No. 300
10.48

=

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(£0 MAR 23 1958

BIRTH NO,

WEG. 0iST. méﬂ_

299-010239

State File No.

PRIMARY REG. DIST. ﬂm Registrer's Nc.........._..é.................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institoticn: remidence Before
a. COUNTY . . a. STATE ., ., . b. COUNTY , » . ayiGinefon),
New Madrid iissourl vew Madrid
b. CITY (0 outside Hmita, writa RURAL and . LENGTH CF . CITY f
outside sorpomte m"‘_' e RURAL S l.:‘w'n.ahip) g‘l’AY {In this place) ¢ OR . o 75\ ?&Rffm" “m"u%
TOWN New Madrid TOWN New Madrid M~ =
d- FULL NAME OF (If not is hospital or insutation, gire strest address or location) o- STREET {If raral, give location}
HOSPITAL OR ADDRESS T o
INSTITUTION Home 204 Tenn, 5t,.
36";&%%&% 8. (First) b. (Mliddle) . c. (Last) 4. Dé}'g ' (Month) {Dsy) (Year)
(Typeor Pinty  Amanda Kate Summers oea parch3l, 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UNCER | YEAR | (¥ UNCER 0 Wi,

yﬁlDOWED DIVORCED (8pscify)
fii=1

Female CHlored rried |

S8 LY

Hours l Mia.

Jan. 28, 1909

10a. USUAL OCCUPATION {Gilve kind of work

10b, KIND OF BUSINESS OR IN-
dons during moat of working life, sven if retired) DUSTRY

11. BIRTHPLACE

i . - 12, CITIZEN OF WHAT
{Cicy aad Stete or Foreign Councry) UNTRY7

ousewlfe == | =--=me—cma-—— New I’adrid, Missouri ¢
138, FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR ¥IFE
w0, West Sarah -- Dor ~lay Summenrs

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea.no, or unkeown) | (If yes, mive war or dates of sorvics)

Non None

16. SOCIAL SECUR:;I'OY
Inknown '

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Shirlev Clayv Sumrmers, New }Madrid,lio.

. Enter only onecaussper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

line for (s}, {b), and (¢}

ANTECEDENT CAUSES

Merbid conditions, if any, giring DUE TO (b)
rise to the abope cause (o) sating
the underlying couse last.

*Thiz doer nol mean
the mode of dying, such
ot heart fatlure, asthenta,
efc. It meana the dis-

case, infury, or complica- DUE 70 (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition cousing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ¢
TION // A
ves (1 wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offics bidy..et0.)
HOMICIDE
21d. ngE (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY w. | "wonk L AT woRk
2. I hereby certify that } attended the deceased from alg {o M, Isﬂ that T last saw the deceased
alive on. 198 Z and that death occurfed at-= - ., from Lhe causes and on the date slafed above.

{Degree or title)

4 277

5155 0 Ha9rS 2o

3/7/5%

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER

Fannie F.

Y OR CREMATORY 244. LOCATION (Clty, town, or county) * / (Biato)
211 Ceretelry Wew M.drid, Mis-o iri

-

QM-S_‘_Z_

TION, REMOVAL (Bpedlfy}
Buriat™ b Yarch 59
REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

ﬁichards Tndertakinz Co,

FUNERAL O/ TOR'S 31GNATURE 85, .
. oI REC Ne®liliria,
5

{Licensed Eembalmer’s Statement on Reverse Side)




..

A Y]

Ny it r:

7
4

¥IINIG Hiwauw

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was emba

working under my personal supervision..

R

—
Student.....oveiiiinierieeietairaiares i Signed. /‘7!?7 . f .............

Signsture of Student Emnbalmer P
Licensed Embalmer N#/ffg

P. O. Addgﬁ/%/é»/;c;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

7€ this body is not embalmed, fact should be so stated above.




