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nomenclature in item 18. No symptoms will be listed. All

disogsos in Part | must be cosually related. Coroner cannot certify 1o o death due to natural causes.

c. mus! use only standar
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cfor, coroner,

“110a. USUAL OCCUPATION ((ige kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-034'744

STATE FILE NUMBER

F ns E P 2 2 rgsg?ngls!mhon District No. <o 31 Primary Registration District N.,]-O_QS ............. . Registrar's &Wﬂ--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
X . STATE b. COUNTY,
o COUNTY ° Missourl
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. ClTY Y 8 ; imyh
or Y B bon ¢ %
Town St. Louis o0 NoO rown Bour ¢ Yeso Aoo
Sgls_é_l_:ﬂ:li&E OF (1f NOT inhospital, givelocotion)|Length of stay in Th d. STREET {If outside, give location) Reside on Farm
Z.JNSTITUTION St. Luke's Hosp ,4_ days 3/ sooress RR YesO NoD
3. NAME OF First Middle Las! 4. DATE Month Day Year
OECEALED
(ypeorprins  HATTIE SUMMERS s =858
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeary | IF URDER 1 YEAR IF UNDER 24 KRS,
; MARRIED D NEVER MARR]EDD 8 ]85[31 birthdey) [aronths | Daye | Howrs | Min.
female white wioowep [X -4 pivorceo [ ’-I-"‘ 17-1877

during most of working life, even if retired)

10b. KIND GF BUSINESS OR INDUSTRY

1. BIRTHPLACE {City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(Yes, mo, or undmown) | (Jf wrs, gine war or dales of seraics)

no

none

housewif'e at home Bourbon, Mo. ¢ USA
13. FATHER'S NAME 4, MOTHER'S MAIDEN WAME

Noah Wymer Ellzabeth Dollar

15, WAS DECEASED EVER IN U, S. ARMED FQRCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

Mabel Stumpe, Bourbon, Mo.

18. CAUSE OF DEATH |Enter only one caus,
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
wn:ch gaoe ru( fo
above cauze (a)

tating the u -
jiating the under- | e 10 (o)

r line for (a), (b). and {c}.]

~MONARN.

INTERVAL BETWEEN

ou;g &szﬁ:g

IHART o1l

buE To (8 MA—Z\T | C/S'W/DS/'G " MD_E/?HTE

/\/sz‘ﬂ@g

lying cause last,

WHILE AT'

WORK D NOT WHILE

AT WORK

farm, faclory, street, office bldy., ele.}

z
=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a} 15. ;;‘isg;%ﬁ\'
=
,

g Ly ON {vesB wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Fart I or Part M of ltem 18
& O O [}
3 20c. TIME OF Hour  Month, Day, Year

INJURY e. m,
E p.m.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY {e. 9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

to

2. J attended the deceased fro T
Death occurred at é A

EUGSIch .

he date

-v

and last saw

er
ated above; and to the best of my knowl‘ad‘ge from Ehc cduses atated.

h:m alive on

L2 v Tyse_pi

22b. ADDRESS 1;@52]{

Ao Ne\"Fllzs

Z3a. BURA cuzun!}m‘ 23, pate ¥
REMOVAL (Specify
emova 9-9~58

23¢. NAME OF CEMETERY OR CREMATORV
“Bourbon, Cemet,

Z3d. LOCATION (cw, town. or county}
Bourbon , Mo.

'jsrafh

£

24. FUNERAL DIRECTOR

Abagess
‘Hoener, Bourbon, Mo.

25. DATE RECD. BY LOCAL REG.

QFP1 158
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{Licensed Embalmesr’s Stctement on Reverse Side)

RAR'S SIGNATURE

-

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ..o i i e eeeeran e

working under my personal supervision..

Student....coieiieiiiiciianeiearairaar s raar s Signed
Signature of Student Embslaer

Licensed Embalmer NJ\?@

P. O. Address<" (_ V... %€

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




