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efc. must use only stondard nomenclature in item 18. No symptoms will be listed.

in Part | must be cavsally related.
“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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=% All diseases

o9

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
,F"-ED JUL 2 8 Igs;giﬁmﬁor[ Districs No. ... /‘..#../ ............. Primary Rugisirmion Dillrifif_*: 34 é 5

Registrar’s No.._.,#,z _________

1. PLACE QF DEATH
a. COUNTY

Howell

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Miasouri b. COUNTY

If mslﬁﬁoc:;;nsidg:i?cai}i‘

12a. FATHER'S NAME

Abner Summers

13b. MOTHER'S MAIDEN NAME

Mary Dillon

14. NAME OF HUSBAND OR WIFE

Cornealia Linville

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

Jim Summers, Weat Plains, Mo.

INFORMANT Address

CITY (If cutside corporata limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
OR
1Ry Weat Plains Yos i) No [ ] ooy West Plainsg O Y }| Y& nD
FULL NAME OF (If NOT in hospitol, give location) | Length of stay in Tb d. STREET f outside, giv, Iocuhnn) 0 Reside on Farm
HOSPITAL OR aooress 113
| iNsTiTUTIon T@8idence 7 years: 2 GrEcy”4ve Yes [] NeX]
| |
3. :&TAME OF DE)CEASED First Middle Laost 4. DATE Menth Doy Year
ype or print OF
EDWARD LAWRENCE SUMMERS peat  July 15, 1958
5 SEX & COLOR OR RACE! 7. MAkRIED'EIN VER MARRIED[ ] 8. DATE OF BIRTH §. AGE {In ywars JFUNDER 1 YEAR| IF UNDER 24 HRS.
b last birthday) [ Months | Days Hourg Min.
male white wiIDOWED[ ] ovorceo[ ]| June. 18 N iB73|85
I I0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BU;IHESS OR 11. BIRTHPLACE (City ond state or couniry) ()_ 12. CITIZEN OF WHAT COLINTRY?
dunng most of working lifs, aven if ratired} INDUSTRY
I farmer retired |Milan, Mo.

{Yay, no, or unkmwn)l(l! yes, give wor ar dotes of service)

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

INTERVAL BETWEEN

Death occurged at

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o _oerebrdl heme - hemiplegia rt. one week
Condivians, ifany, . DUE TO (b} _Hypertension four vears
which gave rise to i hd
above cavie (o}, }
tath th nder-
z l‘yingﬂuco.ioulo::. DUE TO {c) 53’ X
o =
E PART 11, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal dlsecse condition given in PART ) (o) 19 gga:ggﬁgg;
g senility without dementia vest) wo R 2
E Za. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o 0O O
G| 20c. TIMEOF Hour Month, Day, Yeor
o INJURY  am.
E p.th.
‘I 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., etc.)
5 | WORK AT WORK
H — ——
21. | attended the deceosed from , to and last saw him alive on

m on the date stated chove; and to the bast of my knowledge, from the cousaes stated.

pot

22b. ADDRESS

22c. DATE SIGNED

Loy ¥, Main, West Plains, Mo, | 7/20/58

23a. BURIAL, CR%‘ION, 23b. DATE MAME OF CEMETERY OR CREMATORY 'nd LOCATION {City, town, or county) {Srate}
bariat " |Jul.17,1958| Elk Creek Cemetery Weat Plains, Bsour i

24. FUNERAL

DIRECTOR FUKERAL
Jbe = ST PANS, MO

25. DATE RECD. BY LOCAL REG,

7-2.3~8 §

%RAR S EGNATURE

J

{Licensed Embalmar’s Statemant an Reverse Side)
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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, or by

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

........................................................................................

Sign@é.a-gg

Licensed Embalmer No.............

, Student Embélmé} No. e,

YHORNEURGH
P. O. Address.......we saos, do.

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).

i ... . If embalmed by a STUDENT, he also shall sign-in his\OWN-handwiiting.. + & s -5 - PRSP

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




