F“.EB FEB 25 1949 THE BIVINON OUr FEALIN UF MilaaAJUR (SN A

No. 300 .
STANDARD CERTIFICATE OF DEATH s Fit Wowwron :
BIRTH KO.____ ' REG. DIST. NO. iﬁ:a_’_ PRIMARY REG. DIST. no-!LZQJ_. Kegistrar's Nowe Bl s
5 1. PLACE QF DEATH 2. USUAL RESIDENCE (Whaere dacosssd lived. If iostizution: residence befors
. COUNTY . STATE b.. adinislon),
» PerAaTre : Misso Rt O Pl arrE
b. CITY (If outride corpurats Iimits, write RURAL snd rive ¢. LENGTH OF c. CITY (If outedde corporats t8, RURAL snd give townshin) XJ
(o] townahip) | STAY fin this place OR -
TOWN FARLEN ez v R, TOWN LEe Teor. 9
d. FULL NAME OF (U oot in l{upinl ot ieatitution. give strost sddrom ar Ipeation) d. STREET (If roml, dw ocatlon) D
HOSPITA ADDRESS
INSTITOTION +H o
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE {Month)  (Dey) _(Year)
(Tvoew Print) <JAMES EvrRED -SusMeRF1ELD veew FEB., 8, /F¢T
5. SEX 6. COLOR OR RACE | 7. \’:I‘IADROT‘C’EB EWSSCESRRIED. 8. DATE OF BIRTH ‘ 8. l:GEhgx‘:n;n J ‘m.::.u TYEAR | IF UmoER 2 way,
. {Bpepify) t ¥ o Days | Hours | Min,
®) w Widowep J |Dec.2& 1366 | g2 | |
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountey) 12, CITIZEN OF WHAT
domd?mnndworkjullh . aven if retired) R DUSTRY ” COUNTRY?
EARp A T Mo. V.3 A,
132, FATHER'S MAME 138, MOTHER'S LIAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WM., SUMMER E1€LD | Awn HorTo N . | EMNMA E Svarmer Freed
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,opunknown} | (If yes, glve war or datas of sarvice) NO, B
/s | WNowe | ARTIE PELE SummerFrerd  /arceY,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BmEN

| Enter only onecaumper | |, DISEASE OR CONDITION ONSET AND DEATH

lne for (a), {b), and (¢} DIRECTLY LEADING TO DEATH* (5)

“This docs mot mean | ANTECEDENT CAUSES y e
the mode of dying, such | AMortid conditions, if any, giring DUE TO (b}
as heart faflure, asthenda, | rite to the above cause (o) dating . ) . - . - .

ce. It meams the dis. | the underlying cause last, &
case, infury, or compli _ DUE TO {c) _ iy
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS T : U
Conditions contributing to the death but not ) 9
related to the disease or condition causing death. A
19a. DATE OF op_ﬁ%:}i 196" MAJOR FINDINGS OF OPERATION . ] - - " | 20, AUTOPSY?
L _ ves ] w0 N
21a. ACCIDENT {Bpecify) 21b. PLACEQOF INJURY (e.g..inorabome | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID homs, [ntm, factory, street, office bldg., at0.} .. - . - ’
HOMICIDE
21d. TIME (Moath? (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW OID [NJURY OCCUR?
. WHILE AT NOT,WHILE
INJURY WORK AT WORK

2, ] hereby certify thal I attended the deceased from g_u&r/__, 1944% , to é&LB_._. 19¢£f, that I last saw the deceased
1 : hidecurted at

, 19_4££, and that deal m., from the causes and on the dale stated above.

i -7 {Degroo ot ttle) \ ﬂb.(gDRESS 2. DATE SIGNED
Ueslerrrood v, i T-OW, 2o, 27to

P2 /2 o
24b. DATE 24c. NAME CF BEMETERY OR CREMATORY

. LOCATION (Ctty, town, or county) (Btdte) /
/]
DR LA L 2-jo-4T PrarreCivy Ecpi. . Px.arreé’:ry

WRITE PLAINLY—TUSING TUUNFADING BLACK INE~—MAKE A PERMANENT RECORD QS‘\)"

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 02_5' 25. FUNERAL DIRECTOR'S §1GNAJUR ") AbDRE3S
Vet 1259 P htiic ﬁ%!‘ggg . h )fﬂ%j/ 5#7%

(Licensed Embaimer’s Smtement on Reverse Side)




1950
por %2
RECEIVED
District Health Officer No. 8§,
District File Number.
Dete Filed .2 =2 £ -¥9

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, or by
et s Rol—-&‘pﬁb M. G'fFF'EE ,  Student Embaimer No. Aé o |
working under my personal supervision. .
2 QN /2 l¥
Student .. EETTEE FAAA IR A NS 9 s Signed .
53>

Student Embaimer /
Licensed Emba?y‘!o -
P. O. Address M/ L/ Xt

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis QWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




