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FILED JUN 9 1349 THE DIVISION OF HEALTH OF MISSOURI

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

' STANDARD CERTIFICATE OF DEATH s st vo.... 15026
BIRTH MO._____ _ mEG. oisT. wo. “2. T erimmry REc. DisT. M. =722 7. Registrar's No. /.9F
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deossed lived. I lnstitatlon: revidence before
a. COUNTY a. STATE b, CO sd;nisglon).
Butlar Mlasouri Bitier 7
b. CITY (If outcide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outsids corporats lirmits, write RURAL and give townahip) .
OR : tewnebip}| STAY (o sephen|  _OR 7
TOWN Ponpl TOWN Poplar Bluff <
d. FULL NAME OF {1 hoaplial or instisuth e or lowstion) -
TSP ME Of (If not in or 3, Kive street or d A%I'[I;EEI’ (11 raral, give Joaation) - )
INSTTUTION.  ¥ae Sruth Da St o 135 South Ds St -
{ T¥pe or Print) Flmar Summer s DEATH May 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER RRIED, 8, DATE OF BIRTH 9. AGE (In years] o i F DR M In.
WIDOWED, DIVORCED (Specify) : } :mnngdm qug..' 'ﬁ' Houss
/ _Married Nove I1, 1895 3 3 1
10a. USUAL OCCUPATION (Qlvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8. torsign soyntry]
dons daring most of -orﬂull!c.mllutlr:) B DUSTRY ta or . ? lzcg(lep:Tz%h"rgF WHAT
Meat Cutter Butoher Wataon County Ill.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Dom. Summers - - : : otle pummers
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT" 5 S{GNATURE OR NAME ____ ADDRESS
(Yws, no, or unknown) I (I yoo, mive war or dates of servion) NO. ‘ f
ie Baily Summers Poplar Bluff Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION \ IgrERv:Lum
| Enter only cneceuseper | ) DISEASE OR CONDITION ; AN _ OMSET |
tine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® () *
SThis does not wean | ANTECEDENT CAUSES W - :
the mode of dying, such | Morbid conditions, if any, gising DUE TO )
as heerd fallure, asthende, | rise Lo the abose coure (o} da.thw - 7, / - - ;
. It meaar the diy. | tAe wnderlying couae last. -7
cese, infury, or complica. . DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Oonditions coniributing to the death but nct 0?’! Zﬁ M Of'? 1’%
related Co the disense or condition causing
19a. DATE OF OPERA- | 19b5. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
.. . ves (1w
21a. ACCIDENT (Boweity) 2ib. PLACEOF INJURY (e Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldy.. ave.) :
HOMICIDE . .
214, TIME iMonth) " (Day) (Year) (Hour) 2le. INJURY OC(;URRED 21t. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE :
INJURY, = | “work AT WORK
27 heréby certify that I aliended the dec d from 25 Iﬂ_ﬁ lo that T last saip the deceased
IQii and that death occurred al ., from the causes cmd on thc date stated above,

‘ ortitls) | 23b, ADDRESS . I 23c. DATE SIGNED
2a_B 24b, DATE 24, NAME OF CEMETERY OR CREWORY 24d. LOCATION %ﬁn; , or cafity) ;Eme) ;
TION REMOW\LM)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .- U ‘5 25. FUBERAL DA RECTY 2 / , ADD [T '
L]
et 2 /?9"? : - 7 S -4,.-*.4..4 -~ (20T AL A 4

(Licensed e Slstement on Reverse Side) -"”’ -
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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, of byocmrmeen.

)
s ter et etemmnmn nnes , Student Embafmer No. i L

,
A .ZZM

e, _./// - < Z

[ )% RITING (leure to’ comply with

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

If this body i is m’)t embalmed, fagl should be so stated above.




