SILEUDEC 21 1854 THE DIVISION OF HEALTH OF MISSOURI 43126

. No.300
pl I STANDARD CERTIFICATE OF DEATH Sate Fite Vo
" BIRTH NO. — REG. DIST. noé ﬂf’a PRIMARY REG. DIST. WSM Ragistrar's No
l 03 / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssssd lived, 1f Msooe bedore
. COUNTY ’ . STATE
N Stoddard : Missouri oY St oddarf
b. CITY (f outelds corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outstde oorporsta limite, wrie RURAL sud give townahip
R township)| STAY tin this place) OR
Towx  Dexter | ToWN _ Dexter /o 3«
g d. F#(%SLPII“'I"‘ABI‘.EOORF (If nos ia boapltal or Institution, give sireet nddress or location) dASJ[?I!EEESE - (If rursl. give location) o
3 iwstirution ~ Residence North Mulberry
| ﬁ 3. SE%ME %FI': a. (Fimt) b. (Middle} c. (Last) s, DA-,-E (Month)  (Day)  (Year)
R (e o) Hattie Christian Summers oeam Dec. 7, 1954
! E / 6. COLOR OR RACE | 7. MARI}"IIED NEVER MAR(;!IED B, DATE OF BIRTH 9. l::t;!-: o yeans| @ woea 1 muax | w wocy it i
! t B .
¢ Female White BUE b =4 |March 21, 1893 “B¥™’ |§™| wH| ™| ™
ﬁ m:m lJSUALSEggi"ATION u!!(li::.kn!a‘:d-wk) 10b, KIND OF ausmasso%g_r H‘Y N. BIRTHPLACE  (ci0y et State or Foraign ,8",, 12, cgﬂr,}_lz_zrjt?s WHAT
W | _Housewlfe Puxico, Missouri U. S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o b Jesse Christian | Nan Shpum Sam_Summers .
i2 |l 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT'5 SIGNATURE OR NAME ADDRESS
" (Yuﬁ . or unknown) l {1f you, xive war or dates of sarvies) NO. -
3 Sam Summers, Dexter, Mo.:
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ .| Enteronlycnscamseper | . PISEASE OR CONDITION . ONSET AND DEATH
Z | tnefor (), (), and (y | DIRECTLY LEADING TO DEATH® () . ?..-u\(!/a
i This dofs uot mesn | ANTECEDENT CAUSES _E Q-.\_._,
° the mode of dying, such | Morbid conditions, if any, ng DUE TO (b} Ql Fa¥a N W.lfl \3‘\ 'b\x "
3 a8 beart faflure, esthenfa, | Tise (o the abose cause (o) & . v
B e 1t meams the dg- | the underiying cause last. : SR -
o case, injury, or complico- i . DUE TO (c)
% || tiom sohter caused deats. | 1. OTHER SIGNIFICANT'CONDITIONS . . + . T
< Condittons contributing to the death bul 2ot MM % I y VM
a - related {0 the disease or umdﬂhm causing death.
- E -[| 192. DATE OF op'%lﬂoAﬁ 15b.“MAJOR FINDINGS OF OPERATIONT, . - .- 7- IR 1.} 20, AUTOPSY?
0 21a. ACCIDENT (Bpacity) 2lb PLACF.OFINJURY ta.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNQ-IIFQ T (COUNTY) ' . (STATE)
h bome, far, Iagtory. sirest, office bidy..ete) .- - P Vet
2 HOMICIDE : < Lo SAE
g 21d. TIME (Moath} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY ’ WHILE AT NOT WHILE . o,
J - m | - work ot oy ' =
E 195 to _.M_l._ 19& that I last saw the deceased.
; ' Jrom the causes and on the dare staled above.
ﬁ RESS 23c. DATE SIGNED
O : _ & 2\ V) 12:11 - 5Y
E %lo BgERMI A\lr... CREMA- 3 24c. NAME OF CEMETERY OR CREMATORY 24d TION (Olty. town, or county) (Sute)
) -
B Burigl | 12-9-54 Hollis Stoddard County, .Mo.

: DATE RECD BY LOCAL 5 SIGN 5. FUNERAL DIRECTOR' 5 §) GNATURE ADDRE$$ -
. '_C 79 1954 W zf?&“ﬁ"” Strickland-Rainey Dexter, Mo.

(Licensed Embalmet’s Statement on Reverse Side)




Laar

STATEMENT-. BY LICENSED EMBALMER

I hereby c&ﬁfy thai%ho%me yc‘&;ded on the reverse sidc of this certificate was embalmed by me-or by
ar / ........ Student Embalmer Mo, .—‘5'0;

working under my persona! supervision. / '
“ ‘ :
Student 'M";% Signed. =t z 7 /
Student Embalmer ) .
: h o / icensed Embalmer No "'Z/ {7
, ‘ ' P. O. Address. M
Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with

the shove conatitutes ggounds for revocation of license.)
If“this body is not embalmed, fact should be so. stated above.

- -




