THE DIVISION OF HEALTH OF MISSOURI 371364:

$. No.300
.. w008 EEDO 17 1852 STANDARD CERTIFICATE OF DEATH State File Novm oo
J0CT ' 333 30 /
BIRTH NO. = — REG. DIST. NO, ___ ~ % * PRIMARY REG. DIST. KD. - Regirtrer's No ? ﬁ
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wisre deossed lived. If inetl recidancs befors
0 a. COUNTY Scott & STATE Misgouri b COUNRY 5 vy g e 1 e
\0 b. CITY (1 outcide corporate limits, write RURAL and give c. LENGTH OF (| c. CITY (If ovwids eorporate limits, write BURAL and atve townahip)
. . townahi t place} OR
TOWN Sikéston " ST rERTY  tSen Marstcen 07020'
d. FH&SLP#A{EOOF (If not in bospital or Lostisation, give strest addros or location) d. Asbrggé:‘rss (T rursl, ive losacton) ] . ) /
stimuTion Mo. Delta Communit y Hosp.
3. NAME %I:_J 8. (First) b. (Mlddle) Sc {Last) . 4, DCA"F[E (Month)  (Day) (Year)
{ Type or Print) o . 0 umner oA 10-l-
5. SEX k 6. COLOR OR RACE { 7. #&:ﬁg Nf\\{l—:rntcpgsnmso ) 8. DATE OF BIRTH 5. AGE s years| o oo | TUX | # Doo
(Bpacity birthday;
Female White BYSS G 9-27-1952 ‘ 0 o T o | e
10a. USUAL OCCUPATION (Ghekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen country} 12, CITIZEN OF WHAT
done during most of working tils, evan if swtired) RY . . Y1,
Baby Baby Marston, Missouri LA,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Earl Sumner. Beulah Mae Nessler -
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

[3. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 0o, or unknown) I (I yem, give war or dates of sarvice) RO.
a—— . —

(NTERVAL BETWEEN

| Enter only oneceusaper | I DISEASE OR CONDITION - - fke ONSET ANDSEATH
130 for (25, (0) and ry | DIRECTLY LEADING TO DEATH® Yy, YV . ;gunq éé

8. CAUSE OF DEATH MEPCAL CERTIFICATION

{ *This doer nol mean ANTECEDENT CAUSES

’ﬂ\# mode of dying, such | Morbid conditions, if any, giutﬂg DUE TO (b)
o Beart fallure, asthenia, | rise to the above cause (a) stating . -
de. It means the dis- | the underlying cause last.

case, infury, or complisa- . DUE TO (&)

tion tohich caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Condiliona contribuling to the death but nof
related to the disease or condition causing death.

19a. DATE OF OP_F%J’N 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY? -
76306 | w0 w0
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, fsctory, street, offios bldg., eta)
HOMICIDE .
21d. TIME {Manth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHTLEAT NOT WHILE
INJURY m, AT WORK

2. I hereby certify thal I attended the deceased from \' 4‘%‘ _L&_L, sz-thal I last saw the deceased
m

aliveon s <€ s B X 19___ . and that death occurrcd at Sfrom the causes and on the date slated above.

- L
WRITE&LAI’.N"LY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD O

23, SIGNATURE (D or fitle) | 23b. ADDRESS 23c. DATE SIGNED
- - . - ol W/ AVL AL 1
%_1 NBEERMI (.;VAL 3 b. DA ' 24e, RAME 'OF CEMETERY OR CREMATOR » %0wD, of county) T (Siate)
(Bpaslity) - -
(4 RIBL . 10-3- Y |/eonDdE ' NE LW 1278042702- 470

;}TE?D;:L’L%CE%L %AﬁgﬁﬂkW? EENIERAL DIRECTOR'E SIGNATURK “ADDRESS a

d Embal ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify tha;;the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — o

1

. . Student Embalmesr NO..aw.
working under my persona! supervision.

S:gnedgﬁ?mb’!/ W M
Licensed Embalmer No 47T ‘/

. "P. O Address_ﬂ@d(f. 4

Signed.issessescescasarianans neraaas
Studant Embalmer

-------

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

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




