THE DIVISION OF-HEALTH OF MISSOURI ' 41252

. No.300 L .
Sernlen JAN 3 1952 _STANDARD CERTIFICATE OF DEATH et Fie .
BIRTH NO. REG. DIST. NO. ,LM_ PRIMARY REG. DIST, NZM Regisirar's No J‘ 7
: 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers deceased lived. If institation: residencs bafors
73 80 a. COUNTY Gentry _ . e. STAYE Y ssourd © b, COUNTY Gentry sdemisioa).
/ b, CITY (If oatoide corpurate mits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporats ilmits, write RURAL and pive wwnhip) O
R townahip}| STAY (in this plare) OR ‘2 6’
town  Gentry . TOWN Gentry
‘ d. FULL NAME OF cIf nat in hosgdtal or § jon. xive streot address or location) d. STREET (It roral, ghve location) ~
HOSPITAL OR . ADDRESS )
| INSTITUTION. .
3DNEAChéIE\S%FD 8. (First) b. (Middle) - e, (Last} 4 DATE {(Month) (Day) (Year)
(Tepeor Pimgy  Martha Jane Summa peamn Dec., . 13,19511
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NE\}'EECIESRRIED. 8. DATE OF BIRTH 9. I:GE o n;n ;; UNDER § YEAR | O WDER 1 Res.
. X " o H, .
Female) | White YRRUSWER D~ | Fan.27, 1863 HE ot T e e
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE: (8tate or forsign sountry) O 12, CITIZEN OF WHAT
done durigg most of working His, even {f retired) DUSTRY - CO, RY
At Home - Gentry Co..Missouri . Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Riley Bogue | Margaret AmandazLewis| Francis Marion Summa:
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ S51GNATURE OR NAME ADDRESS
(Yea, ho, or ynknawn) | (If yes, give war or dates of service) NO. in
Elmer Summa Gentry, Mo,
18. CAUSE OF DEATH . MEDI CERTIFICATIO o INTERVAL BETWEEM
. Enter only onecansper | |. DISEASE OR CONDITION . &4—!.4,4—7 . ONSET AND DEATH
lne for (a), (b), sad {¢) DIRECTLY LEADING TO DEATH® (43 "

*Thiz does not mean ANTECEDENT CAUSES / ‘

the made of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heart faflure, asthenia, | Tise.to the abooe cause (a) Haling

ce. It means the dis | the underlying caise last.

ease, injury, or complica- . BUE TO (d)
tion which caused demth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribusing to the death bul 7ol
related to the diseaae or mdit{m cansing deeth,

20. AUTOPSY?

13a. DATE OF OP'FFO'}I. 19b. MAJOR FINDINGS OF OPERATION - ) l o
- i . ‘71—"2’ % ves [J o S
21a. ACCIDENT " (Bpecity) 21b, PLACEOF INJURY (e.x..looraboat | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
- homa, [arm, factory, street, offios bldg.,eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey WHILEAT[—] NOTWHILE ) .
m. | “work AT WORK
22, I hereby cegtify that I attended.the deceased fram%."__’_rz 93%{? | ’44*0 /3 , 18 s , that I last zaw the decensed
alive on , 19D 1 | and that death occurred at === ims ;r the causes and on the daie stated above,
2. SJIGNATURE . 7%@! title) 23b. ADDRESS 23¢. DATE SIGNED
- . . - I . .
__Zﬁd,i JL.. : ‘%w /2 -2/-8/
%4[] BUR!é\L CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) - (Gtata)
{Bpealty) . - -
BT | 12/15/51 Hew Friendship “Gentrv Mo,

\-%HTE'PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 4146 2- e ke ERAL : . ‘ADDREAS

e c 2.9'.5?/&;' u i dle WA,&M

(Licensed Embalmet’s Statemnent of i [#4
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-- == .-- ==+ - -~ - STATEMENT BY LICENSED EMBALMER. :
: I_,]lgrg:by cgr}ify that the body whose name is recorded on the reverse side of th_is.certiﬁcatc wés"cmbaln'-lcd by me, or b}'m_,
ol ;__ R . - s 3 -t ey _Student E-bll_-or__lo.“‘ - .. -
\\'orkiﬁé'undcr my ﬁevrs‘cna-!:' supervision.-q T e T e - ; . L ' B :

Student covesraencss Cheesusvearacenananarns Signsd,;... S
.- —_— - -Student Esbalmer — . . . .. . _ B T S

: . .. .. . . L cen:ed Embalmcr No.j'_-j ;’/
. L e I ?*T"- - C P 0 Add;p.g' MM""I %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING &-/mlure to cqmpl} wit

the above constitutes grounds for revocation of license) -
_If this body is not embalmed, fnr:t shnu.ld be 50 mted above.

ST e e mem e - - .




