THE DIVISION OF HEALTH OF MISSOURI -
PR STANDARD CERTIFICATE OF DEATH 28022561

&L Welfare STATE FILE NUMBE? 3

12:::. F“'ED JU N 2 6 Igsggisfmﬁor! District No, 1’ o © Primary ngi{tr:ﬂ_bllDillfict Mo. \g 7 }3 Regls?rnr s No. No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Resdldence b)efore
5, a. COUNTY a. STATE b. COUNT odmission
300 Me con Missourl Beon 7
- 1-57 b. C!JTRY (if outside corporate limits, give TOWNSHIP only) Inside Limirs . CIJRY Inside Limits
) 5.1 4 ¥
[ rom Codttemeannd . o, [Yes[J8e[] ongollepe found Yos[] No[]]
c. FULL NAME OF (If NOT in hospital, give lecatien) [ Length of stay in 1h 6 STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ———- B\ ADDRESS _ _ _ Yes (] No[]
INSTITUTION Iq) Pl es o
3. NAME OF DECEASED First Middie Lost 4, DATE Manth Day Year
{Type or print} 4 oF
N. 0. Summers DEATH 6 5 58
5. SEX & COLORORRACE| 7., . ... NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE (In yuors ;:IN’?ER[I)YEAR l: UNDER 2:‘HRS.
O . WIDOW lost birthday) nths ays ours l in,
Male #hite [ _oworceo[15-31-75

108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12 CITIZEN OF WHAT COUNTRY?
during mowt of werking life, #ver if retired) INDUSTRY

+tingd farmey _——— Coallegg Mound Miosgouri - JSA
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME ) 14 NAME OF HUSBAND OR WIFE
Sidnev Summers Mollle Gipson g2hristana Sumrers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ¥6. $CCIAL SECURITY NO.| 17. ORMANT Address
(Yes, no, or unkmawn)| (If yes, give wor or dotes of service) ») '
i [Tt M"
i 18.” CAUSE OF DEATH (Enter only one cavse per line g8{a), {b}, end {(c).} P | INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)}

¢ %ET Zgo DEATH

i

which gave risa 1o
above couvse ({a),
stating the under-

Conditions, if any, } DUE TO (b}

Y430 1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, ste. must use only siandord nomenclature in item 18, No symptoms will be listed.

g lying couse last. DUE TO {c)

- = PART Il OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bui net related to th Nrmlnal dizsscas condition given in PART § () 19. WAS AUTOPSY
£ 3 PERFORMED? ()
k] 2 l ves[] no[]
- E Ha. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enur nature of injury in PART | or PART I of item 18.)

—4 ot

- | o o o

g S[ 20c. TIMEOF Hour Month, Day, Yeor

- 3 INJURY a.m.

';7 x p.m. R .

E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome, | 208 CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE [:} farm, factery, street, office bldg., etc.) .

3 WORK AT WORK - -

oy

E 21. | attended the deceased from. J-g;!o mnsi saw o alive on = >
H Death occurrad at -] en the d.ute statad above; and to the best of my kn Ge, from the causes stated.

; 220, SIGNATU titje) S+ | 72b. ADDRE [ 22¢. DATE SIGNED
5 !
= Il Qe [ (

. 230. BURIAL, CREMATION, | 23b. DATE 23c} NAME O ETERY OR CREMATORY © 23d. LOCATION (Tity, vown, or covnty) (State}

. REMOVAL (Specifh) Col leg Mound Misso

. r (W] d Emboloec's & on Raverss Sids)

C T ApDRESS 4 Birdel 5&‘27}2‘5!:9 BY LOCAL REG. 76 REQPSTRAR'S SIGNATURE -
W 1y /5% &1,(, YN A e Loy




P2l'4 ™eQ
Tl B 1 AIIr ey

STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r BY cociiiiii e PP .» Student Embalmer No. ...................

working under my personal supervision.

SEUENE weverrrrrrerereeeeereeeeeserereeessesererssesenaene s:gne?éf;/;;,(-cm""" ...................

Signature of Student Embalmer
Licensed Embaimer No.Z.2.&. /...

POAddre’ﬂ.« e 2

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to, comply with the above constitutes grounds for revocation of hcense) N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




