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o MAY 71953

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. Zé S PRIMARY REG. DIST. nevo IR gl nbier 3 :'.. u: ._ ......

LA AW LR

i. PLACE OF DEATH
2. COUNTY  Jasper

2. USUAL RESIDENCE (Where decossed lved.

If Institution: residénce before

M1 ‘1&@&&.‘1—-* Lo COWW&%ﬁW!w

a. STATE

b. CITY (1 outside corpursts Limits, write RURAL and give ¢. LENGTH OF

c CITY (1! cutelde cornorate Umit, write RURAL and give townshi

townahip) Y (ln this place)|
TOWN Rt 1 Joplin Mo lolyas TONRY . ‘D'ITH P ORY /v 4 ‘ﬁv‘%
d. FULL NAME OF (If not in boapita! or institution, give streqt address or location) d. STREET (1f rural, give location) a 92
OSPITAL OR ) ADDRESS . .
wstituTion 3 Miles S. E., of W _bb City oS 3 Mlles S.E. of Webb Clty“Mo
3. NAME OF . (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dey)  (YeaD)
DECEASED
(Tvpe or Print) Albert John Sumner o April 29 1953
5. S5EX // |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE GF BIRTH 5 KGE o yeun] v voon 1 Yo | @ wan 4
- N in,
Male | white HERPLEEO" ™ “ | gept 16 1896 | “%6™ ™7™ T3 ™|
10a. USUAL OCCUPATION (G xiadof work | 105, KIND OF BUSINESS OR I | I1. BIRTHPLACE (State or forelsn country) 12, CITIZEN OF WHAT
dona dyring most of working m..mu retired ) DUSTRY COUNTRY?
Emplovee of JinLn Stockvard Co.l Hokins Countv Tenn. 11.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issac Summer Josie Brown .. | ;
i5. WAS DECEASED EVER iN U.5. ARMED FO.F:EﬁES‘; 16 SOCIAL SECURITY | . TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
rynknown} | (If wive war of dates of jen, . L.
s oremine T £14-07-%761] Mrs. Claretha Sumner Rtl Joplin ¢
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
. DISEASE OR CONDITION
 Bater only onecaussper | [ RERk DR, KN 10 BEATH ) Coronarv QOcclusion hrs. .

line for (8}, {(b), and (¢}

*This does mot meen ANTECEDENT CAUSES

Thrombosis .

Morbid conditions, if ary, giving DUE TO (b)
rise to the abore cause {a) stoting
the underiying cause last.

the mode of dying, such
az heart follure, asthenia,
etc. It meany the dis-

care, infury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =

Conditions eontributing to the death but not
related Lo the disease or condition causing death.

9. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION @ . raroaot i ao.-Au‘r'ops_vr -
i 6 5
) .. < O / YES L_..I NO IEI
2la. ACCIDENT ~ (Specily) 21b. PLACE OF INJURY {s..inorsbent | 21. (CITY, TOWN, OR TOWNSHIP) (couum " (STATE)
SUICIDE bome, farm, factory, sireet, offios bldg.. et0.) . , -
HOMICIDE T
21d. TIME (Montk) {(Day) (Year) (Hour) 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR? r
' WHILEAT[™] NOT WHILE
INJURY : “WORK AT WORK f,
2. J hereby certl{y thgf I attended the deceased from _l."_&.___ 19_5._. lo _&"_L_ 19_55 that T laat saw Hw deceused
alive on , and thal death occurred af _2_'_5ﬁ ﬁ'om the causes and on_the date stated a.bobe -

{Degroe or title)

AV

23b. ADDRESS

W.W.Forbes D}|O.. 106 S, Maln St. Wghd C

jJ 234: 'DATE SIGNED
Y¥a_0g.or3

WRITE PT_[.AIiTLY——USlNG UNFADING BLACK INKE—MARE A PERMANENT RECORD

24a. BURIAL, CREMA-

TR AP> | May 2, 195

24b. DATE ‘ 242, NAME OF CEMETERY OR CREMATORY
j Pineville Cemetery

24d. LOCATION (Oity, town, or connty) * ; :ABtate)

Pineville Missoufl

DATE REC'D EY LDCAL REGISTRAR'S SIGNATURE %7

| S5/ -55 »

"

Ead J‘.. SN

25, FUNERAL DIRECTOR'S S1GNATURE

_|Johnston Arnce Simpson Moftuary

mer;s Sutement on Reverse Side)

‘AUDRESS

Webb Clty, Mo,




RECEIVED 5. ¢ -53

Jaggee County Heali Offics
c.,g@.umb.r -5.3.-5.:.3.9.4-,_,.,.
"?'."'El'!! ...5.-5-.....___..__,”,,-

LR " L

e b
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Y 2, .
Y 195y S
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|

STATEMENT BY LICENSED EMBALMER

1

o
'

I h_ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e e snems

working under my personal supervision. !

Student ....uaaininan B Y PR '
Student Embalmer E ) :

P. O. Address W

Note: The ahove MUST 'BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure{ comply wi
the sbove constitutes grounds for revocation of license.)

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




