DO NOT WRITE

ON THIS STUB AMENDED
vs300 ' | |a
Rev. 4/59 I
e
. [T}
/4 2
b\/ og w
; 2 <
} 0/@5 e Mray
f 3
i 4 2
i
e
' 74
- 5
I 7 ¢ |2
i Q
t 8 2 @
9
l’ 231K -
i 10 h é
} 1 o e} o
Ulo o
f- 19 = a
! A - O Q%
13/ p T =
z
— 1o
d i
3 rd
‘ w
1 =
I =)
! Z
! g z
! b
L Z =
f ! o
? U o [a)
SOE | 1Bk ] |
i @ a
w 203 .
1 e & g O
(-
- n ;
. - z
! (o] =)
z i
= <
w E
; i -

K’ﬁ.ﬂl DIREYOR |

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

30

10,

L/— 1. s l STATE FILE NUMBER

Registration District Now ———cveemeot . _Primary Registration District Mo. ar’s No. .S
TR N e "
1, rLack Eﬁﬁ Bel I |961 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence bafore
a. COUNTY Cape Girardeau a. STATE M4 ggaupi b COUNTY Cape Glrardeaiyison
b. CITY (If outside corporate limits, giva TOWNSHILP only) Length of stay in 1b L3 CDITY Inside Limits
R
ToWN Cape Girardeau life TOWN Cape Girardeau YetX. No D)
c. L%;‘;PNAME OF (If NOT in hospital, give location} Inside Limits d.:gIBEEEES (If cutside, give location) Resice on Farm
ITAL OR R
iNstiuTion’ St Francls Hospital Yes BiXNo O 322 r. N, Frederick Yes [} NoXX
3. (’;AME OF DE}CEASED Firss Middle Last 4, Déﬁ';l'E Month Day Year
¥pe or print
William Martin Summers DEATH September 23, 1962
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married KDX[8. DATE OF BIRTH | 9. AGE (hast birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
i It - Mont| D H. Min.
F[ale Col. Widowed (J Divorced [ 11/16/80 81 nths ays ourlT in,
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNITRY

M%Taﬁfcvgrk%;{" aven if retired)

Cape Girardeau, Mo,

USA

13a. FATHER'S NAME

Thos. Summers

13k. MOTHER'S MAIDEN NAME

Pxralee Miller

T4. NAME OF H

USBAND OR WIFE

- - -

15. WAS DECEASED EVER 1IN U.S. ARMED FORCES?

{Yes, no, or ﬁlgown) I (if yos, give war or dates

of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs., Lucille Reese, 322

Addresscape Girardeau ’

r.N. Fred.S5t. Mo.

PART ). DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise fo
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cauie per Ilne for (a), {b), and (c).

WWW

INTERVAL BETWEEN
ONSET AND DEATH

Celeitar

K%;W
hiToniirzibonaeis ( Lei )

Death occusred at

10252

A,

=z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. 1f decessed war female was
g disesse condition given in PART I (a) . there a pregnancy in last 90 days.
§ 7 4 Yes I O Ne I O Unknown
e et - ¢/ / L
= 9. WAS AUTOPSY Q8. AC ENT SUICIDE njury in PART | or PART Il of item 18.}
& PERFORMED? a
v YES O NO
—
5 20c. TIME OF Hour Month, Day, Year
& INJURY a.m.
; P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21. 1 amended the deceasod from ‘!Ml? bz o =23 e;"‘-", £F62and last 12w him alive o 32 Fan /16

m on the date stated sbove, and to the best of my knowladge, from the cn;xe!’staied.

o

ﬁSIGNAﬂJRE

{Degree or title)

( Fhraessy 777

22b. ADDRESS

Cape Girardeau, Mo.

T2c. DATE SIGNED |

9/27/62

23b. DATE

9/27/62

23a. BURIAL CREMATIOR/
(Speci
Buria é

23c. NAME OF CEMETERY OR CREMATORY

Fairmont Cemetery

23d. LOCATION (City, town, or county}

Cape Girardeau, Mo.

~{Stale}

ADDRESS

Cape Girardeau, Mo.

25. DATE RECD. BY LOCA{:EG.

26. @GISIRAR‘S SIGNATLRE J ( '

[Licensed Embaimes’s Statemant 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 certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 2022

P. O. Address Cairo, Ill inois‘

-

Nofe: The above MUST BE SIGMED 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. e - -



