- Dr - Cochran _ THE ;IVI-SION OF H_EAL_T;l_O-F MISSOURI .
e STANDARD CERTIFICATEOF DEATH @~ —— 5’5%5352“{%3%32 “““““

ubli
'.:n;:. I:H_ED JUL 14 igs—eggisnuﬁon_ Distrier No. __-’_.‘.2.-3.__-_____-___Primury Registration District Na. Registrar's Nc-wza_g_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
0 = coumY GREENE > SMISSOURI b COUNTY GREENE™*®
=57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 4, 7& Inside Limits
Tom SPRINGFIELD YesX] No (] R, SPRINGFIELD e | Yes[X o[
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
b NeriTUTion BAPTIST HOSP. 50 YRS. ADDRESS 1848 E. GRAND Yes (] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
IRENE SUMMERFIELD peatH  JULY 10 1958
5. SEX 1 & COLOR DR RACE T'MARmEﬂNE\rER MARRIEDD 3. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 _Hks.
FEMALE WHITE wooweo[] 1 oivorceo[]|  OCT . 25 1874 | igryriden [Menhs T 1 Fowrs T
10a. USUAL QCCUPATION (Give kind of werk donse | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) ’ 12, ,CITIZEN OF WHAT COUNTRY?
duri f_we 13 van if retire N
HOUsEWT e eusTRY MUSCHTAH, KANSAS USA
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JESSIE OSBORN ANNA GUINN CHARLES SUMMERFIELD
15. WAS DECEASED EVER IN . 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, dNounknqwn) {If yes, give wor or dates of service) ? CARL SUWERF IELD SPR ING.FIELD s Mo -
18. CAUSE OF DEATH {Enter only one cause per line for (o), (bl ond (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - . . 0752 D DEATH
IMMEDIATE CAUSE (o) _ Chetile., isbearllaod, . &A{J
¢ u “
Conditions, if any, } DUE TO {b} M M U—L_@_M,;

which gave rise to ‘

abova couse (a),
DUE TO (¢} Hsop

stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 lying couse last.
- _;9- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
£ Py PERFORMED? /
< T ' YESEA-T]0 []
- = | 20e. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w .
] v O O [
] F
o Y| 2c. TIME OF .Hour Meanth, Doy, Year
£ =1 INJURY  om.
‘g" "E p.a.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.} .
g WORK AT WORK . ,
E 21. | attended the deceased from %! %& 6§ , o 1‘ { (o) ' .}'8 and lost sow tf;ulive on ..', Iq 6'8
E Death oecurred of 7 H Lo e . m on the date stated cbove; and to the bast of my kncwludge! from the couses stated.
=2 22. SIGHATARE (Phgrae or ritle) o | 22> ADDRESS 720§ T[ SIGHED
0 S
i ’\.l- ',J _&5’0- 7"5@
23a. BURIAL, CREMATION, | 23b. DATE ﬂe. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Ciry, town, or coumty) {Stata)
if
pUYA L™ 7/12/58 HAZELWOOD SPRINGFIELD, MO.

{Li d Embalmer's St on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EQS .AR'SSI ATU
H.H. LOHMEYER SPRINGFIELD, MO, f1-\\-S ¥ 2% E M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate<m® embalmed

by me, oT by . ..oooiiriiieeiiae et enee e et eet e et e tratiraeeetetreaaeraera e rnenre , Student Embalmer No. ...................

working under my personal supervision.

SN ooieereeeneeeiee et Signe%{% .....................

Signature of Student Embalmer

Coel?

—_——
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
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.

his OW ANDWRITING. (Failure

-




