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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE ~ =
BURBAU OF THE Cnnsus

EDJ

Registration’ ‘Distriva Hy.

STATE BOARD OF HEALTH OF MISSOURI 19(;28

5 1946 STANDARD CERTIFICATE OF DEATH State File No.
Primary Registration District No. __B_g _0 ?

Registrar’s No, } / V

1. PLACE OF DEA{H:

(a) County....
(b, Cxty or town .......

utler”

(IT outalde cn.y or-town liroita, writs “RURAL’ and name of township)
(c) Nam: of holpltal or ingtitution:’

Luey *Leg Hospitsl

(d) Length of stay:

In this community

{IT oot in boapite] or Lhatitotion, write stroet number or loeation)

In hospital or institution.

68.vears

(Specily whather

yonrs, munths or deys)

2. USUAL RESIDENCE OF DECEASED;

Missouri Dunklin 55’

(a) State. (5 County

(@ City or town.._ M8 1den 3
{If cutslie city or town limits, writs “RURAL™)

(4 Street No... 29 _S. Beckwith:

(Il raral, give location) -

{e) Citlzen of forelgn country? No {Yes or,!go)

~%

I yer, name country

3. (a)

FULL NAME

Ry John William Summers

MEDICAL CERTIFICATION

20. DATE OF DEATIIV Month $UN€ 40, 22

7
46 hour. 7 minute.. /0 ,.l.; M,

3. (B) If veteran, 3. {¢) Social Security
fiame war. no No none || T B0 e TUMIRE T
ttendad L.z
A 5. Color or 6. (o) Single, widowed, mamed/ ' Ao
4. Sex..,......M L. race W d:vnrced.m...amr..‘.?.mj:me..d agt saw hl.nﬁ_ .. alive on_ e .1
6. (3} Name of husband or wife.........coooooooeeeee... 6. (€} Age of husband or wife if t death oceutred on the datefapd hour & 8 Duration
Cora Demarle alive_._ 9% years || Immediase cause of death _=y y B
7. Bisth date of deceased i 5 1878 M-M _Md/
{Month) (Day) {Year) . -
-
8. ACE: Years Months Days If less than one day Due to.... A_ eTpﬁ . l ! A £
EPIDRSLLELOSLS
67 11 17 he i || T
p ue to.
0. Bmhn!m-.- Malden .__MO]- /)
{Clty, town, or cosniy)} B (Stata or foreign cottntry)’ -
10. Usual occupation.. R amer. T T (%:L;;:g::?;m ithinS montbe of deih)
11. Industry or butiness VSR 7N PHYSICIAN
& ( 12. Name John P, Summers / Ol operations...... e —
= : g ; i T . { ,'\. VL = Underline
2=\ 13. Birthplace. Tenn. = ﬁ‘ﬁg‘;‘;’;{g
{9 forelgn ntry) 2
E 14. Maiden namﬁhiﬁiz ﬁﬁa“ cﬂdéh 1ng tate or foreln eountsy, Of autopay - dl:aor;.!glbta?
g al M — tistically.
E{ 15. Birthplace M(cmi?nr:r — (SHE; e mqm’) 11. If death was due to external causes, fill in the following:
16. (a) Informant Mrs., Jd. W. Summers (a) Accident, suicide, or homicide (apecify)
(b) Addrm Ma lden Mo . s (3} Date of occurrence
. @ -_Burial  Date thereot &/ 24/ 46 > f|(0 Wheredid njury occur? (Ciry o tows) — (Counts) ()
_ (B“"m eremation, or '“"""l) - (Monih) (Day) (Yeer) () Did Injury cccur in or about hopie, on farm, [n industrial plaoe in publip place?
{c)- Plabe: busial of’ cremaﬁnn RarkFC emetery . ]
18. (6) Slgnature of funeral director Day Funersal Home . While at [ Vil AT I infury} S
(5) Addr Mglden Mo . 5 /
19. (&) Signat '2{_— ff ‘_—‘_(Mnxm)
) (Dute rgbeived loca) (Rexistrar's sirmature) Address Bluff 2 Mo hd Date ﬁl‘ﬂﬂﬂ f{b

{Licensed Embalmer's Swatemnent on Reverac Side)




RECEJVED
District Health Offlce Ne. 2

District File Number 744 A¥
) D,n'h- Filed 7- 7"{4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, =~

_____ . , R*' '3 d Ap{_\rnnﬁm N e

werslring-urder THY personal sSUPETVision~
Signed...M .............. 3 .. 5 ... . :; ... /ZM

Licensed Embalmer No. 3859

P. 0. Address. Loplar Blu_ff.' Mo,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conslitutes grounds for revocation of license.) < '

If this body is not embalmed, fact should be so stated above.



