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FILED JUN 20 1956

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

283

—- Primary Registration Distriet Neo. ...

21068

FILE NUMBER

,65"5__ Ragistrar's No, ._}.9{..

g4

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decensad lived. If institution: Rusid.n&a bafore
Y admizsion)
a COUNTY  Laurence o STATE 15, _ b- COUNTY Naw Madrid
b. CITY (l outside corporate limits, give TOWNSHIP only}] Inside Limits e. CITY . a Inside Limits
OR MtV v OR 1. pa |
TOWN t. Vernon esu  Nog sown Lilbourn nT YesO Nom
c. Eg%h?m%gi(lf MOTin hosplfbul, give location)| Length of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
iNsTiTuTIoN Mo ,.State Sanatoriuwh 15 days ADDRESS {Box 232) Yesd MNoO
3. :::!tl‘ :‘rn First Middie Last 4. DATE Month Day Yeor
OF
(Twpe or print) Lee Summers oeatn  June 12, 1956
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (/n years | IF UKDER 1 YEAR |if uNDER 20 1ms.
2, Marrigh ] never marmien [] Tost birentapy bt 4 W
I'Ia.le Ne e ] Hours | Min,
g , wioowes [ oworcen [ 2=15-1886 or 1888 48 or 70
10a. USUAL OCCUPATION sawf,”ﬂd of work done 106, KIND OF BUSINESS OR INDUSTRY [ {1, BIRTRPLACE (City and atato or country) c 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) . _
F.rmer Farming New Madrid County, Mo, | USA

13. FATHER'S NAME

Jdim Summers

14. MOTHER'S MAIDEN NAME

Sally Blackman

15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fer, mo, or unknowa) (If yea, oive war or dales of servics)
Ho I Unknegwn San.records,Mo.State San.. ) t.¥.rnocn, o,

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer only onc.came per line for (a), (b). and {(¢).]
IMMEDIATE cAusE (@ T rimary carcinoma. of prostate U:Lth metastaals to

INTERVAL BETWEEN
ONSET AND DEATH

brain
Conditions, if eny, DUE TO (b}
.which gare risg to - — A N .
above cauge (6)s . s - e .- LI I PR
Hating the under- N
lying cauase last. DUE TO (¢)
- « PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE- TERMINAL DiSEASE CONDITION GIVEN IN-PART- A{n) Wt 18 :’E:lisg;g;ﬁ"
Pulmonary tuberculosis HModerately advanced 177X ,-’f ves[ 3 no O
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noturé of injury in Parf Tor Part Hof item 18~~~
a O O s
ol
20c. TIME OF Hour  Month, Day, Year . -
INJURY  e. m. PR Lo,
p.m. CRT : R
20d. INIURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT" [] MoTWHiLE Jarm, factory, street, office bldg., etc.)
WORK AT WORK

2. ;rundur; the deceased from zza;f 28_; ] QR’6

cte _June 1 9 1 QL‘,’A and last saw Jﬁi alive on 46.-1?-':6

Death occurred at 1 -Qt‘; D M,

mon the date atated abou and to the best of my know!adga from the causes stated.

26; SIGNATURE ~ . J(Deﬂrzt or title) O 22h. ADDRESS. O .* . | 22¢, oATE SIGNED
W@ TN - . Vernon, to, ' 6-12-56
23a. BURIAL, cnmnmn 235, DATE i 23c. NAME OF CEMETERY on CREMATORY OCATION (Cuv, toicn, or county) {State)
Rzuav.u. (Speei, "y - e
Remova 6-12-56 :
24. FUNERAL DIRECTOR ADDRESS

Wy 7 Assetrt! Wik,

25. DATE RECD. BY LOCAL REG. 26. ﬂclsmm S SIGNATURE

6-12-56 |

{Licansed Embalmes’s Statement on Reverse Side)




—
—

Tee STATEMENT BY LICENSED EMBALMER

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

DY €, OF DY Lot miirriiiaiumienssasen e sm it e s benaane- , Student Embalmer No.......

working under my personal supervision..

e

.4’& . o ' z

Student ...coocceeosiismneracstaerrizeoztazaarasaasas
Signature of Student Enbalmer

Licensed Embalmer No...7..]
P. O. Address M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




