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Na. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI QR

S ‘
—5p43 Buugay oF THE CENSUS
- iote File No
9739 i 1945 STANDARD CERTIFICATE OF DEATH_ s
o || FILED NOV 12 180 gqg 100 024
Registration District No.._. Primary Registration Djstrict Mo.ae. e ... Registrar's No._.._.......a0F _:8
1. PLACE OF DEATH: oot : 2. USUAL RESIDENCE OF DECEASED:
vl =) {a) County. ﬂ’lésouri 02 ;
& B Ci St.. Louis, Missouri () State ) County
t town. =t o=y SN S -
7 8 & ¥ or tawn rnumda city or towa limits, writo “RURAL" and name of t,o-mhm) (¢) City or town Cuba A/K /
' = (c) Name of hosplta.l or institution: N . &‘ (1f outaidoe city or town limits, write “HURAL"}
r E Missouri Baptist Hogpital (@) Strect No o
E {1 ot in hospital or institution, write street number_or location) (EF rural, give Jocation)
] (d) Length of stay: In hoapital or institutlon.. . __....55.500. £ = T )
& ) Length of stay: In hospital or ins d'agm,, whether || {¢) Citizen of foreign country? (Yesor No)
E In this community
= years, months or days} If yes, name country.
& MEDICAL CERTIFICATION
2| Full NAME. Fura Lee Summers oot o
- 5) If 3. () Soclal Securit 20 DATEOF DR Month y day
3. i1 ' (4 E) urity
E @ 1t veteran N - yeur....._:.'.‘..9.._4..§._.......«.......hour..,..h.d..a..........._.._...minulel}.......A:M .
{s] .
- o 21. I h rtify that I attended the deceased from....._. a7 A
= 5. Color or 6. (o) Single, widowed, marricd, f 0.4, . (O~ 25 =104 é
I 4. Sex ) F. / race W, divorced_. M i eﬁ. -~ -y&
M . ekl 1 that T last saw hod A alive o / e 19,78
E &.e‘b) Na§e of Euabandeolr‘\éue_____________mm_______ 6. (c} Age of husband or wife if {| 20d that death occurred on the date and hour stated above. Duration
v alive. B3 . vears|| Imymediate causeof geath ... 4 e
g . Fuiy 15 TR 7
7. Birth date of deceased LA
j {Month) (Day) (Year) .
-}
) 8. AGE: Years | Months Daya M less than one day Due to..; 4 .!}/]‘% é
E Z i 52 5 10 hr. min. 7
a i o Due to
= 9. Binhphce_Stgeleville, Mo, ... )
E {Citw, town, or county) (1 te or foreign conntry) l / d /
- - - . diti . 3
3 10, Usual occupation..._...[2¢~ : ERRL S-S B 4 'gfhc'r:" . ""-'"-“‘ within 3 T of death) / ’y /
u
=1 11. Industry or businesa 1 PHYSICIAN
)l i wame Ve B Halberk L g M“"’f’fp"e‘i;’;ﬁm%—a—af\ Ladia —
- eme - o Underline
g ﬁ{ 13. Birthplace Steelevilie, Mo, non-caleculous thl;‘?l]és'gtu‘o
= - * T —t A ~ W [
] {City, town, or couniy)" (State or lareign country) Of autopsy 1 _/ - should be
3 g 14. Moiden name...AnNAa_Adaip ?) R e . [chamedeta-
[-9] ST - )
E1 15. Birthplace St, Jemes 2 Mo, - 22. If death was due to external causes, fill in the following:
E = (City, town, or county) i {Sta1s or foreign country) .
& 16. (E) Informaniz€0 o S S‘Imlners Lt . . (a) Accident, suicide, ot homicide (specify)
B Cuba, Mo (#) Date of occurrence
(5) Address, 2 * _ ;
ial s el g . Where did i 7
1. (@ buri (» Date thermflo 261846 (3] ere did injury occur oep— - o
- (Burin}, cremation, or removal) Cuba’. - {Month} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, In pubhc pla.ce?
(¢) Place: burial or cremation uoa, Mo, - ﬁ 9
18. ‘(o) ‘Siznmur'n of funeral dimanM‘ .
() Address....8175 Delmar

_[‘9. (@) {Date mn& graﬂgq WZJ (Rerisl;snmtm) ’ oy " o ‘ I PP .. / 6,
{Licensed Embalmcr’s Statemcent on Roverse Sldc) / V4 A




Y

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

................... . Registered Apprentice No .

'277/4"%%%'/

Licensed Emh;lmer No.zuﬁé ..... 0 ...........................
P.O. Address___/,_.__ﬂk'df?

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

If this body is not embalied, fact should be so stated abbve.

working under my personal supervision.
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! t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] (a) Cou.nt mﬂ )
U O PR ., e
R -1 (z} State C
r () City or town ; e (&) County.
T (If cutsjde city or town limits, writa “RURAL" and name of township) :
é (¢) Name of hospital or institution: - i ’ (@ City or town (1f outaida city or town limits, write “RURAL")
o= .
= (Il not io hospital or institution, write strest number or location) {d) Street No . (\f rural, give location)
E (d) Length of stay: In hospital or institution ’
z {Specify whather (¢) Citizen of foreign country?. y -{Yes or No)
- In this community ﬂ
= years, months or days) If yes, name country, 4‘“
= =t i
& 3, (a) PRINT m MEDICAL CERFIFI —_
By FULL NAME. . NS ALA
T 20. DATEOF D : g Month,__ .
- 3. (&) If veteran, 3. (c) Social Security ' / &*12}: on >
a2 g AR A % .. 1) £V IO . §
] name war. No
-t
b= } 5. Color or[ ) 6. (g} Single, widowed, married,
1" é 4, Sex | race divorced .. #¥ T
E 6. (&) Name of husband or wife..oooo . 6. (¢} Age of husband or Durati
urclion
e
2 7. Birth date of deceased n I._!
= " (Month) e\ P
o || 8 AcGE: Years | (htontns ) css tjmn ST Due to
z
=} 5 9\ min
- Due to
FE 9. Birthplace ., AN N AT T LA
=) foreign country)
10. Usual Other conditiona
UF‘L; Sual occu ={Inciude pregooncy within 8 months of death)
=[] 11. Industry or e .| PHYSICIAN
I = Major findings:
w |3 § 12. Name Of operations.__.
=l B . hUm‘ler]ine
Z Z113. Birthplace L the cause to
: : {City, town, or county} (State or foreign country) Of autopsy :V}%tﬁllcheagl;
ﬁ - g 14, Maiden name charged sta-
tigtically.
= 5 15. Birthplace : 22, If death was due to external causes, fill in the following:
- = (City, town, ar county) {Stata or foreign country) ) ' OWIng:
E 16. (a) Informant ' (a) Accident, suicide, or homicide (specify)
B (b) Address (4) Date of occurrence.
: D n () Where did injury oocur?. -
17 @ (Brrinl, cremotion, or remuyal) (#) Dase thereo {Mceth) (Day) (Year) P . (City or town) {Connty) (S.“u.’
- . (d) Did injury oecur in or about home, ont farm, in industrial plage, in public pizce?
(¢} Place: burial or cremation
18. (a) Signature of funeral difector While at woric? Gpecity t(’:)” ‘:rxph“)of injury
(3) Address Fa A NP ]
. ’ }1-23. Signature {M.D.orother)______. .
19, (a) w MLl QP L
(Data received loeal reistrar) £ (Re-%gi!m LLY.T3 Address Datesigned ________. ?f‘\»
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