THE DINTIUN OF FEALIR Ur MLl

vo-300 ’ FILED APR 271954 STANDARD CERTIFICATE OF DEATH Stat Fie Now.. AL DD, .
' BIRTH NO. REG. DIST. NO. A 3 3  PRIMARY REG. DIST. uo.__‘fm. Registrar's Nowmu

QC)

1. PLACE OF DEATH . . 2 USUAL RESIDENCE (Where decoasad lived. 1f lastitution: residence before
%\ e. COUNTY ffont gomery a. STATE Miggouri b. COUNTY jont gome'i-y-’-
"K b. cé? {1 outoide corpurats limits, write BURAL and give €. ALYENGTH OF c, Cgrg {1 outside corporste limits, write BURAL and give township)
town Wellsville emei] STV prSaP|  1own middletown 260
a d. FH!._SLPF_IA_QAME ORF (If not in hoapital or institution, give strect address or location) d. STREET . i} rur%. xive h%l!“) v ‘D
9 srinon  sanights Nursing nome ADDRESS " no gtreet address
a 3 NAME OF 8. (Firsty b, (Middle) ¢c. (Last) 4. DATE (Mouth) (D
DECEASED
‘tu | trvaman  MAGGIE ETTA SUMMERTON _ | oo Apr. ‘17 1984
g 5, SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8._ DATE OF BIRTH N 9. AGE (Io years] I twofR 1 TEAR | O UNDEW m HES.
Z ||remale White NAPFY YEPRCED el | Toh, 22 1871 gy Hekdan) “"2"[ oS “’“"I Min.
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N l_l. BIRTHPLACE (State or forelgn ecuntry) O 12, CITIZENOF WHAT
& || KB EE e Pt ai~ied | Houge work®S™ | middletown, Montg. Mo. CqpNTRE, A,
™
132. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Fprancis rassler Sarah Shadwell Frank. Summerton
I5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. > SIGNATURE OR NAME ADDRESS
(Y-ﬁﬂr unknown) I (If yen, Kive war or dates of service)

O O T 1. DISEASE OR CONDITION
. Enter only onecauseper | I, DIS .
line tor {8), (b), and (¢) | P'RECTLY LEADINGTO DEATH® ()

*This doer nol tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart feflute, asthenta, | Tige to the above cause (a) stating

e, It means the dis- the underiying cause last. o -
cese, infury, or complica- DUE TQ (¢) f #CM ;
fign which coused deefh. | 11. OTHER SIGNIFICANT CONDITIONS [

Cunditions contribuling to the death but not
related L0 the disease or condition causing death.,

19a. DATE OF OPF%N i15b. MAJOR FINDINGS OF OPERATION - - : Lo ‘ X ‘| 20. AUTOPSY?
. Watd ves ) wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homme, {arm, fagtory, street, ofos bldg..et0.) . - Lo -
HOMICIDE
21d. TIME (Month)  (Day) (Yea) (Hauy | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?

+

WHILE AT NOTWHILE

8

INJURY ) m | wORK AT WORK : L, _ Coee
= = Y —
22, I hereby certify thgt I atiended the deceased fromf%‘.é_, IDQ_Z, to W?w.g_r that I last saw the deceased
alive ont , 194& and thal deatll occurred al M . from thif eauses and on the date staled above.
oty 7 Jfplle BN L ghghl e Wdo ik

%ﬂlu. BURILAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - m._LDCATION (Ofty, town.oroon.nw /(Smlb)
.. ) .
RO e | 4 /21 /54 . | Middletown

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

g 2054 | 10D R

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A




lf

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 by oo _

s N , Student Embaimer No. !

working under my persona! supervision.

Stuuont....I.....‘....‘.’gp .............
Student Embalmer

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

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




