. Mp, 300
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- THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

FLED MAR 16'1G53  STANDARD CERTIFICATE OF DEATH . ru, 11086
A e ™
BIRTH NO. REG. DIST. NoG. 2 4 S FRIMARY REG. DIST. m.‘ol 5 R,,,-,.,,,-,N,,,_[,__Q, ,,,,,,,,,,,,,
1. PLACE OF DEATH 0!{4 2. USUAL RESIDENCE (Where decoased lived. If imstitution: residence befors
a. COUNTY . STATE X . b. COUNTY sdwimbonl.
nandolph : Missouri randolpli S g,
b. COIEY (1 outzide corpurate limits, write RUBAL asd give & LENGTH DEF €. CITY (If outaida corporate lizits, write RURAL and give townshios 17
. — A . taw ) { I PR,
Tom Kural-salt Spring”TW. “I__ToaN  Huntsville., o
FH]C;IS-P'IH'FA&;.EOOF {I# Bes in hoapital or Institytion, give strect address or location) dASE;rl?lEEﬁ {If raral, e In;.&oll-:.):
wsrutonon 8ill Lindsey farm Eim Street  (201)°
3DNE‘ACMEES°EFD - a. {First) ) . b, (Middle} . -‘C. (Last) . ' 4. Dé}'E (Month) (Dﬂ’) (Yu.r)
(Typeor Print)  \GEOT'EE Hobert Summers DEATH March 7 1953
5, SEX d 6. COLOR OR RACE | 7. #FD%T’\IIEB ISIE\\;EECPESF;DIED. 8. DATE OF BIRTH 9, ::?Eh:.lh?i:;;“ ): noae Il)ﬁ & DNDER U KES,
X ety onoths Hours | Min.
male white | marrie January 3,18985 &8 l |
10a, USUAL OCCUPATION (Qiekind of work {-10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn ecmntr;) 12. CITIZEN OF WHAT
done during most of working lite, sven if retired) . DUSTRY | L. COUNTRY
farming farming Randolph Gounty,Missouri| U.S.
‘H13a. FATHER!S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P B .0. Summers Begsgie lerrill Mary A. Summers
15, WAS DECEASED EVER IN U 5. ARMED FORCES?, | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SI|GNATURE OR NAME ADDRESS
(Yes, bo, or ynknown} [ (Ef yes, n or dates of smiu) . . .
yes world war 87-18-80'5“} S. Mary A. summersj;Huntsville,Mo.
18. CAUSE OF DEATH’ ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION Y ’7Z 7/_ . ONSET AND DEATH
line for (), (b}, and (¢) | CVRECTLY LEADING TO DEATH® () &N D ey AN YO
SThis does nol mean ANTECEDENT CAUSES S
the mode of dying, such | Morbld condifions, if any, gising DUE TO (b) e
_||.as heart foiture, asthenia, | rise to the above cause (a) dating . -
ec. It means the dig. | he underlying cauae laat.
ease, infury, or complica- DUE TOI (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related o the disease or mﬂdi!!un cauring death. )
9. DATE OF °’${§,“,; 190. MAJOR FINDINGS OF OPERATION = ° ’ S . 20, AUTOPSY?
L T - N - I
#2d/ ves O o (X
2ia. ACCIDENT (Bpecify) . 2ib, PLACEQF INJURY (o.q..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
. SUICIDE o home, larm, factory, strest, offlos hidg..eto.)
HOMICIDE
21d. TIME (Meath} (Day} (Year) (Houn 2le. [NJUR'{ OCCURRED | 211, HOW DID INJJRY OCCUR?
WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
2. I hereby urttfy that I atiended the deceased from 17 5 L1952 10 ez , 1957 that I lasi saw the deceased
aliveon “Jasy- Z 1953  and that death occurred at S~ m., from the causes and on the date siated above.
23a. SIGNATUR or titls) | 23b. ADDRESS 23c. DATE SIGNED
M W O bs e - o | 3113055
BURIAL CREMA- | 24b. DATE [4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, gr connty) (Etate)
450 REMOVAL (apmetir \ P . :
burial March 9,1958 Huntsgville. Cemetery: -Hun LSV 1—lle , Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &g ~ plo FuNERAL DIRECTOR S316Ma ABDRESS
R & 8 0l i U T 1 ez
/L] - [121rY A (LM =\ T, Iy O > Wira P

(Licensed Embalgfet’s Statement on Rm Sid!) Dare



h?“?' . e
&
. = ’ 9% 1953
& “N}
&
>

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 byeooe

working under my personal supervision, Student Embalmer NOu.ucieisrresnsiancsansnrans
Signed :7/742 / %
51 Gecenocnansssscnsanacsssnsnasnvosusne . .
ane Student Embalmer Licensed Embalmer No. 3// 4/ -
P, O. Address. T
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

thnubonwnsﬁtmgmundafwremﬁouoflim)
If this body is not embatmed, fact should be s stated sbove.




