THE DIVISION OF HEALTH OF MISSOURI

walth,
Wellore STANDARD CERT[FICA]! OI’ DEATH STATE FILE NUMBER
ublic 3 1 1958 -~
arvice I FILED MAR Registration District No. 5“5 / : ‘anury Re_gummun Distriet Ne-.-.S.'__.Zé_i__.,__ Rng_ilhur's [ LS A
. 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence bafore
%0 o COUNTY New Madrid o STATE M sgouri * ' Pemis¥BE .
-57 b. chRY (M outside corparate limits, give TOWNSHIP only) | Inside Limits < cgﬁv Inside mifsd U
: 1O New Madrid You [[] Nole] Ry Portageville No R )
c. Egls.#l_:‘_lAJLﬂEogF (H NOT in hospital, give location) | Length of stay in 1b d. S‘II’)%IIE!EE?S [IF outside, give location) Reside on Form
A A
mstiTution Near New Mddrid Rural Route 2 Yes (5 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Clarine Summers oeati March 8, 1958
5. SEX .| 6 COLOROR RACE} 7. MARRIED[RNEVER MARRIED]) 8. DATE OF BIRTH 9. AGE (In years BFUNDER 1 YEAR] IF UNDER 24 HRS.
ant birthda nths 1 Days Hours n.
Female /| White wooweo(] | owoeceold| Sept. 25, 1929 38 Y [

o 8y

Dactor, coroner, ete. must vse only standord nomenclature In Item

All diswoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cafe Waltress

10a. USUAL OCCUPATION (Give kind of work done
dwing mo st of wrkinﬁllfc, aven {f ratired}

10b. KIND OF BUSINESS OR
INDUSTRY

T 11. BIRTHPLACE {City and state or country)

Porfageville, Mo,

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER"S NAME

Jim Withrow

12b. MOTHER'S MAIDEN MAME

Lois Roberts

14, NAME OF HUSBAND OR WIFE

N. B.

U.S.A.

Summers. JI,

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IKFORMANT Address
Y1, no, or unkngwn)| {If yas, give: d f sarv -
(You, ro or unknawr| (1 yox, givewer ot derer ofserice) | 99 _30_9179| No B, Summers R. 1 Hayti, Mo,

PART 1.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

Canditions, if any, DUE TO (b)
which gove rise to
above couse {a),
stating the wunder-
lying cause last. DUE TO (<)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

No Medlcal Attendant, by all reconds,

death was due to broken neck.

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tamsinal disvass condition given in PART | {a})

19. WAS AUTOPSY

PERFORMED?
YEs{] NO

200. ACCIDENT  SUICIDE  HOMICIDE -

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

MEDBLCAL CERTIFICATION

Do.w’!h ,c.:urred at

X - - Was driving a car on highway #61, which was L
2c. il;}j\& C"’F . ] Month, Day, Yeor - 0 7 2‘,
& of?Mar.8,58 [ 1nvolved in a accident with another® éar,
_| 20d. INJURY OCCURRED 2e. PLAC'E OF INJURY {e.g., mbolrdabouth:;me. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a hry, nrut g, ete
vork 10 A7 hore - X tE)T. Rural New Madrid New Madrid Mo,
21. | ettended the d d from and last saw D" alive on

m on the date stated above; and to the best of my knowledge, from the couses stoted.

%;’2?,,4

22b. ADDRESS

New Madrid, Missouri

22c. PATE SIGNED

/3 Tons hSY

Z3a. BURIAL, CREMATION,
REMOV AL {Speciiy)

Buriasl

{Degree or tithe) z

3 10-58

23c. NAME OF CEMETERY OR CR

Portageville

EMATORY

Cemetery

234, LOCATION {City, town, or county) »

(Stare)

Portageville, Mo,

24. FUNERAL DIRECTOR

" ADDRESS

sburn ¥Funeral Home, Wardell /Mo,

28. DATE RECD, BY LOCAL REG.

/j Moncd 1555

26- REGISTRAR® S SIGHATURE

/%&

1 Exbal

[

an Revares Side}
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07".-‘ . ) STATEMENT BY LICENSED EMBALMER

T——

I hereby cemfmmt the body whose Tname is recorded on the reverse side of this certificate was embalmed

——— TR
. by me, or by -ﬂ; ............................................ sty s Student Embalmer No. .........c.....e...
working under my personal supervision. ' R
StUdent et e s e rane e s Signed ,......
b Signeture of Student Embalmer
?’7 v Licensed Embalmer No.. 4e18%. ...
- ot }_:
. . P. O. Address..... Wardell, Mo,
\ . e ’

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




