THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING ﬂ__I;ACK INKE—MAKE A PERMANENT RECORD

FILED MA :
Y 4 1950 STANDARD CERTIFICATE OFDEATH State Fa'!c Naigo ...... O .........
! BIRTH NGO, .. REG. DIST. NO. Z_‘Zﬂ_ PRIMARY REG.- DIST. M Registrar's No. ../a....ﬁ. .....
1. PLACE OFD ﬁ T 2. USUAL : RESIDENC.E (Whare d lved. If lostisuud befote
a. COUNTY D"tt 18 . ; : .a, STATE Niasour 1 b, COUNTY R iﬁley adiimion).
b, CITY iTY
1 alomu.muum +rite RURAL sad civs "’I Lmliugr"‘l e Gm Mmhﬂu =iy BURAL aad give townahip) 07/_/—
TOWN LaMonte mo. | - Doniphn . ‘
d. F%SLP:ITAAT_EODF {If mot in hoapltal or institation, glve strest addrems or location) d'A?gr'?l%ETs (If rural, give location) /
INSTITUTION ’ '
3. 515%!\&5 SOE'E a. (First) b, (Middls) ¢. {Last) | 3. DSIE (Menth)  (Day)  (Year)
(Type or Print) Mary Summars 8Yindler oeaH  4=15~-19250
5, SEX } 6. COLOR OR RACE | 7. ‘!\JIARRIED. lgi—:\ygﬂ I\E'ISRRIED. 8. DATE OF BIRTH 8, AGE (In yeara| W UNDER | YEAR | o viDER 1 s,
. {Bpecify) day) |Months| Da; B Min.
famale/ | Wnits Fldowed 252 | Feb.2 1884 By Rl
10a. USUAL OCCUPATICN (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or toreign oounuy) 12, CITIZEN OF WHAT
dooa during most of working Lile, sven if retired) DUSTRY Urgny
Housa#ifs Canada Z-_
13a. FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Summ=rs ) Elizabeth Kru .
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yes. M.Nuakno-n) | (I you. give war or dates of service)

NO.
None Mrs Roy Russ21l L.gifonte HMo.

' CAUSEOF DEATA MEDICAL CERTIFICATIO INTERVAL BETWEEN
- Eater only aneaausper | 1 [REC0E D\ BING T0 DEATH® 5 Corovons LO vty

line for {8}, {b), and {c)

This does nat mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbic conditions, if any, giving DUE TO (b)

as heart failure, asthenia, | izt to the above cause (o) stating
et Il means the-dis- the underiping couse lost.

DUE TO (c)

ease, infury, or complica- . _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - 7 ~ . % -
" Cunditions contributing to the death but 1ot /53%
related to the disease or condition causing death. X
19a. DATE OF OPERA- | 150 -MAJOR FINBINGS OF OPERATION o o oo ; ' 20. AUTOPSY?
TION ’ - Y
.. .- . ves [ o
21a. mﬂ.cclmng:én o (Bpacly) 21b. PLACEOF INJURY ::;;t!:l::‘bw‘ 2lc. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
boms, tarts, s .5 K ., 10, - . R
HOMICIDE el oy strmat, ot e | —_— . Lo . —
21d. TAEE {Month) (Day} (Year) (Hour) 218, [NJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. INJURY sl T ] Mo e . L
Z. I hereby certify that I allended the deceased from ?ﬂd&_ﬂ_ Iﬂto %& 1854, that I last saw the deceased
alive on @a—'ﬂ_ﬁf_ 19.5.0, and that dealb curred ot L1 4&Am., frork/the causes and on the date stated above.
Zia. SIGNATURE _ Degree orglile) | 23b. ADDRESS 2. DATE SIGNED
L M’Cbr fmtjb .) LaMonta Mo. - ~4=1 550
24a. BURlAIxLCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z‘d: _I_.mATION {Qity, Lown, or countiy) - (Sl.a&e)

v Lancrater Mo

ERAL ulatcroa'a suslnunt noli?s

) %amova




APR9y - o *
ECEIVED 27 :
istrict Health Officer Ne, 8,

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

........................................................... ‘Student Embalamer No.
working under my persona! supervision.

STUGONE oevnrnnnnennnsesrasnrrnorsnsassonas Signed ;J%‘ M

Student Embalmer

Licensed Embalmer No I 72 3

Pl Q. Address.l g 4L

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

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




