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M BUREAU OF THE CENSUS y
v 51799 FILED FEB 2 8 1944 STANDARD CERTIFICATE OF DEATH State File No

I X3e671
e e T L — Primary Registration District No...____....'.i.m_g Registrar's No.———om g a ‘ };_.___
L. PLACE OF DEATH: &> §} O . 2. USUAL RESIDENCE OF DECEASED: a {y =
@ {a)} County. (¢} State. Migsouri (#) Count 22
e || ® ettyortown gu. Louls : ouny
b {If outaida city or town limits, writs “RUBAL" and nams of townbhip) (& City or town 8%, Loulg & I
§ (¢) Name of hospital or imuf“uon: / - (Lf outaide city or town limila, write “RURAL") ( j
4044 Qlive ft. @ sweet N0 2044 Olive 8t.,
E {If not in hespitna] or institation, writs street number or Yocation) (If rure], give location)
[55) (d) Length of stay: In hospital or institution
{Specify whether {¢) Citizen of foreign country? " {Yea or No)
In this community
yerrs, months or daya) '’ ﬂ If yes, nante country, d
B MEDICAL CERTIFICATION
B iy FRRT John g. Summers : > L
< TS 4 S : 20. DATE OF 7 H: Month._. ddé— ....... day..2.
N veteran, . )‘:ﬁcm mgv
& o —i%— 7 2 5 year. hour. # mi nl!tm,z.ﬁ_. .
§ None N
name war. o
1. I hereby certify that I attended the deceased from
E 5. Color or 6. (a) Single, widowed, married, 19...._. to 19
M’ 4. SCI...H.M.Q'.J:‘.Q._....“. ymﬂr.‘jh;;tg aiivnmed__g.i.gglgn that Ilast saw h. alive on : 10 . .
E 6. (b} Name of husband or wife... ..o, 6. () Age of husband or wife if || 2nd that death eccurred on the date and hour stated above.
A IR e e VEATS
< 7. Birth date of d d Au g' # w 1888
j (Month) 7 (Day) (Year)
= pore o
4. 8. AGE: Years Months Days . Ifless than one day Due to
\ E v’/ ﬁ/ é }G’ 10 hr. min /‘ =
4 - Due to 7
1 E e m@;ﬁuo nannan, iine. eling, fests v, . ya;
(Cu.y town, ar eounty) (Stara or foreign country) =
B C Ont Tac tO Ey e . Ve . Other conditions. v
j % e - et {Includs pregnancy within 8 moaths of death) ¥
N DI DL usiness. . VPR T PHYSICIAN
o) NA)._George J.. Summers. ..., .Ofcperations. R . oy
q y / . nderuneg
h the cause to
z B(lcxnozln Teds! am j(g _____ r_;_nl.a ...... - - [the cause to
j wn, or connty) l tala ar mlzn counlry) Of autopsy — should be
Np name...... _é.el B ................ " . P } charged ata-
By ] . . T . tistically.
g - }CI;'.I} town o county) (Suleor oroian w‘mu,) 22. 1f death was due to external canges, fill in the following:
T |16 @ tatosmene —PAM L Ta_ Sumie s DT il /(o) Accident, suicde, o homicide-(specify)
B | (%) Addresa 4044 Ol ive st (b} Date of occurrence
17 (a)' Bur Tal L '(b) Da.te therenf I S 6-44 (e} Where did [ajury occur? (City or towm) (Comatyd Giate)
(Buarial, cremation, ar removal) . (Mooth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation. MEMOTIal Park Cemetdqry
o 18, (a) Sigmature of funeral director... Al....b_..e_l:t Heoo HOP;Q =3 If Ce Whils at work? 2 (sm?r OI’Of o T R
& Addresd. £ B47 G0 1G] T&? on Blvd: . v Soomne : : -
- gnatyle” Vot L Pttt T o . .. LIRS )
19. w .. - i ' S L ~ i
e -FE&n}Ié &T&d ¢ ‘) (Remtm lnmtm) o L & o e LT o T o 6‘,{

J {Licensed Embalmer’s Statement on Reverle Side) /
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STATEMENT BY LICENSED EMBALMER B < SR :’? ‘

2 '
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
L Re-g:stered Apprentlce Ne : .
.. . N .

working under my personal supervision, . . Tg

. - a4

P 0. Address

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc to oumply with
the above constitutes grounds for revocation of llcense.) . N

If t_hls body is not emba]med,'fact should be so stated above. s 25
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g erasures will not be accepted; draw one line through error and write above it.
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Affidavits contatnin

V.5 135
1-3-42

o1 x32329

MISSOURI STATE BOARD OF HEALTH

State of MO, BUREAU OF VITAL STATISTICS State File No
Couuty of.. St..LQ"..iS } = "AFFIDAVIT FOR CO_IT\'-IETION OF A RECORD  Local -Registrar'e; No..1447..
On this..14%th day of ~March , 1944, before me appears
,,,,,,, iy obanl J.Simme r,s, who, upon .10 18 oath, states that the original record of!f,jﬁﬁ‘
Hfor John D.Surmers died Feb.l4th . 19.44 in the State of
Missouri, and which was filed atSt'LouiS -'MO . on}:?fe“b «14th , 19 44 should be corrected as follows:
Item No 519 should read JOhn.._.Pani' el Summers
Instead of John_D.Summers
Ttem No e ceeeeesecernen: =) o3 I - T OO
instead of
Itern No..ooooooeoo . should read
Instead of
Item No.............. should read
Instead of
Item No. should read
Instead of

item No..._.....

Instead of

should read

Item No....

should read

Instead of

Item NOw e
Instead of.....

The above is true to the best of my knowledge, information and

+

cmem— —(SEAL)- -~ - a-

should read

—-5e1a onshlp

194

Notary Public.

%f 2. &%« /&4

Present Address.

}
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N du. . mh St R

West Virginia.

Afhdavits containing erasures will not be accepted; draw one line through error and write above it.

orm V. 8. 135
S50M—4-13

THE STATE BOARD OF HEALTH OF MISSOURI

State of Misso u{‘i BUREAU OF VITAL STATISTICS State File No
(ﬂl}.E&rStL,Uis} *  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...... 1447
On this... 29 . day of e February \ 194..‘%_ hefore me appears
Harry L. Summers who, upon hi .......... cath, states that the original record ofg}f
for John D. Summers o ed 2-14-1944 ,19....., in the State of
Missouri, and which was filed at on , 19 , should be corrected as follows:
Item No....couue 7 ....... ....should read FaRXuxX
Instead Of e et b e e b s e
Item No should read August 4-1888
Instead of ....august 16-1888
Item No should read lJ .
Instead of
Item No should 1ead...vvrer e eeeceececececeeeceeesse e e e e
Instead of T U  UU U SO PR
Item No should read /E/Q/J
Instead of (/ ........
Item No SHOUIA TRAL. et rriveevseerss s vrereveeevesa e mmememeeemememeameeeeeemesams s e ess st eemeaem et et cer b tabararE s nnms s semms emeesnmes
Instead of.
Item No should read
Instead of
| E271 N 0 T — should read -
Instead of

My Commission “ﬂFGamisséen—--Expifes--Mamh"4;---19 I

The above is true to the best of my knowledge, information and belief.
st Wetnsss oS esomamaBES ST

(SeaL)

Subseribed and sworn to before me this........ &3

Relationship.
4765 Washington Ave

Present Address,

£

194

Notary Public.




