RikD JUL 26 1943 THE DIVISION OF HEALTH OF MISSOURI

No. 300 p :
o STANDARD CERTIFICATE OF DEATH- state Fite Novon X Bt B2,
} \ BIRTH WO, =~~~ REG. DIST. Nofg_éi{__ PRIMARY REG. DISY. NO. é_w Kegistrar's No.. \33
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whtr- decossed lived. If iostitution: residence befors
a. COUNTY a. STATE “b. COUNTY t - .. adilsion).
Oregon - Missourl Uregon "2\
b, CITY (I outoide corpurats Umits, write RURAT. and give ¢. LENGTH OF || ¢. CITY (If outalde corporats lirsits, write RURAL and cive townabip} =, _: ¥
Tg\ﬁN township}] STAY (in this plara) OR i e ) - (J
a 1} . - TOWN . ThayeF¥ ~(rurail) Lo
noﬁ d. Fgééﬁ%héfg:F (1 ot in boaplal or instfsution, give sireot address or location) dAsDrI;!FEEBTS (I rural, give loeation) . J
0 .
=) NAMEOF s (i) o omads e (Laan) CONE  (aoai  (Dep) (e
a (Typeor Print) Therman Sumrers DEATH Gowmnlfre=m] 949
& 5. SEX M 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED~, | 8. DATE OF BIRTH 9. AGE (In yesrs| 1" UNDER 1 YEAR | = uNDER 1 WES.
EH
- . WIDOWED, DIVORCED (sma}: : Last birthday) | Months I Daxs Hounl Min
Male { Thite Neayar ;;a;pje_d loe el mmm] b 38
; 10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelen oountry) 12. C!TIZENOFWHAT
-4 done during moat of working IEfe. even if retired) DUSTRY : COUNTRY?
&8 General iabor Uregon county, Misgouri U
& £ y SA———
< 13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Juhn Ssmuel Sumrmers { _Sarsh Jere Nerson - ] R
a I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 00, or unknown) | (If yes, pive war or dates of ssrviee) NO. N .
s Sylvia Sendridge, Thaver, Missouri
},lq 18, CAUSE OF DEATH CON MEDI CERTIFICAT]ON lgzsﬁgﬁgm
1. DISEASE OR DITION
z ’ff;‘:::r"?;ﬁ%;m‘(’; DIRECTLY LEADING TO DEATH" (5) W /Q—M,CM..W—M— 2 2 ,
g *This does ot Tean ANTECEDENT CALSES
b the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
< W ||.as heart fatlure; asthenta, | - Tise to the above couse (o) stating. . el Lo
© de. It meons the dis. | the underlying cauae Tast,
case, injurg, or compli . DUE TO () . .
Lz" tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS T
= Conditions contributing to the death but not : - '
5 related to the diseaae or'amdum catieing death. . . Ll (/dl- ){
T I 192, DATE OF op;:lr‘a)AN- 195, MAJOR FINDINGS OF OPERATION ’ N - 20, AUTOPSY?
& : L w
o2 .. 3 S ) . ] L YES NO
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (os.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP .. [(COUNTY) (STATE)
h SUICIDE heme, farm, factory, sirest, offiee bldg..es0.} . . .
<) HOMICIDE
w 21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=] . r
| IN.?LTRY . - .- | WHILEAT NOT WHILE
o : m. | WORK AT WORK . X
E . [ 2. T hereby certify that I atlended ihe deceased from o-6 1079 , lo G —r , 19_‘{2, that I last saw the deceased
Z,
= aliveon (o =/ — 1 9_£7_, and that death occurred at 2= m., from the causes and on the date stated above.
E ZBaéIGNATURE (Degrea or title) |.23b. ADDRESS . BZDATE SIGNED
éiz‘_,h\ L e 4 -2 7-5F
BURIAL, CREMA- | 24b, DATE 24c NAME OF CEMETERY QR CREMATORY _ | 24c. LOCATION (City, town, ot county) - {Btate) -
&= Q TlON REMOVAL (Bpweity) .
z Rurisl . . BmetBawit-Y4yh | Norman ceme tery ~ “Thayer
BT . Wt M T
el 7 g

(Licensed Em!ulm'rl Stateient on Reverse Side}

| rSam .




RECEIVED 7-/&-42
District Heaith Officer No. 5,

District Eile Number..Z 475> #
Bate Filed . L= AR KT

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 oo

- . , _Student Embalmer No.
working under my personal supervision.

Studant ..... sevesaranneas Giedseeenentaaint Signed #__.
5tudent Embalmer

'Licensed Embalmer }Lﬂ %‘,7/ {

P. O. Address ot

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

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




