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THE LIVIRUN OF
STANDARD CERTIF

REG. DISY. uo.a_&a‘_

FILED JUN 27 1956

JEALIF U MIAUNS

ICATE OF DEATH svate Fite o 1L D08
PRIMARY REG. DiST. N03_°_5_5_.. R.:g:':fmr’l No.......j....?.. ....... -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased llvad. If Ingtitution: residence before
a. COUNTY a. STATE . N b. COUNTY L adinbeion).
Polk Missouri Polk
b. CITY f outalds corpurate limit, writa RURAL and give c. LENGTH OF || <. CITY : 4. Is Residence withln Momits of
OR . township) AY (ip this place)| CR . -lg,ig Wu&mr
TOWN Rl ivar veargil TOW Rolivar o
d. FULL HAAMEOOF (L€ not in beapital or instivation, Klve sirect addram of losation) ..ASJEEET (I rural, give location) o g %
mﬂ"““ﬁﬂ;tchel Rest Home .
3.6HEACME ?EFD 8. (P‘lm.) - b, (Middle) c.» (Lluf) ) 4. DgrE (Month)  (Day) (Year)
(Typeor Print) . Benjamin Newton Summers .. <. o DEATH Tune 7 1956
5, SEX . /h6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8, DATE OF BIRTH 9. AGE (1 yeirs| IF UNOER .1 YOR | F oaoex u Rm.
- . WI?OWED. DIVORCELD 8, tast birthday) - fr!om.h- Days | Hours | Min.
Mele white Widoved o3 15 13 |
Oa. USUAL UPATION . L] 10b. KIND OF BUSINESS QR IN- | 1}. BIRTHPLACE . 12, CITIZE
1 dmdu—hug?fd u(’(ih':‘k:nl;ld w§ 0 : DUSTRY T - (City end State e.r Fersiga I‘autryl P COUHTRP“HOFWHAT
Farmer Farming Benton County, Missouri UsSA Ces

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Al ex Summers

et — e

16. SOCIAL SECURITY
None

I5. WAS DECEASED EVER IN U_5. ARMED FORCES?
(Yws.n0.0r anknown) | (1f yes, xive war or dates of service)

No None

Marzarette ¥

14. WAME OF HUSBAND'OR WIFE
N

NAME

117

. Enter only onescaeuse per

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION .
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH ()
*This does not meen ANTECEDENT CAUSES

the mode of dying, such
os heart foflure, asthenda,
de. It means the dis-

rize to the cbove cause (o) unﬁny
the underlying couse igst,

DUE TO (¢)

orogthv Neil, ’ ;
Nlu-:mcp.!__‘ CERTIFICATION ’ ’\ . ] INTERVAL BETWEEN
Leely, sNbsniceo.
N . T . .
Morbid conditions, if any, gising DUE TO (MW Ls L(_o .

ONSET AND DEATZ

case, injury, or plicg-

tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS
Cemditions contributing to the death but not

related to the dizease or condition causing death.

19a. DATE OF OPF{ROAN. 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
442X | wllw
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.g..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, larm, fastory, sireet, offios bldg.,st0.)
HOMICIDE
Zid. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY - m | “WoRK AT WORK - ‘
2. [ hereby ify !hat I qttended tho deceased from 19&!0 IQ_L, that I laat saw the deceased
alive on IS_J_ nd that de ceurred a m., fronf the cavses and on the date stated above.
Zi. SIGN “thegroo or m@ ﬁ é) siG
: . ,Z < ) 4‘; &
24a. BURIAL, CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or euunr.y) / '(Sl.‘a'te)
TION, REM VAL (Bpeclfz) : :
Buri 6/1Q0/1956 |Greenwood Cemetery oliver, Missouri 7
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIENATURE " ADDRESS
’
»
)




ry -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

23207+ 17 1 PRSP PY
Signature of Student Embalmer

Licensed Embalmer No.vg.Q.z

- «

- P. O. Addreu,tW\.

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

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.




