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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BURIAU of THE CENSUs

FILED MAR 0 1848

STATE BOARD OF HEALTH OF MiSSOUR! T

STANDARD CERTIFICATE OF DEATH s ra et BOOE

1. PLACE OF DEATH:
(@) County... Cedar

® City or townMB8A1 800 TWSD ... FUTAL e

(lfoul,ndo city or town {imite, write "HURAL"™ sod namae of taownship)

{¢) Name of hospital or institution:

xxXx

/

{If not in houpital or institution, write atfoet nnﬁx location)

{d) Length of stay: In hospital or institution.

in this community

AKX {Specify whather

yeary, months or days)

[ ""‘an"‘!
Primary Reglstration District No......., 5;‘3‘[ ..... Registrar's Nou oo
2, USUAL RESIDENCE OF DECEASED:
1
(a) State. Mo. () County. Cedﬁr ,ZD
{c} City or town Mﬂdi qon Tws.p * Rural ()
(11 outalda city or tawn Limits, write ~"RURAL™} {_:’)
(d) Street No._ XXXXX
{1f rural, give location)
(e} Citizen of foreign country? no {Yes or No)
If yes, name couatry. XX C‘)

Foll Fae_JERRY THOMAS SUMMERS .

3, (§) If veteran,

Hame war,

3. (¢} Scclal Security

H No,

i 52 Color or

6. (a) Siogle, widowed, mrri/

o oFBMALE | f e WHITE  divorcea SINGLEZ

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.:IﬁD.llB.I‘Xd.dny 9
year ]- 4 hour. 11 minite, P M.

21, I hereby certify that { attended the deceased from

19 to : T

that Ilast saw h alive on
6. (b) Name of husband of wife......oecoococeeicreece 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above.
KEIXXX NL5.9.9 5. S years || Immggiate cause of death 4
7. Birth date of deceased............. 5&9&.& A I s 101944
(Month) (Day) {Your)
8. AGE: Yenrs Months Days If less than one day
0 5 lo hr. Zmin b
e to,
0. Birthplace Ceder County, Mo. “
{City, towa, or cuunty) . R (State or foreign country), |[ 7 P 3 I
. i o QOther conditiona,
10. Usual occupation xX (' lade pregnancy within 3 moniks of death) /l
13, Industry or b XX Marorin . K ! t/ / PHYSICIAN
2 (42 Nemdl,. T. _Summers ~ 0 operations....... i
= At : o 7 S X , . X nderline
E 13, Birthplace Cedar Co. Mo. U % ;hbekggs;:;
(Cll.y wo, or (2tats or foreign country) Of autopsy__
14, Maiden name, ... (‘.1 T gvl or 7 a’ht:ullt!i‘bmf
tisti .
Cedar Co. Mo.+/ cally

15. Birthplace

MOTHER

{Buris!, cremation, or removal)

(c\ Place: burial or cremation

(Civy, town, or Sounty) (State or forelgn country)

(b} Date thereof

(Month) (Daz} (Year)
Lindley Prairie

18. (a) Sngnamr

19. (a} M ...... (b)
Daur.cd trar)

eoffune:a[dinctochurCh and Neale

} ............

s slgnatare)

22. If death was due to e:ltern.al causen, fill in the following:

(a) Acddent, suicide, or homicide (specify)

() Date of occurrence

{t} Where did Injury oecur?.

{City or town) {County) {State}
(&) Did Injury occur in or about Lhome, on farm, 1o indnstrial place. in publlc place?

(sﬂdl! type of placs)
While at work?... eeee (8) uMeana of injury... C..

23. S[;natu:e_w'm_ ﬂ M ro:.her) ............
Address....._.. .S‘ W . Date nzned{..ﬁg.. 2’\5

Embalmer’s Statcment oo Reverae Side)




- S S S r——— e e

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No........

working under my personal supervision. . i -
.

P. O. Address.. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)} ’

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




