o 300 - . THE DIVISION OF HEALTH OF MISSOURI 4 )‘359
| FUEDJA 151954  STANDARD CERTIFICATE OF DEATH e pite 1, DO

10.48
" BIHTH NO. REG. DIST. m.éj_so_ PRIMARY REG. DIST. m.m Registrar's No /

1. PLACE OF DEATH JOZO Z. USUAL RES_IDENCE (Whare decessed lived, 1f institation: residencs befois
a. COUNTY Stoddard a3 2 . SIATE  MissomTi b. COUNTYS £ 03 d a1 M=o

¢. LENGTH OF ¢. CITY (If outadde sorporsts limits, write RURAL and give townshic®

TGPl 1Gan Puxico New Lisbon Twp.

b. C[TY {H outedde eorpuralo Lmita, write RURAL and

9% Puxico New Llsbo‘ﬁ"‘"

d. FULL NAME OF (If not Lo hosplial or institation, sive strest address or locstion) d. STREET - (it rural, give location) SN
HOSPITAL OR . ADDRESS P
INSTITUTION. Route 2 Route 2 o

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Montn) (Dm )
DECEASED OF
(Type or Print) Ira Isaac Summers oo Octo. 19%'?:
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEE c'éSRR[ED' 8. DATE OF BIRTH 9. AGE (o reun| w oo | Dum.. ¥ oo @ s
- ani i,
male - O white YPOUBWYGCER emtin )] _Tune 4, 1868 | “BS™ | il
|o:;~ USUAL oiq;i‘r"xnon u‘:‘.‘.wd"l; 10b. KIND OF l.ausmzsnon ',{‘f 1. am'njpuu-: (City aad State or Foraign Country) 12 crnz%r‘al ?F WHAT
armer Farming Puxico, Mo. Re 2 &0 e efa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles W. Summers - __ Hicks] deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, no,0r unknown} | {If yes, eive war or dates cf sorvics) NO. . .
0o X X X X x xx 1| Jo S ers ¢co, Mo, R, 2

MEDICAL CERTIF!

19, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only cnecauseper | 5 O
linefor (23, (b, pad (¢ | DIRECTLY LEADING TO DEATH®(5)

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, #f any, giving DUE TO (b) 1 .
as heart faflure, asthenda, | riss to the above caude (a) Hating ) . . — Fo e e
de. It means the dis. | ‘A underiying catae lost.

ease, infury, or complica- DUE TO {¢) - .
tion whleh eoused death, | 11 OTHER SIGNIFICANT CONDITIONS <~ -~ - 3
COonditions contribuling to the death but not
related to the disease or condilion causing death.
“19a.” DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ~ .~ - I T KN e b o] 20 AUTOPSYT
_.'. . . [ hd ) %’2‘;"‘ / YES D NO
21a. ACCIDENT (Bowcity) 21b, PLACE OF INJURY (s, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
l-%lgﬁ;glEDE bome, (arm, fariory, strest, offios bldg . 0} . - . : [ T . T

21d. TIME (Mogth) (Day)  (Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?

. I.EA NOT ‘
INJURY S L I st BN e e e

a1 hereby ify that I-atiended the deceased IW, fo ,' mii that T last saw the deceazed
19.@ and that ed at .,

uses and on the dale stated above.
{Degroo or title) 23b. ADD. ' 232, DATE SIGNED
- _ 2z
ua LOCATION {Oity, town.or oounty} ] (sque "

Puxico, Mo. R, 2

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

. 24b. DATE
Yheedtn | 10-30-53 Hollis cemetery

DATE REC'D LOCAL RAR'S SIGNATU y) {i‘fa 25, FUNERAL o} RECTOR'S S1GMATURE ADDRESS
o s 5% ( 2“ ¢ @ Watkins Funeral Ser. Dexter, Mo.

d Embal on Reverm Side)




STA'I'EVIENT BY LICENSED EMBALMER

lhenbymt:iythauheai:% %mthemndeof&mwnﬁu&mmbﬂmedb;mmbr
727) Student Embaliner lo_. 4(7’

working under my personal supervision.

su.{aj/"z ..... Signed_|1 ////44 )Mm

Student Embalmer . Licensed Embalmu NGLP7/ ’>
' : POAddms"aﬂ FQM /,

Note: ThanboveMUSTBESIGNEDBYmBUCBNSE)MALMERmHuOWNHAbDWRIImG. (Pn‘lu:etocomply
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be ¢o. stated sbove.

- - -



