THE DIVISION OF HEALTH OF MISSOURI

o.300 . - - ,
o l ALED DEC 29 1955  STANDARD CERTIFICATE OF DEATH state rite o LB
'BIRTH 0. REG. DIST. NO. o2 XY priuray ree. prst. no.a’o Féﬂeginrar'.l Na.......ao...........!................
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived, 1 inatitation: residence befors
a. COUNTY a. STATE . . b. COUNTY adiciesion}.
O Randolph Missouri Randolph
b. CITY {1f cutside Limita, URAL and . LENGTH OF . CITY . .
{11 outside corpurste Limits, write R [% m':v'a.-blp) %TAY p thie placsl [ oR ) d. l:g;i&nn within Lmits °§
TOWN Moberly , davys ToWN Huntsville CA e
d. FH%P#AMLEO%F (If not In hospital or insthation, glve street addrow or loeation) A%?}EEESE (If rurad, give Joestion) Q (; L .
. ; . [
strruion  McCormick Hospital Mulberry Street 4 /
3, B‘E%'EESOEF a. (Firs't) b: (Middle) c. {Last} 4. DATE (Month) {Day) (Year)
{Typeor Ping) " Annie Francis ‘Heel peatTiDecember 13 1955
! 5, SEX §. COLOR OR RACE | 7. NIAD?)RIEB I‘EJJIE‘\;'OEEC%QRRIED.-') 8. DATE OF BIRTH 9.I:GE 1 n)-n ;; m':::l ID‘;:;: & UNDER M HES,
' N 3 . (Spacityr—71 t birthday| on Houra | Min.
' female | white widowed Septembzr 5, 18891 66 | , l
10a. USUAL OCCUPATION (Citve 10b. KIND OF BUSIN R IN- { 11. BIRTHPLACE - . y - .
:mdmwmd-wﬂulflmo::ﬁmt ) ! o v E-§D(1]JSTR‘I' (City wad Stste or Foreign Country) @ Iz(xtj:ll_].“'lz"ﬁ;'?l:w’\r
housews fe home Randolph Coutity, Missouri U.S,
13a8. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| Zeakel Summers . Bessie Terrill Fred Neel
' I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.n0.0r unknown) | (If yes. xive war or dates of sarvice) NO.
no none nonse Robert Richmond Summers:Huntsville, Missow
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AN TH
. Enter only onecauseper | 1. DISEASE OR CONDITION : .
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) { iw 22

*This does mol mean ANTECEDENT CAUSES 5 :
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) Lt && .
s heart fafltire, asthenta, | rite to the obove couse (a) dating
ete. It means the diy. | the underlving cause last. . L , ).J 2. 2 |
case, infury, or complica- DUE TO (&) / 2'4 éi . ) é rdir é ,

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . ‘: . ’
related to the disease or condition eatiring death, s . 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTCPSY?
TION _ . : .
— YES I:I NO E
21a. ACCIDENT {Bpecity} 215, PLACE OF INJURY (eg.morabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faciory. sirect, offies blds.. sta.)
HOMICIDE —_— —
2id. TIME (Moath) (Day) (Year) {(Hour) 21a. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? -
* —— WHILE AT NOT WHILE e
INJURY . WORK AT WORK

2, ] hereby %ify that I attended the deceased from?uch__, 1954, to M, 1923, that I last saw the deceased
/

alive on , 1959, and that deallf occurred at S Ad12 m., from the causes and on the date siated above.
Z3a. SIGNATURE title) - Bb.’ADDR 23¢. DATE SIGNED
. a1t to 2 .6 ‘ ; /Ry~
24a. BURIAL, CREMA. | 24b. DATE F CEMETERY OR CREMATORY 24d. LLOCATION (Oity, town, or county) (State)

Hunti¢ills Cemetery Huntsville, Missouri

)__é ?c) 25. FUNERAL Di FECTOE';E:UR! -EDBDESS

- {Licented 's Staternent on Reverse Side) "

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

TIG. REMOVAL Bowsns | 35 1 5 1955

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

LS s T N 3 S hELLECE PP PP , Student Embalmer No............

working under my personal supervigsion..

Student....covvemimurroc itz b Signed... W@m .......

Signature of Student Embalmer
Licensed Embalmer No... 7.9 ¢

P. O. Addres

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

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

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




