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Coroner cannot certify 10 a decth due to natural causes.

WO sympioms will De 1117ea.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QTL. MUST Yan unry sjanddrd nainmancididre 1 170 10,

diseases in Port | must be casually related.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

e Primary Registration District No, .éqg_}{_

FLED FEB 13 1938..... ovvicine T2/

{ =
S| 154 .

MBER

Ragistrar's No.é,éz_../

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaased lived.

If institution; Residance bafore
admission}

o CONTY  Ripley ~ STATMissouri  * “Ripley
b. CITY (I outside corporate limits, pive TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR . Yesu N OR I 0
TOWN Doniphan s X Town Doniphan G P Yes 0 Negr
<. EgIS_FI;I"IS:If‘EOF {1f NOT in hospital, givelocation}|L ength of stay in 1b 4. STREET {1 outside, give location) Reside on Farm
InemTuTIoN RE « lDoniphan 3 Yrs, ADORESS Route # 1 YesOf NoO
3 :::!l or Firet Middle Lest 4. Ds;: Month Dey Year
EASED
(Typeorpny  HAROLD GILMORE SUMMERS v Jan, 6, 1958
5 SEX tF6. COLOR OR RACE 7. mandiep ) WEVER MARRIED [} 8- DATE OF BIRTH 9, ?f;b(i{?nﬁ;r)' ::u:.en 1;‘:: Hu:::fn z:::s
Male White ) wipowed [ ovorcen (] December 1, 1892 | . l
10a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
#!na most of working life, even If retired)
arming Farming Ridgewav T1linois USA
13. FATHER'S NAME 14. MOTHE MAIDEN NAME
L. K. Summers Gertrude Davis

i5. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address
n, Mo,

Mrs, Nina Summers Donfiph
; INTERVAL BETWEEN

H"Ym or xnknoon) (If wee. 0, ¢ oy af servica) -~
es L L ‘b’%ﬂa‘
18. CAUSE OF DEATH [Enler only one cause per line for (a), (6}, and {¢).]

PART I. DEATH WAS CAUSED BY:
tMMEDIATE CAUSE (a)

ONSET AND DEATH
ij

to

Conditions, if any, DUE TO (b)
which geve rizg to
above ceuse (o),
slating the under- .
> lying  couse last. DUE TO {¢}
=] PART JI. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a} 12 ;‘é:fr 6‘3:‘2;5;"
-
3 Y20 | ves O nod
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
i O O a
il 20c. TIME OF Hour Month, Day, Year
o INJURY  a. m.
a p.m. )
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT- 0 NOT WHILE D farm, factory, street, office bidg., ete.)
WORK AT WORK "
- - I

2l. 7 attended the deceased fro g i
Death occurred ar _m__ m on the da rn stated above; and to the best of my knowliadge, from 'tha causes stated.

and last saw M alive on

22c. DATE SIGNED

- ) TSF

ZZb. ADDRESS

-

o adre

23a. W CREMATION,
VAL (Spenjyl

zi. NAME OF czuzf:nv OR CRE

. YOCATION (City, fowrn. or county) (State)

{

Bur al Jan. 8, 1958 Garden of M Sikeston, Missouri
RAL DIRE ADDRE 25. DATE RECD. BY LOEAI. REG. Zﬁ 'S SIGNATURE
unnelee Chap el Sikeston Z-/= 4 ’/%muﬁ;_

[Licem&.Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
DY e, OF Y ittt iiaaii et ra e ceeciseaeeasreseeaeeereieaaeeas

working under my personal supervision..

Student.....ooaimiiiiiiiiiiii eseenimanenaaas
Signature of Student Embalmer

Licensed Embalmer No..... <%

. P. O. Address ,zﬁéyz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). -3,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this-body i(s not embalmed, fact should be so stated above. -

t -



