A THE DIVISION OF HEALTH OF MISSOURI
Ng. 300 _ Y STAN ' 432»04'
e | FLEDJAN 1% 1955 ANDARD CERTIFICATE OF DEATH Stte Fite No... X DCL) ;
BIRTH NO. REG. DIST. NO, _ﬂ_&_ FRIMARY REG. DIST. no._“'LS_SI_ KRegisirar's Na..........‘..............._.....__.._..
A 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deccased lived. If Institndon: residemcs befers
a. COUNTY . . a. STATE b. COUNTY aiinbmlon).
T Wright Mo, Yirighd
b. 1 . . CITY
\ L T P ol I “rpppmams
TOWN Mtn, Grove, Mo, yrsl)  TOWN tn, Grove, i »0o
% d. FH!.JS-P'I{#ANE.EO%F {1 not in bospital or institution, glve sireut address or location) . ASDTgREESS fi14 ruﬂl.'d'- loeatlon} / /(//
J e INSTITUTION 101 S, Green St. 101 S, Green, $t,
( § 3.§EACME OE'E) a. (Flrst) — b. (L‘{!ddll’) :‘ . ¢ (Last) 4, DS}'E (Moni:.h) (Day) (Year)
H (Typeor Pint) * Theora Belle "~ Summers bEATH _ Dec, 29, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] IF UNDER § VEAR | & FomER b4 RIS,
=} WIDOWED, DIVORCED tpeaty | . b ez | omt | Dags | B | e
3 Female White i ~ April 29, 1908| 46 l
102. USUAL OCCUPATION (Give kind at = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
- 5 domdnrin(mu;d‘!orklumn.nuﬂndndq' ork) h PUSTRY (City axd Stace or Forsign Country) ILCSL%Q’?FWAT
B Housewife Housekeevping Goodwill, 6klahoma
b $ !I3a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wm, Henderson Hambyn | Mary Francg Raymond Summers
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes, glve war or dates of sarvice) NO.
No Raymond Summers, Mtn. Grove, Mo.

18. CAUSE OF DEATH MEDHCAL CER'[IF'ICATION _ . INTERVAL BETWERN
. Eater anly onacanseper | 1. DISEASE OR CONDITION ’ Q‘_‘M H
Jine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATI-{'(a)
“Thiz dots not metn ANTECEDENT CAUSES WZ Jo ' w Z W 5
the mode of dying, such | Aforbld eonditions, if any, gising PUE TO (b) /

ar heart failtire, asthenin, | rise to the above cause (a) stating

'

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A,

ee. Il ‘meons the die- |- the underlying cause last.
case, injury, or {ica- i DUE TO (c)
tion which cauped denﬂl !l. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death but not
related to the disease or condition couring death.
19a. DATE OF OP_I[::IROAIG 19b. MAJOR FINDINGS OF OPERATION . N L 2. AUTOPSYT .
/57 X | s @
21a. ACCIDERT {Epocify) 21b. PLACEOF INJURY {s.g., inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, srest, omub!d‘ 918} )
. - HOMICIDE . . P e . :
21d. Té%E (Montk) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L - WHILE AT [} NOT WHILE
INJURY . S . WORK AT WORK
2. I hereby certify that I altended the deceased from i , 193 ‘/: to £ry + 9 , 198 ‘7( that I last 2aw the deceased
alive on , 1959, and that death cccurred at 3.5 m., from the causes and on the date stated above.
. Ba. SIGNATUR) (%@g tiltla) 235, ADDRESS 23c. DATE SIGNED
) ‘ M ﬂ‘[/ /=4 -
| : Y

%NBHEI'I' A\;.ALCREMA-_- 24b, DATE . 24c. NAME OF'CEMEI'ER'Y OR CREMATORY 244, LOCATAON (City, town, or county) . (Stnle’) Q‘J
. ¥) i . N . ‘ .
_ Burial (12-3]1.5/ Hillerest Cemetﬂl)y Mtn, Grove Mo. o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 8. RAL DIRECTOR' S GNA ADDRESS
|~-5-8% REG. Q(’, (/ C) . Grove, Mo.
) ]

(Licensed Emhlmn » Sul‘:mrnt on Reverse Side)
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STA'I"EMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

by me, or by .......... eeereraen feerrerenerrarerans e T ’

working under my personal supervision..

Student ..o iieiie e . LU AP
Signaturs of Student Embsloey
Licensed Embalmer No.cigfé

P. O. Address A

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.




