No. 300
10.48

Ao

AL FEB

BIRTH NO.

16 1951

“THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. GIST. NO. #L_pamuv nzs.bls'rhm_%

4352

State Filg No. . onipurmessssssisressestsans -

Regisirar's No, g

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd llv-d u institatlon; residence before

8, COUNTY 8. STATE b. COU admimion),
Franklin : Missoupri ' Franklin :
b CITY (U outside corpurats limits, weite RURAL and give ¢ LENGTH OF | . CITY (if outslde corporate limits, write BURAL aid give townabis) ad@/
OR townehl AY OR
romv Sullivan, Mo. 7| FRYRE L S Sullivan, Mo. P
W&PFTAAMEODF (I not in bospital or | 0. give streot address or ] dIAsDrE?REEErs ' (i rured, d" lnnl-lan)
——_INSTITUTION Ramsy Cor‘n « Sullivan,Mo.
3. NAME OF 5. (Firm) . b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
fﬁmwhm, ‘Charles ‘Henry Summers DEATH Feb, . 7 1951
O 6, COLOR OR RACE | 7. MAR%}EIB NE‘ygchESREIEdDb) 8. DATE OF BIRTH 9. AGE (In n)-n w :;.n | TEAR ; THOEN M wrs,
v { - : Min.
“Male White DPWED oA S April 9, 1886 I B e 3w
10a. USUAL OCCUPATION { wor 10b. KIND OF BUSIN OR_IN- | 1. BIRTHPLACE -
:nmdmmmd“rm u(l(::::ni;m ul; i l{l ﬁi ESSDUSI_RY PLACE (Btate or fareizn country) U 12, CLTIZ%I;OFWHAT
-man Fac OPV. Anthonies Mill Mo. +Setke
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nm OF HUSBAND OR WIFE
Chas. Edw., Summers BusanwvMatlock Widowed
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDHESS

(Yem, Na\mkcwn) I {1f yes, rive war or dates of service)

$90-28-71 8y

Tucille Rommelman, Sullivan, Mo. *
INTERVAL BETWEEN

. Enter only oneceiise per

18, CAUSE OF DEATH

Hae for (a), (b), and (0)

*This doea not mean
the mode of dying, such
s heart fallure, asthenia,
ce. It means the dis-
care, infury, or complica-

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, oiviﬂq DUE TO (b)

MEDICAL CERTIFICATION

Acute

f5

Myocarditis

rise to the above cause fa) staking

the underlying cause last.

DUE TO (¢}

fion which catred dealh,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

NG UNFADING BLACK INEK-—MAKE A PERMANENT RECORD WG‘

WRITE PLAINLY—USI

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [X]

2ta. ACCIDENT (Bpadity) 21b. PLACEOF INJURY (s.x..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE H home, farm, fagtory, strest; offios bidy. ete)

HOMICIDE -
21d. TIME (Month) (Duay) (Year) (Hour) 21a. INJURY OCQCURRED 21f. HOW DID INJURY OCCUR?

OF WHILE AT [T NOT WHILE

INJURY WORK AT WORK

2, I hereby certify ‘that I altended the deceased from

alive on

t) 1 3

s 10 fo , 19 , that I last saw the deceased

af death occurred at _ﬁ_.Ame fromAleRauses ,ﬂon thc date stated above.

3. SIGNATURE (Degres or titls) | 23b. ADDRESS / A 23c. DATE SIGNED

- 4 "‘Ebroner 65 N, C&ark Sullivan, Mo}(2-7-1951

2 BURIAL, ?&Eﬁf:; 24b. DATE e 24c. NAME OF CEMETERY OR CREMATORY 4. LOCATION (Oity, town,ot county) (State)
%hrla 2-11-1951 Harrison Cemetery ~ Crawford County, Mo,

DATE REC'DBY LOCAL

2-7_) ;N“—f?'

Y 25,

DIR
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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, or bymmoo ...

. , . " Student Embalmer No....... errree .
working under my personal supervision. udent Embalmer No

st 0. L2
B3I gnedescssrsacsacaceseannsonanenan

Studcnt £mbatmar Tt Licensed Embalmer No 4l77r7/

R P. O, AddW;&//o

Note. The above MUST BE SIGNED BY THE LICENSED EMBA:LMER'u: his OVN HANDWRITING. (Failure to comply wi
the above constitutés -grounds for revocation of ' hcen.se.) 'l

If this body is not embalmed, fact should be so stated sbove, - , .. . TR PR -

. .




