S. No.300
v. 10.48

ammw

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisST. NO.L&'S_LPRIHARY REG. DIST. mm

26884

S8 File No,..oiicvisroririom susesssntoemsont o

Registrar's No, .......Q:.‘;,...‘I.‘............

I. PLACE OF DEATH d 2. USUAL RESIDENCE (Where decsssed lived. If institation: remidence before
a. COUNTY . a. b LOUN adunission).
Shelhy County /d% Y urd ghe ﬁw rd2a
b. CITY (If cutside corpurate limlts, write RURAL and give c. 'LEﬁGTH OF ¢. CITY (If ouwdds sorporats limdts, write RURAL and give wmu,;
rawehiz)| STAY usuﬂ. placg) J
TOWN Jlarence, Mo Yra, TOWN Clarence, Mo,
d. FULL, NAME OF (If not lg hoapital or instltytion, give sireet nddress or locailon) d. STREET ' {i! cural, give location)
HOSPITAL OR ADDRESS
INSTITUTION None - , X
3. S‘g‘};"éi K1 a. {First) b. (Middle) c. (L.ast) 4 ng;z . (Month)  (Day) (Year)
( Type or Print) OMEY We SUMPTER DEATH  7=10-1252
5. SEX 6. COLOR OR RACE | 7. MARRIED NWERCIESRRED B DATE OF BIRTH 9, AGE (In yean n: UNDER | YEAR | t oHmER 34 Hs,
i oify)} Hours | Min.
Male O White e N 10-29-1880 B
10a, USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (atats or forelgn eountry) 12. CITIZEN OF WHAT
doge during most of working lifs, even if retired) DUSTRY ) B : UNTRY?
Carpenter-Paint ex Bame Randolph Co, ‘Mo, ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

John -]

tep

1

I5. WAS DECEASED EVi

Yea, nNr unknown)

(1f yes, d"x\- or dates of sarvice)

IN U.5. ARMED FORCES? lE SOC!AL SECURITY

T?TF“W. SIGNATURE OR NAME
ra, COI‘B. Sump_er, Clarence, Mo,

| Cora Summter

ADDRESS

. Enter only onecause per

o8 heart fallure, asthenia,

18. CAUSE OF DEATH

line for {8}, (b}, and (¢)

*This does not mean
the mode of dying, such

ee. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
_riae o the ahove caure,(a) stating .
the underlying cause

case, injury, or complica-
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriteding to the death but n
related to the dizease or condition causing death.

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OPERA- -
TION

-19b. MAJOR FINDINGS OF OPERATION

y i N
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY te.g.. inou
SUICIDE . "| bomedarm,factory.strest, offics b
HOMICID A#Q‘M_
21d. TIME 7(1;(0:;&] \Dar}, (Yoan)' * (Hour) ™ | 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
- WHILE AT[—] NOT WHILE
'"JURY ) o | TwoRrk - AT WORK

2.7 heraby certify. that I auended the deceased from

18- to

, 18

: , that I last saw the deceased
-, and tha!l death occurred dﬁ-_o_an,,m from the causes and on the date stated above

[

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

L.

" alive on
ol ol e b A
. , 7
BUR L REE‘A- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY - 2Ad. LOCATION (Clty, town,orwnnlﬁf (State)
TIO >
7-14-1 Union Cemetery. ghelby Co,.

DATE REC'D BY LOCAL

7/8-8

REGISTRAR'S SIGN E

4@ ¥y G

ﬂ ga lﬁiﬂi{. DIR

TOR' 8 S1GNAYURK Lﬁs

wkins, 8he lbina, Mo.

{Licensed Etmbalmer’s Ststement on Reverae 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 embaimed by me, of by — o eeeeee.

working under my personal supervision,

51gRedecaiienccncananna terarresssancasusae

Student Embalmer

the sbove constitutes grounds for revocation of license.)

ot e C Tan fekb_ g
If this body is not embalmed, fact should be 30 stated abovel " ‘< [s R
. PR R '
! 7 3 A':.-a A N




