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THE DIVISION OF HEALTH OF MISSOURI
I STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1_—é 2 PRIMARY REG. DIST. W.M Repistrar's No. /"gé

22301'

State File No...

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.
1. PLACE OF DEATH ; / 2. USUAL, RESIDENCE (Where decoassd lved. It foatitutiBa:) .;z- dnce belors
a. COUNTY STATE b. COUN: b .‘f ndmnioa!
Calloway Missouri E!yo tzomey
b, CITY (I outclds corporata lizmits, write RURAL and give ¢. LENGTH OF ¢c. CITY 4. Ts Realdence withln 1imits of
R township} Ay ] OR i Incorportied t
ToWN Fulton 0| FYRMEHE 1M Wellsville =T
d. FH’GSLPFTAA{EOORF (If not in hospltal or iostizution, give strect addrem or lneation} ASJ&%EE{S (U rural, give location) 0 7 M
INSTITUTION State Hospital # 1 L1, /
3. I:';‘ECEES%'B 8. (First) b. (Middle) ¢, {Last} 4. DATE (Month) (Day) (Year)
{T¥pe or Print) Frank E. Summerton DEATH. July 14 1954
5. SEX 6. COLOR OR RACE | 7. \h\’i‘DROmED NEVEE{CPgSRRIED 8. DATE OF BIRTH 9.&55 {In :vc,ar- bl; le IDW.I.I ¥ UKDER u Wms.
{Bpects: A birthday! oni sys | Hours | Min.
Male caucasisn| marr e March 6, 1877 ' I
108. USUAL OCCUPATION (e kind of wack | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE G0y wag Suuse or Foraien Comntry) / 12, CITIZEN OF WHAT
REPme Farmer,re Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Summerton ) unimowm Hattie Summergon
Ii'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. nooy unknowsn) | (If yes, give war or dates of sorvice)
o '| None State Hospital Records, Fulton, Mo
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION lg;sigﬁgm
 Enter only onecnuse per | |, DISEASE OR CONDITION . . . se |
Jine for (s), (b, and (¢) | D'RECTLY LEADINGTO DEATH"(;) arteriosclerotic Heart Disease, Many years
ANTECEDENT CAUSES
*This does nol mean s J 1+
the mode of dying, such | Mortid conditions, if any, giring OVE TO (& __CHTOTILC Nephritis.
as heartfallure, asthenia, | Tite to the above cause (o) siating -
de. It means the dis- the underlying couae last.
case, infury, or complica- DUE TO ()
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh bul a0t
related {0 the disense or condition causing death.
15a. DATE OF OP"FJ%‘}\{. 19b. MAJOR FINDINGS OF OPERATION L . . X 20. AUTOPSY?
none , 57 ves £ wo B
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..Inorabont | 2l¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, [arm, Inctory, sirest, offics bldg..et0.)
HOMICIDE nbne
21d. T(Ijgﬁ {Month) (Day) (Yesar) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY none m | WHEEAT[ ] Mol
22. I hereby certify that I atlended the deceased from Feb 1 . 19..5!!-_, lo J_uszllLa_, 19514- , that I last saw the deceased
alive on _L..JJA___'___].B:,__ 1951, and that death occurred at 3220_a m., from the causes and on the date stated above.
23s. SIGNATU {Dregree or titly 23b. ADDRESS . . 2. DATE SIGNED
Gotse /é M.Dey | State Hospital #1, Fulton, Mo.| 71454
URIAL, EMA- DA 2ds. NAME OF CREMATORY d. LOCAT t W, or county} {Btate)
T REMOVAL "
AANaal) / 7,-.»;; 0 >
ATE RECD BY LOCAL SYRAR'S SIGNASY v 42l - |5 FY oipfcToR 9 51 GHATU ADDREYS
. 4 i

T ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Licex_m'ed Embhy . -
P. O. Address/’. 9%7/ ......

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

17 this hody is not embalmed, fact should be so stated above.




