ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC MEALTH AND WELFARR

EIED 50 138

_4_____Primary Registration District No.é.-.zzg_____kegisrrar'l No. __iQ___------

~61-032110

STATE FILE NUMBER 1

AMENDED -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) a. COUNTY a. STATE COUNTY,. # / admizsion)
o H SA
% b. Cl'l"lY {If outside corporate limits, give TOWNSHIP only) Lengith of stay in 1b . COI'I'RY lnside Limits
z TOWN sage TOWN \' ichland Yes 0 No [0
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {f cuiside, give location) Reside on Farm
2 s i o || s et
% . (1 o s o
S . B Hway Richland
3. NAME OF DECEASED First Middla Lasy 4, DATE Manth Da Year
{Type or print] DEO.:TH &t . 4t3 . lg a
c : : Un-determine
5. SEX 4. COLOR OR RACE 7. Married JE  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | mNHDER ‘DVEAR :: UNDB%.
Widowed.[] Divorced [] ths ays ours in.
Male: Oct, . 19-3% 26
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
'_J during most of wnrkinq_life, even if retired)
: er cking Montreal Mo [JoSola
a 13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
"
? rles Wanda Summer
h 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ¥7. INFORMANT Address
L {Yes, no, or unknown)| (If yes, give war or dates of service)
, no ~ [Mrs Wanda Sumner, Richland Mo,
E [ 18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and (¢}, INTERVAL BETWEEN
‘ z ART |. DEATH WAS CAUSED BY: C b m J P v ONSET AND DEATH
15 g IMMEDIATE CAUSE (a) Ar CW ONoXide QLIONNVG - .LN)I&/A)‘/‘WV A&M{}'
a 3 4
] =] Conditions, if sny, DUE TO {b}
- which gave rite o
%’ above cause [a},
= stating the under-
lying cause last. DUE TO (<}
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. f decoased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
z [0 ves L O No fu Unknown
é 19. WAS AUTOPSY 20a. ACG T  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
) PERFORMED! (W] ,
o YES(] NO )% A ‘I(‘D Sfeep in locked car wi-“\ th'plﬂv }'Luwvi NG,
& 20c. T\ME OF  Hou Manth, Day, Year ] A a
a INJURY a.m, ’
o
2 p.m. 'thé%tﬂfJ Pphm‘}na{!/ wee K Prior.
20d, INJURY OCCURRED 20e, PLACE OF INJURY (e. qﬂ, in I:?lrdal'n::m P;orne, 20f. Y, TQWN, OR LOCATION r COUNTY STATE
WHILE AT WORK [J fagm, factory, street, office bldg., atc C
a NOT WHILE AT WORKX 0( <age. 'f am Jén’ Ma ,
é 2). | attended the decessed fro (=2 Clr and last saw :.m alive on
fa) Death or.:urred at m on the date stated above, and to the best of my knowledge, from the causes stated.
-
3 5 722, SIGHATURE [Degm n itle} 736 A?(ss T3c. DATE SIGNED
% = f v, q«éfamner amcfefv-:tmv, q. /0-6- 61
: 23a. BURIAL, CREMATION, | 23b. yATE 23k, NAJAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State)
o o REMOVAL {Specify) ALY
z e Burial Oct.®,190) Cemete treal Mo,
= o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i >
= = bert H.Reed, Camdenton Mo, M b-/9 o) (-7 f

{ticensed Embalmer’s Statement on Reverse Side)
. FR

Pt




OCT 17 1961

STATEMENT BY LICENSED EMBALMER |

*

[ hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me,

or by ! , Student Embalmer No.

working under my personal supervision.

Student . ' : Signed W7/ W

Signature of Student Embalmer
. ——
Licensed Embalmer No. 3 7 ﬁ/‘j

P. O. Address W—Jw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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. '

[3

. ~





