ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENMT OF PUBLEIC HEALTH AND WELFARE

FlﬁEiEDE&U’LNol-z-_}gm .......... Primary Registration District No. _:3._Q_Q_g...-ltngistrar‘l No. -.&-.3.__1___-.

~81-02406"7

STATE FILE NUMBER

-1_ PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [|f institution: Residence before
[a) a. COUNTY a. STATE . , b. COUNTY admission)
o Bogone Missonri Boone
% b. CéTY (If outside corporate limity, give TOWNSHIP only) Length of stay in 1b [ Cél;( Inside Limits
R
v}
= TOWN Columbia 21 Years TOWN Columbia Yes§l No O
(=< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
E HOSPITAL OR . ADDRESS .
< INSTTUTION. Boone County Hospital Yo NoOl 505 Rollins Yes O Ne
- ;
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) D?AF'IH
; DALE PETER SUMMERS July 9, 19A]
, 5. SEX 4. COLOR OR RACE 7. Married 4] Naver Married {J (8. DATE OF BIRTH | 9. AGE (last birthday) I;'OUNhDER VYEAR | IF UNDER 24 HR
' . Widowed Di o nths | Days Hours I Min.
. Male White idowed [] ivorced [J 2—2—1906 I;I.')'
L .1Qa. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CI!IZEN OF WHAT CQUNTRY
during most of working lifa, even if retired) .
Optometrist tometrist Pattonshurg, Mo ,5,48
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14, NAME OF HUSBAND OR WIFE
: Thomas Summers Qllie Merritt Edna _Engelbrecht
ft . 15. WAS DECEASED EVER IN.U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} { (If yes, give war or dates of service} .
f g | e s s Mrs, Dale P, Summers, Columbia, Mo,
E - . 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, end [c). INTERVAL BETWEEN
i I_lz-' ART |. DEATH -WAS CAUSED BY: 1 . h ET AND DEATH
s 3 IMMEDIATE Caust o LTiDTacer ebral hemopbthage, right days
(v
] . s
Q
< 21 Conditians, i sy, DUE 10 (b) H ypertensive vascular disease unknown
15 which gave rise to
z above caute (a), <
= stating the un F ———
lying cavse last. DUE TO (¢}
z PART 1I. OTHER S1GN|F|CANT CONDETIONS CONTIUBUTING 10O DEATH but not ralated to the terminal PART Ill. If deceased was female was
.9.. disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I [ Yes I 0O Mo I ] Unknown
E 19, \;VAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIBE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O 0o . a
¥, YES§| NO[J
I | T20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m. -
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg,, ete))
NOT WHILE AT WORK (O
[as]
é- 21. | attended the d d from. l -S el Y - Q' !O—D.e_dlL‘nd last saw maliva ol
o Desth occurred at. t [~ ] (w1 r- ] m on the date stated abave, and toc the best of my knewledge, from the causes stated.
—
85 ; 8 22a. SIGNATURE (Degree or title} 22b. ADDRESS 22¢c. DATE SIGNED
5 h @ ﬁ-u'&a 2n, . D AV $o. Treamdn FH06)
% | 552 5URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, of county) hare)
o Q. REMOVAL (Specify) . X
z & Purial July 13, 1 961 ‘femorial Park Cemeterv Columbia, Mo.
= < | 24, FUNERAL DIRECTOR - ©  ADDRESS 25. DATE RECD, BY LOCAL REG. [25. REGISTRAR'S SIGNATURE
i} - . -
= @| Parker Funeral Service, Columbia, Mo. {%aalay (1 tQ6¢
{Licensed Embalmer'? Stetemeht on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

waorking under my persenal supervision. Mﬁé%%.
Student Signeg e

Signature of Student Embalmer
Licensed Embalmer Noé/ 72 Z

Ly 4
P. O. Addre O’

Nofe: 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).

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.




