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1048 . || ‘ ; STANDARD CERTIFICATE OF DEATH State File No., \33 __________ .
‘suﬂ‘vaDED SEP 29 1954 — REE. DIST. NO.HK PRIMARY REG. I:JIST NM'RQg:’:lmr’s No. %,... ........... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (thn'd-m.od lived. If :natitution: residence before
. COUNT . . + adi
@ a NTY E tler a. STATE His souri ‘b, COUNTY Stodda adinissioa).
b. CITY (It cutdd ta limits, write RURAL and c. LENGTH OF c. CITY .
T8 N Fuieite corporata lim . t::::nhip) SI'AY lilJ\,hh pK% OR 'd ?gﬁgﬂ;‘mmu}ﬂdumémo;
a "N Poplar Biuff TOWN pormie Ye 0. N g
: "F?’éér.ﬁ%?i?fi{é?"°‘xi'2;"“i&“é“é}"f{";i““"""m’“ RENE e [0
O .
&)
3. NAME OF i . dl
= DECEAsED v Y b- (Middle) SU%I(IE%?) 4 DATE  (Month) (Day) (Ve
a (Typeor Printy  WILLT AN F. cERS oeat Bept. 20 1954
s §. SEX / 6. COLOR OR RACE | 7. #&)%%EEIB g&vgscfélSRRIED 8. DATE OF BIRTH 9. I:GE (I:‘ynn ¥ UNDER | YEAR | OF ONDER u ups,
2 b g T} {Bpaciiy. . - t birthday) Mnnﬂn Dl.v- Hours | Min,
3 Female White Married July 8 1876 78 [ 58
23 10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE
E‘ Fdomdurm‘multofwurhuuia.n:anﬁf ;&:3) b ‘/DUSTRY IL ssours (Gity and State cr Foruln Country) O 1ztg|TNIZERl§?F WHAT
3 arming ES
[-H
< 13a. FATHER'S NAME ,  [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Summers | llartha Cannady Missouri ~ummers
fg I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY [ 17 INFORMANT"' S SIGNATURE OR NAME ADDRESS
- (Yes. o, or unknown) | {If yes, sive war or dates of servios) I\IO ne NOQ. - l.li I‘l
;F NO. Blmer Summers, Bernie, 5504
18. CAUSE OF DEATH : T MEDICAL CERTIFICATION - INTERVAL BETWEEN
K i Pnteronlyonecausoper [ I. DISEASE OR CONDITION A ONSET AND DEATH
‘ E line for (a), {b), and (¢) DIRECTLY LEADINQTO DEATH‘(n) npnp'; p.g.y.
| g *This does not mean ANTECEDENT CAUSES
. the mode of dying, such | Mortid conditions, if any, giving DVE TO )] unknown
' 2 as heart feilure, asthenia, rise {o the abose ecause (o) stating - .
| 1= e, It means the diy. the underlying cause last,
' eate, infury, or complica- DUE TO ()
D tion tokich caused death, | 15. OTHER SIGNIFICANT CONDITIONS .
-
— Conditions contribuling fo the death but not
5 related to the dizease or condition causing death.
[ 19a. DATE OF OP_FI%»GE 195, MAJOR FINDINGS OF OPERATION - ) " | 20. AUTOPSY?
7z 7344 X
= YES D NO E]
© 21a. ACCIDENT {Bpeciiy) 21b. PLACEOQF INJURY {e.g., i orabout | 2Ic, (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
- P4 a%rA%IEIDE ‘ homs, tarm, factory, street, office bldy., ato.)
] . v !
g 21d. TIME (Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
T oF .o WHILE AT —] NOT WHILE
INJURY WORK AT WORK

2. I hereby.certify that I atlended the decegsed framéuﬂl.s_g_lz S.EPI_._Z.O_ 19_le-l' that I last saw the deceased

aliveon Sept _ 20 19514 | and thet death occurred dta<2 X o #i‘ *from the causes and on the date stated above.
or titlelD] 23b. ADDRESS . o ‘ 23¢. DATE SIGNED

B M4 & ' ' 23/54
. NAME OF CEMETERY OR EMATORY 24d. LOCATION {QOity, town, or county) ' {Etate)
Beprnie, uissourl

(De

- BURIAL, CREMA- | 24b. DATE
N, REMOVAL (Specify)

Qrigl Km;-\ 22 195 nle Cemetery

DA D BY sl URE &F 25, FUNERAL DIRECTOR'S 5] GNATURE ADDRESS
7 M [%( M Funeial Home, Campbell, ilb.

24
&

WRITE PLAINLY




RECEIVED ;

21
BUTLER CO. HEALTH CENTER

FILE No. .

ll

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY L. ittt crecettactaneemmrreccaararcarco o iotstasanstanaaas PO R Stude:it Embalmer NO..cvveee.-.-.

working under my personal supervision..

Student.......... Spaiars of Sedsme Eabaimer T Sigoed:

Licensed Embalmer No.-...%.%:

P. O. Address ) AL |

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

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

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




