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I XaeaTt

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

DEPARTMENT OF COMMERCE

g-;lL_ED

stration District No. _..2.-.7...?__..__

THE STATE BOARD OF HEALTH OF MISSOURI

D) (B2 1 1946 TANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..._3 QS ..&..%...

State Fi.l.e N;;qg?‘;n

Rezi:lsﬁo Jfé 'i :

1. PLACE OF DEATH:
{a) County Petvtls

(b City or Lown___seda}-la
{If cutaids city or towa limits, write “RURAL’" and name of township)
{c) Name of hospital or Institution:

201 E. Saline

{If not in hospital or institution, writs streat number or location)
(d) Length of stay: In hospital or institution

In this mmmunity._,msj.nce 19,0

yaars, mooths or days)

(Specily whether

_;
-

o

2. USUAL RESIDENCE OF DECEASED:
State.,..MiﬁS.Qur.i..M.m.___._._. )] (.‘.ount),v......l,?et''{3:i-s

{a}
(¢} City or town Sedalia £
(Lt outsida city or town limits, write *RURAL"™) e
(@) Street Nowwommooroemree. 2Ql...E,.._..SaJ..J.ne.-_____________._.__.__.__.____..,_._94_
{If rural, give location)
” ; N 2
(e} Citizen of foreign country? Q (Yes or No)

If yes, name country

MEDICAL CERTI

3. (a) PRINT ) CATION
Fuil nami__ Phillip Thomas Sumners ""\
- 20. DATE OF DEATH: Month .. A A\ == day.. _\O
3. (&) If veteran, 3. (c) Soclal Security LQ_ 17 i
yenrl...q% ... hour minut __%
name war. No. ‘ﬂj_
21.{ B hereby certify that I attended the d
5. Color or . 6. (5) Single, widowed, married, 15 b \0 19
. s Male s |7 hite e T arried /1 o \ N ==z 104l
. thalll Iast saw h. L:Lu.. aliveon.. M 19*\4‘
6. (b} Name of husbandorwife. .. 6, (¢} Age of husband or wife if || and that death oecurred on the date and haur stated abave. Puration
Cordelia Sumners ative. 84" __years xmmect@m cause of death ~ .
7. Birth date of deceased.... November 22 1859 \ @JO’M
(Month) (Day) (Yoar} ~
8. AGE: Years Maonths Days If less than one day Due to Q"‘NM \,“L‘-‘& a, AAN&M& -~
86 10 | 18 ' ) {
hr. i
T e to [ da
9. Birthpl Benton County N .\ y [\
(City, town, or county) ¥ (State of forcign eonntri))
10, Usualoccupation... B@LITEd Minister. . . | Otherconditlons....oooos
t1. Industry or business . rl PHYSICIAN
Major findings: ﬁ _
E 12. Neme..BeNnjamin Sumners B operations..... : ;’ y i
nderline
& | 13 Birthptace -Missourd [ i/ the cause to
Ly, tats or foreign r.om:my) p hould b
g { 14, Maiden name__...ﬁla-:[q"“Fl m SCOtt Of autopay . \ o . :ih:f:egsm?
T ;. tistically.
B Unknowvm 7]
© | 15. Birthplac . .
gLe iri e T TAT— TP a—" 22. If death was due to external causes, fill in the following:
1. (2) Informant._ R€Ve Je. R. Sumners (a) Accident. suicide, or homicide (specify)
®) Address... > Miami, Misaoum.ﬂ e ] &) Date of occurrence
1. @ . Burial ) Date thereot. QG s 12,1946 |f () Where didinjury occur? S s
v (Borial, cremation, or remaval} - {Maoath) (Day) (Year) {4) Didinjury cecur in or about home, on farm, in industria! place, in public place?
(¢) Place: bunal or cremation... men Hlll Cemetem s ’

Signature of funeral du:ectur..McLauthJ.n._BmS-L.._...._.-_.....‘_...
edalia, Misgouri

18. {a)

~77

(Bpedily type of place) .
eeemrnarens {2) Meﬂns of injury.____.__._.... _—

(b) Addresa
. Signa M. D
5. @) LO-JA A4 v %) = ' g - h ~{
{Data received local registrar) ) dress..... Yyt A l“ Date signed m!u_tk(‘

=25/

{Licensed Embnlm r’s Smt$ent on Reverle Side)



RECEIVED ‘%
District Health Officer No. 8,

District File Number________ . ___ -

Date Filed... L & 2G -~ (-
AR 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 by
- v . , Registered Apprentice N@u ..o
working under my personal supervision, c( i

Note: The nbove MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




