¥o.300 . THE DIVISION OF BEALTR OF MISSUURI ' 7A18
} Mo. .- .t
- Cn STANDARD CERTIFICATE OF DEATH St il g
GILET 177 28 1955 PES 200" pyrs
BIRTH NC. REG. DIST. NO. PRIMARY REG. DIST. NO. Reﬂul‘mr:Na_ oSl EER
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera,decosaed:lived.? J! fastitution: realdence lefors
. COUNTY ) . STATE . b. COUNTY adindmion).
. Butler ¢ Mo. i “Butler )
b. CITY {If cutoide corpurate limita, writa RURAL snd glve ¢. LENGTH OF ¢. CITY (If ouwide corparate limil: vﬂ'!u BURA.L aud cive townmhip)
wiabip) | STAY fin this place) <} - 2120
TowN  Poplar Bluf f, Mo, TOWN Poplar Bluff /
d. FH('J'SLP?'PA"I‘I_EO%F {1f not in bospital or lastitgtion, kive streat sddres or loestlon) ASJDRREETSS . (If vural, give location)
INSTITUTION Doctors Hosp. Route #2
3 NAME OF 8. (First) _ b.(Mlddle) c. {Last) ‘ 4. DATE (Mouthy  (Dey)  (Year)
{T¥pe or Print) Klfred * Summers oea March 7, 1955
5. SEX 6. COLOR QR RACE | 7. M‘?JRO%E% glE\ygEC'EBRR! ) 8. DATE OF BIRTH 9, AGE&&I‘!‘:;)‘" L: 1?!::! ID“.: E [ ] l.;‘m
. . . (8 o ourns Iin.
Male O [white ever married | July 19,187l| 05 | |
10a. USUAL OCCUPAT'I%I; (Oweviadof work | 10b. KIND OF BUSINESS OR IN [ 11 BIRTHPLACE (i) aad State or Foraien Guntry) lzt%rrhz;éwl-' WHAT
Retired K.N.New Yo k Central Benton, Ill. { S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ambrose Summers . : Sarah Roundtree None
!3. WAS fokEASED EVER IN.'U.S. ARMd!ED I-}‘)RCES? 16. SOCIAL .SECURITY 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
5 wo) | (L yem, tas of sarvies) * .
RpG e | e | _ Flora Grisham Poplar Bluff,Mo,
18. CAUSE OF DEATH MERICAL CERTIFICATION . INTERVAL BETWEEN
‘ | Enteronly cnsceusaper | |. DISEASE OR CONDITION _ f ; . , z __7ZC 14 ’E Zg! ' ! - | OMSET ARD DEATH
| line fer {8}, {b), and (&) D_[RECTLY LEADING TO DEATH (@ yp

*This does mot thean ANTECEDENT CAUSES & .
the modt of dying, such | Morbid eonditiona, if any, gising DUE TO (®) IO B
s heart folure, asthenta, | rive to the abooe cauae {a} wm 7

"W ete. 1t memns the dua- | he muderiying cause last. T AR OE A L SR SN
case, infury, or complica- DUE '7"0 (‘B) — . _
tion which coused deafh. | 11. OTHER SIGNIFICANT CONDITIONS ™ ) ‘. PRV MO I

Cynditionr coniribuling fo the death buf miot
related to Lhe dizcase or condition causing death.

19a. DATE OF OP_IE_I%IIAG 19b. MAJOR FINDINGS OF OPERATION * E ot . o tow | 2-AuTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE Bame, farm, factory. strest, ofice bldy., e10.) . - R . . . .
HOMICIDE \ - . oo o T
- 21d, TIME (Monts) (Day) (Year) (Houn | 206, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
U e ' . NHII..EAT NOT WHILE .
INJURY m ATWORK " 3 L . R .
22 I hereby ythal I auendcd the deceased from 206 - Is’sfto af 7 1‘5‘7})‘1' that T last saw the deceaced
. alive on . and that death occurred aB '4 QA_/m., from the causea. apd on the dale stated above.
P e S LS
G/ 2 DJ157853°
248, BURIJAL. CREMA m DATE 24c. NAME OF CEMETERY OR ca@(.ﬂoav .| 24d. LOCATION ( + town, or county) ‘ (1me)
© -9-55 Kerqs Chapel Butler ounty,Mo.

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

REGIST] IGNAT, z./gq 267 FUMERAL DIRECTOR'S $IGMATURE “ ADDRESS * &
Xi Frank Cotrell Poplar Bluff, Mo.

on Ri Side)

Zhv s

L Tobal,




RECEIVED R

MAR 5.
BUTLER ¢o, um{;% ggf%,
FILE Mo, '

—-—-—-—_‘_‘_“-_———-

°

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

———— -
I ., Student Embalmer No.

working under my persona! supervision.

Student c..ccucssnnaenamrevanasranatsasinnns Smwm:kﬁ

Student Embaimer .
Licensed Embalnter

* a

) : FIA et
) , P. Q. Addrw:%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fail comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so, stated above.




