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UNFADING INK---THIS IS

AINLY, WITH

WRITE
N. B.—Every item of information should be carefully supplied. AGE should be

CAUSE OF DEATH in plain terms, so that it may be properly classified.

@ _

stated EXACTLY. PHYSICIANS sho
Exact statement of OCCUPATION il very imy

o

- MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAV OF VITAL STATISTICS

CE.HTIFICATE OF DEATES 3 9 8 O 9

1. PLACE OF DEATH

County Buchanan Registration District No. Filo Nmiégﬁ

Township.... . Primary Registration District miOOi Registered No.,

City St.Joseph,.. M. 116.H0.13th.St. 8t Ward)
2. FULL NAME... Emily M,Summers

(n} Resld Ncceeeeeeree et saseseing s asnsaergagensasessnsmyangasnemtastsoresseanes emses 2 | S Word.

(Usual place of abode) ({If nonresident, give city or town and State)
Length of residence In city or town where death oceurred 297rl mos. da, How long In U. 8., {f of (oreign birth? yTa. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /[/ MEDICAL CERTIFICATE OF DEATH

3,

SEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED OR
F DIVORCED (rorits the word)
emale White midowed

16. DATE OF DEATH (MonTH.DAYANDYEAR) Dec, 29,1929 19

SA. IF MARRIED, WIDOWED, OR DIVORGED
USBAND oF

(OR) WIFE oF Geo.R.Summers

A )
£ o

17,
I)l HEREBY CERTIFY, Tlutlngnjagcp“ed ‘igng
| — 00.22.1328. .19t 19,
thnt Ilast gaw h allve on. , 19..0...., and that

death occuzred, on the date stated above, at..... LY. o 20 A M. m.
THE CAUSE OF DEATH* WAS AS FOLLOWS: 'V’

LA mé],g/gymo’ ..................................

6. DATE OF BIRTH (MONTH, DAY ARD YEAR) Maw 25,1840
7. AGE YEARS MONTHS Days If LESS than 1
day, ce Mrs.
89 9 4 or ..min
8. OCCUPATION OF DECEASED
(a) Trade, profession, or !
Fparticular kind of work At Home,

(b) Genemal natare of industry,
business, or establishment in
which employed (0F EIRIPIOFET).......corvivevsiarersrrerrrrrasrrrresssrsressresrammensstresserass vaseass

H3.5 .
e

contriButory. L&
{SECONDARY)

. (dml._lon),é.a...yrs. ............ mMOP............. da,

{c} Nome of employer

N

9. BIRTHPLACE (CITY OR TOWN) WM

(STATE OR COUNTRY) New York.

10. NAME QF FATHER Simeon W.Harden

o 11, BIRTHPLACE OF FATHER (crTy or Town).. & 5 557 St B th
e (STATE OR COUNTRY) N.Y.
[T}
@«
12, MAIDEN NAME OF MOTHER
< Marjorie Taylor
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) £ 5% \ o
(STATE OR COUNTRY) il
1.
INFORMANT.....coovverrcrrrrene MraMary. C.Cargill. ...
(Address) Haneas City Mo,
15,

18, WHERE WAS DISEASE GO

IF NOT AT PLAE_O?.‘; ’f*"r ' \ ;"_!

WHAT TEST CONFIRMED DIAGNOSIS? ;LJ/I

(Slzlzed):e.t.w ,7\

[™(1y MEaNS AND NaTURE oF InsURY, end (2) Whether ACCIDENTAL, SUICIDAL, or

HoMrcmaL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Falls | Dec,20," 29
UNDERTAKER ADDRESS

FIL&P’f"ﬂf /M # @{%ﬂm

) 13D2 Faraon st.







