. No.300

. 10.48 }I”B-IERQH&PR 27 185

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

THE DIVISION OF HEALIHM Or MISWURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

15

13202
33

State File No...
3004

PRIMARY REG. DIST. MNO. Regizirar's Neo

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whar deceassd lved, I loatiwd idencs before
a. COUNTY Barton l.._STATEmis Souri b. COUNTY Barton aduniseion).
b, CITY (It outeide corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1t outalde corporate limits, write RURAL and give township)

townghip) §r Y unun. claea)|| OR
TOWN Lamar TOWN Lamar A1) é
d. F:‘JésLP!IQ'I.f\ME OF (If oot In hospltal or institntion, give streot nddrew or location) || d:Asl;rgREErss (I! rursl, give location) d
INSTITUTION At home (I 204 W 6th

B.SE%ME CI,EFI.J 8. (First) b. (Middle) - . c. (Last) 4. DATE (Month)  (Day) (Yean
{ Type o Print} THOMAS EDWARD, SUMNERS DEATH Apr 20 19853

5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVEEcggﬂgLED 8. DATE OF BIRTH 9.:'?5 (b years l: :::l 1| YEAR | 0 UnDER M pes,

i) Hours | Min.
M W B gve /" | sept 18 1869 8 FELE™ ||
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINFSS OR _[N- | 11. BIRTHPLACE (Btate or foreisn sountry} 12. CITIZEN OF WHAT
done during most of working life, U retired) DUSTRY . 0 NTRY?
Farmer- retirse Own farm Lafayette County, Missouri

FATHER'S NAME 13b. MOTHER'S MAIDEN

John Sumners

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 00, or unknown) | (X yeu, xive war or dates of service)
fio XXX

|l13..

16. SOCIAL SECURITY
NO.

Pauline Beckhem

14, NAME OF HUSBAND OR WIFE
| Laura Hunn
T7.INFORMANT' S 5|GNATURE OR NAME

AODRESS

xxx ¥rs, Laura. Sumners, I.);.mar, Missouri
18. CAUSE OF DEATH 1'1 ICATION INTERVAL BETWEEN
 Enteronly onecansper | |- DISEASE OR CONDITION ONSET AND DEATH
live for (@Y, (b, and () | DIRECTLY LEADING TO DEATH (,,
ANTECEDENT CAUSES [
*Thiz does not mean J é 4
1he mode of dping, such | Morbld conditions, if any, giving DUE TO (o ol /./ ﬂ-—v
as heart fallure, asthenia, | .riee to the abore cause (o) sating - . ~
etc. It meons the dis. | The uaderlying cause last.
care, infury, or complica- . DUE TO. (")7 —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but not
related to the diseaae or condition cauting death. . . i
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ e - | 20. AUTOPSY?
TION
- | £97%X | w0 wl
21a. éS'HBENT (Sowiyp) 21p. PLACE OPIN JURY (e.4..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , (STATE} |
iCIDE w taglory airgih. ofiog blde.. exe) oy
HOMIGHOE g 2/ M
21d. TIME (Mouth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
- . WHILEAT[] NOT WHILE| .
INJURY = | " WORK AT WORK
2] hereby cerh,fy that I altmded the deceased from 19 o 19, that I last saw the deceseed
alive on and thai death occurred af /_q_ﬁ!g-m , Jrom the causes and on the date stated above.
2. NATURE 3 (Degree or title) | 23b,ADDRESS SIGNED
Py Mo
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ' | 240. LOCATION (City, town, or county)
TION, REMOVAL
uria Apr 22 1953 Lake Cemetery Lamar, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 25. FURERAL DIRECTOR" S s8I GIA‘I'URE ADDRESS
2 195556 ' 4 nantz Funeral Home, Lamar, Missouri
APR 2 2 At Z il 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tl:_lis certificate was embalmed by me, or by —

Studant Embalmer No.

working under my personal supervision.

Student ..... eetteaveseanene ceeeees Cranes Signednn..._-.._é.édf&}%‘v‘—'

Student Embalmor

Licensed Embalmer No 2247

P. O. Address L2mr, Missouri

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

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




