnancy within 3 months of death} Q l
11. Industry ot — / sut....| PHYSICIAN
& Tﬁomas R. Bummers Major findings: | [ 11V
- NAme. . S i -~ . Underline
£ "Unknown - Kentucky 7 / the cause to
é 13. Birthplace ! T 'which death
o EErYEhy o falr o lyn H’ﬁﬁﬁ{"lenm’gﬁ’) Of aULOpSY..nrers should be
& ( 14. Maiden name : : i charged sta-
E werion County Indiania 7/ histically.
© { 15. Birthpl 22. If death was due to external causes, fill in the following:
=

MI‘%W- ‘Dofpgty)bu maer Siate or foreign country)
P12 N iberry T Har yviTTE T

@AM AT FY%) b 1 R §
17. (a) Date thereof.
Wi “@*Ic‘u*d“” Cemetery (M°=‘3,Q,"g)1‘f_w)
{¢) Place: burial or ¢rematis " 4
18. (@) Signature of funey e
(b) Address...._ .7

9. (@ H-3-43
{Data raceived Jocal registrer)

(@) Accident, suicide, or homicide (apecify)

(3 Date of occurrence )

ca Where did injtry occur?.

(City or town} {County) (Suate)
Od) Did injury occur in or about home, on farm, in industrial place in public place?

(Specify 1ype of place}
iy () M

of igjury...
23. Signature..! o M.D.or otherw

W at work?

Address./£

/ k]

{Licensed Embalmer’s Statement on Hevcrn Side)




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.

..... :....., Registered Apprentice No......

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shouid he 8o stated above.



