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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH Srate Fiteo

33930

AEG. DIST. WO, __33%  PRIMARY REG. O1ST. No. A4S T Registrar's No /d?/

"BERTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecossed lived. I lostitutlon:- _Twidenée befors
a. COUNTY a. STATE . b. COUNTY auuimion).
Seott Missouri. Scott
b. CITY ¢t outside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outadde corporate limite, write RURAL o give towmabipy - % . -',.,
l townahip) STAY "&:h.fh R
TOWN - Diehlstadt JowN  Dieghlstadt J S
d. FU&P#AA?_EO%F Qf not tn hospdtal or institation, give sirest sddrew of loeation) d.ASBIE:“EEI'SS - ! rurst, give loeation) i
INSTITUTION Residence, Dishlstadt + « Diehlstadt
3, gE%h:'.E s%% 8. (First) b. (Mi;ld]e) < (Lnst) - s DS'IE (Monih) _ (Day)  (Year)
{Twpeor Printy  Coema Bagsie Summers peaTH  August, 21,1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER | YEAR | O UNDER 14 MRS,
] WIDOWED, DIVORCED (8pecify) last birtbduy) [Monthe { Days | Hoars [ Mia.
Female Vi te Harried June,1,1899 53 l |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (8w 1 4 3
daudnrhcmg-to{wo:ﬂuu!l.nuifnd::'ﬂ ) . DUSTRY B o G":n comater) & 2 CITI'ZEB\"'?FWHAT
Postmistress Postmistress Diehlstadt, Ho.

138. FATHER'S MAME

Henry Stone

13b. MOTHER'S MAIDEN
Lee Holland

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yos, Kive war ot dates of sarvice)

{Yew, 0o, or unkoown)

No

16. SOCIAL SECURITY
NO.

—

14. NAME OF HUSBAND OR WIFE

1 A%las Summers
17 INFORMANT 5 S1GNATURE OR NAME ADDRESS

Mrs Clyde Sanders, Charleston, Mo,

NAME

. Enter only cnecauso per

ax hear! fafldre asthenia

18. CAUSE COF DEATH

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

*Thir docs mot mean
the mode of dying, such

ele. It meens the dis-
cade, infury, or complica-

= rize'to'the above cause {a ) dating =™

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES

MEDIC& CERTIFICATION'

”

Morbid conditions, if any, giring DUE TO (b

the underiying cause laxd.

1o v it DUE,TO (e)otrsi b 0 f s SBanpr i

tion which coused death.

!y

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
_ related to the di or condition eauting dccth

bt sooanmile ohewi ads aeds olivlne plaend |

"19a. DATE oF OPERA
TION

195, MAJOR FINDINGS OF OFERATf !

»W\w‘l i

20, AUTOPSY?

21a. ACCIDENT (Bpecify] 21b. PLACEOF INJURY (s.g..inorabect | 2tc, (CITY, TOWN, OR TOWNS-"P);: wregque (COUNTY) (rs 1ahii(STATE) o
SUICIDE bome, Jarm, faciory, rirest, offies bldy. ete} ‘
HCMICIDE

21¢. TIME {Mouth} (Day) (Year} {Houn 213 INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? —

. s . S WHILE AT NOT WHHLET Tes ceraEasscersasesvincay exsres IATLLTT
INJURY, WORK AT WORK iamlodrd fackod

&2 I-hereby certify that I'aitended the deceased from — Nov. 20, 1951 ,to Bug 21 | 1952 , that I last saw the deceased
alwe on _A!lE’_ZJ_. 195_2_ and that death occurred al _SL00P m., from the causes and on the date staled above.

(Degrea or title)

g K)o G

Ec DATE SIGNED

2 DRESS
APH LTI Y DT

2o BURIAL, CREMA- ['24b. DATE 24c. RAME OF CEMEIERY OR CREMATORY ** | -24d; LOCATION (City, town, or county) Gwmte)
; {Epedity) » . T T 8 vhed e 1
Burial 8/24 /52 Maynard Cemeteryt == =i 4 5! Diohlstadti oy @ vhes & ¥
DATE REC'D BY LOCAL REGISTRAR S SKENATURE e A . A Flor's sien ADDRE £
“ é" 5% %'/ 1) 4 eled Funeral Chap Charleston,Ho.

licensed Embalmer’s Statement on Reverse Side) .




SEP-22 1952
RECEWED
scoTt COUNTY HEALTH CENTER o

c0. FILE NO. }i&—é—é’

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 —_......

....... 5 ,' Student Enbalmer No.

working urder my persona! supervision, %
Student ..... trssnsssnsrrnens tereraresnnnan Sigm

Student &nbaluor

Licensed Embal

P. O. Address___. A

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

"If this body is not embalmed, fact should be so stated above.
A

v e an




