-8.No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

v 51739 HLEB"“,@;’E’,}’“?“EM STANDARD CERTIFICATE OF DEATH s it o DF DT

I Xx36671 —
Primary Registration District Not‘s.-?]o_ Regisirar's No......... Zé_.:.....__........

Registration District No.._.... =

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5
- Merocer
(a} County. Ctate }b . Mercer -
75 g -l & -Cityor ww.ﬁout_h_l_.Li_r_mville, Moe = - am fa) Stat = (5} .County. 7
6 O (1F outsida eity ar tows limita, write “AURAL" and name of lomnlnp) (¢} City or town.. south Linonllg Mo.
;é (£) Name of hospltal ot institution: /‘ (If ontsids city or town Limits, write “BURAL"}
0 E {If not in hoapital or institutl writo stredt ber or location) (d) Street No (If fuza), give location) ')
(d) Length of stay: In hospitai or institution ity i @ C ¢ forel , Nﬁ v ,.I'?
pecify whether €| itizen of forelgn country es ot No}
g In this community. 8% yre., 5 Mo, 29D8ys.
- years, months or days) If yes, name country,
-,
E MEDICAL CERTIFICATION
£ || Pull NAmi. Sedrick_Hubbard Summers . J 29
. DATE OF DEATH: Month J@Ig day
- 3. (b) If veteran, 3. (c} Social Security f Io A M.
minute
§ name war. No.__..HQ!.I.Q,_..__________ AAAAAAA .
E N 5, Color or 6. {a) Single, widowed, martic by A
[ || o sexMelo /] odtbite |  avorcaMarried /.
i alwe [
E 6. (&) Name of husband or wife.....oeeeeeeo. 6. (¢) Age of husband or wife if ,and that death occurred on the datédnd ho Duration
w2 | - _Meryb Ellen. Sum B slivenen O __years Immcdmezli se of death.. .“ e
9 7. Birth date of deceased_.. July, e 59 ’ 1865 E
| (Day) (Yeas)
-] -
4. 8. AGE: Years Months Days H less than one day Due to.. et
: 85 | 5| 29 SR Y
o Due to
Eé || o. Birthpace Mercer. County Mo,
(Civy, town, or county) {Stete or foreign country)
e A diti . i
% 10, Usual omupaﬁonp.rgggést (Retirﬂd) aririiesserisesas Fnearanammnnannnd, O&m:m:n:z:y within 3 mooths of death) '4‘
= 11. Industry or business R 3 PHYSICIAN
A E 2. Name._.WAl1iam_Summers: e e (S AN (1]'7 T Undert
] 7 7 _ ) Underline
SN |- S - VO \ ‘\ e cueto
City town, gr cotnty) ' ' * . '*+(Stnia or foreign country) Of autopey should be
3 5 14, Maiden name GBENOTING.. Bryan = ¢ harged oth-
o L . tistically.
51 13 Birthptace ........ Y S EQL_KL‘I.QVB_ 22. Ii death was due to external causes, fill in the following:,
E = 0 ts of fgreign count) ) LL L}
=z 16. () Info ?"" 3 __,___ * 31} (8) Accident, suicide, or ho. ‘ e (apecify). ...{Z.d,‘,‘b.{
] B ) Address }dorcer }b » (¥ Date of occurrence }

17 (@) Burial’ H (b) Date ghcreot’.j[anm 31,1947 {c) Where did injury occur? %(ﬁlﬁmt

. te)
{Burial, cremation, ar removal) Ever een t@w (Year) {d) Did injury Qy in or abouphome, on farm, in industrial place in pubhc pl.acz?
¥

* " {c) Place: burial or cremationLy Y PR V. - W N— VAW /| H{_,L&
ot 18. (s) Signature’ 'of funeral director, g e 20 Y “rhi[e at/v.or].? “"7%_' _‘_smf' "m.dpm) ]
: () Address._.__... Linevilla_u 2 m(" ,
s || 1. (a) 2= F=Y s 2l %Zf- = Slmt =/ T
.l (Date received Iocnlmnntrlr) (Registrar's signature) Address T . fefef [ 4 W

/ 7 J’A (Licensed Embalmer’s Statement on Roverhp Si




\ YISTRICT HEALTH opg Ci
S Carveron, "My
STATEMENT BY LICENSED EMBALMER - - . e

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

L4

......... reeereemsssemneres s menanamneneeseeasensreeennnnneeeneeny. IERISEETEd Apprentice No.

the above constitutes grounds for revocation of license.) .
- If this body is not e;-pl;a]med, fact should be so stated above. - ~ .

-




