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WRITE PmmLYiUSE UNFADING, BLACK INK—MAKE A PERMANENT RECORD

-

T

DEPARTME\TT OF COMMERCE

JAN 13 1942

MISSOURI STATE BOARD OF HEALTH 41 4 1 7

BureAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

85 .
Registration District No..oeiressisimsnsas Primary Registration District N’o.ﬂ.@ﬂjt Registrar's Noo.ovven. 1231& ......

i. PLACE OF DEATH:

{¢) County............ BuChanﬁn
(5) City or town St JOSBDh

("ouulde ml.y ar town hmn.l write “INURAL’ and name of township)
(¢} Name of hospital or institution:

_..720 8o. l4th _St./

(If not ia hoapital or institution, write sirest number or location)}

(d) Length of stay: In hoapital or institution

In this community 52 Years

years, moulhs or doys)

(Spoecily whother

2. USUAL RESIDENCE OF DECEASED: 4

@ swe. Missouri @ counmy. BUChaANan //

(¢) Cluyor town St. _Joseph /7
(11 outside city or town limits, write “RURAL"}

{4) Street No 720 8¢, l4ath St, 7

{1f cural, give locstinz)

(6) Citlzen of foreign country?..... . NQ o ° 5&. or No)

1f yes, name country

vl Wi, William H, Summers

3. (5) If veteran, 3. (¢) Social Security

name war.... AONE Ne. AONE
’ 5. Color or | 6. (0) Single, widowed, married,
s s ale /)| .white] aveeadiarried

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. D€C e ... . day.. 29

year. 19 41 hour. inute 55 'AXM.
21. I hereby certify that I attended the deceased from: 5% 7 "
14 wm__fm._ﬂ 1087 .
that I last saw bedsnrtlive on &L‘é‘ :"f .19 Ve,

6. (5 Name of husband or wife... 6. {¢) Age of hysband or wife if || an at death occurred on the date and hour uta.ted above
éher ne & Summef s glive_,_____ﬁ ..years z@ diate causggof death_... 7 Du m“ o
7. Birth date of deceased June 14 1864 NNV Y e T TN T e
(Montt) (Deyd (Yoar) &A W G
BE. AGE: Years Months Days If less than one day

77 6 | 15

he. min

9. Birthplace. Farming ton / IlliHOIS

(City, a D, o7 county} . {9tute ar formign country) |

10. Usual occupation rOoC eryman
11. Industry or busi Merchant,

E{ 2. Name_JAMES_SUMMErs

E 1'3 Birthplace...... UllkIlQ!m /V,irginiam
(City, towa, unty, (Biats or foreign conatry}

§ 14: Ma.{den name. La].l nH“aS lL’lS S

‘g{ 15. Birthplace .. AUnknown........./2 linoj.sw__

A {City, tmll'n. nnl.y) (‘iunw foreign country)
163, (a) Informam W ‘j J

) Address . 120 SQ l4th._ Street,
17. (@) ___Eu:ial_

/21
%Eﬁl :gﬂ (Month) (Day) {Year)
M(?)l}’lwe burial orY::ma;on_ em__.At Qn., .Ka as.

18. {a) Signature of funeral dlrcct .............

® Addrm St. JOSE h

19. @/ _"'_/24/(5)_ A

DueM—ﬂM Gy —

Other conditions,
(Include preguaney within 3 mooths of death)
i PHYSICIAN
M agnfr findinga: I -
operations. ... i emersarnisaminss s rersvernarans
. ﬁ Underline
the cause to
- [/4 which death
Of autopey. should be
ed sta-
tistically.

22. If death was due to external caueses, fill in the following:
(a) Accident. suicide. or homicide (specify)

(4} Date of occurrence.

“{¢) Where did injury occar? -
(City ot town) Connty) tate}
(&) D:d injury occur in or about home, on I'arm. in ind; nsu'lal place, in pubhc place?
w1

pa of place}
Means of inju:y...__...__._____.. ......

.

) M(M Dweretier)

Address f : M Date sizned_@

) .0.. .
o I Wiupre JE AN
(Daie receivad local rexiatrar) (Registras
\

G (e St Stamens o B 4905




STATEMENT BY LICENSED EMBALMER . . ey

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by/ ’.. ..............

. Reglstered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITIN

the above constitutes grounds for revocation of license.) . . . &
- L LI
If this body is not embalmed, fact should be so stated above. ] B .



