lealth, THE DIVISION OF HEALTH OF MISSOURI 58_021189

'r:llif:u STANDARD CERTI;'(AIE OF DEATH . STATE FILE NUMBER
r I ¢
ervice . |_l 0 JU N 2 3 Igseglsfmnon Dusmcl No. 5 3- Primary Ragistration District No. J./ { 5 Regisfruv's Nn-.__.._cs,.‘:g:wl _____
1. PLESEOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
300 a. NTY o mlssloy“
Cape Girardeau Mo M1d85urs Cape GlrfPF¥eau
-57 b. Cl!)TRY {lf cutside corporate limits, give TOWNSHIP only) [nside Limits c. ClTY '] fé [ Inside Limits
TOM  Cape Girardeau Mo Yes [ No[X TOWN Cape Girardeau Mo.0| Y= e
c. 53;;?:{_4%3’: {If NOT in hespital, give locotion) | Length of stay in 1b d. STREET (If vutside, give lacation) Reside on Farm
DRESS,
l INSTITUTION LD #1 40vyrs R0 »# 1 Cape Girardeau| Yes nefS
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
| (Type or print) or
Edward Rugsgsel Summers DEATH June 9. 1958
- 5. SEX B 6. COLOR OR RACE 7‘MAaRIEDﬁ NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE (In {;w; l:UN:ER;YEAR I: UNDER 2:“HRS.
I 1 _pirt ay, onths oy#$ OUrE .
Male White wioowen[] f ovorceo[]| Aprdl,14.1909 | 49 |
10a. USUAL QCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 0 12. CITIZEN OF WHAT COUNTRY?
dui at o wcwlun tife, even If retired} NDLISTRY .
PATHESY” Lavor Cape Girardean Mo USA.
_ 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF ﬂuéBAND OR WIFE |
. John Arthur Summers Anna Henderlckson Myrtle Griffin Summers !
. = 1;{. WAS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= . ki H yas, give wor or dates of nervice,
g o gy e O e e v derer ol i) 1500-18-2925| Myrtle Surmers R#l Cape GirardeauMo
| a 18. CAUSE OF DEATH {Enter only one couseger line for {a), (b), and {c).) INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH ;
E IMMEDIATE CAUSE (o)
; 25 da
! =
3 hrch oo sy} OUETO () ]
; above ::uu {a},
statl e under-
-1 fying cause-lagr, ) _DUE TO (c) 330X
: - [} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rarminal dissass condition given In PART | {a} 19. WAS AUTOPSY _2 .
8 z 3 PERFORMED
ER-S YES[] NO
. % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) Eal
= ZQu
3 w v O | O
2 Ofd
v j Ul 20c. TIME OF Hour Month, Doy, Year
s afs INJURY  a.m.
§ : k3 p-m.
_E_ % 20d. INJURY OCCURRED Nea. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 tarm, factory, street, office bidg., ete.}
& gl | work AT WORK ya /
E 2. ) ded the d d from 57\9/5_1 , to E!M& ﬁllgxxsrsqwhmuhveon 57;7/5-,
§ Death occurred ot 2 ; SOPM . m on the date stoted above; ond to the best of my lmowladge, from the causes st
2 22c. SIGNATURE {Dograe or title) & 0 . ADDRESS é ATE sIghED
z W, ﬂu_a“lgau,_ Mo 12[r§
,9 Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATC’W 23d. LOCATION (City, fown, or county) ¥ iSiare)
EMOVAL {Specify}
2 I urial 6/12/58 Lormier Cenmt Cape Glrardeau Mo

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG 26 REGISTHAR® GNATURE
L.L.Haman Cape Girardeau Mo Q‘nu_ 0. /968

{Licenssd Embal s Statement on R'an Side)




. - -

L STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oot et e e e et ee e aes , Student Embalmer No. ...................

working under my personal supervision.

(T L 1 TN
Signature of Student Embalmer

o Licensed Embalmer N02863 ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




