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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

§

5. No.300
10748

MANENT RECOR% \)

!

‘ FﬂlﬂbEC 19 19&97 THE DIVISION OF HEALTH OF MISSOURI - 40850
L L) ST ANDARD CERTIFICATE OF DEATH V010 File Noowvoemr s ssren e
'BIRTH NO. : REG. DIST. NO. /.2 2 PRIMARY REG. DIST. MO io_oﬁ Registrar's No. /é.ag ;.........i.,:
. L..PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoused fived. - 1f § idezce before
a. COUNTY. ‘ . al ! STATE b. COUNTY adinkslonr,
GREENE. MISSOURT HOWELL’dJ
= b. CITY (11 outzide corpurate Umits, write RURAL snd give c. LENGTH OF || «. CITY (! cutside arporate limits, write RURAL a2d give townebip) 1
OR {eo;n.up; STAY fiz this place)] 0
TowN  SPRINGFIELD, 1/ 13 daygs TOW"..__ MOUNTAIN VIEW, MO. 4
d. FH(I)-SLP?'PAMEOOF {If not in hospdtal or inatitation 'ﬂvo sirect addrem or locstion) d‘AT)r[?REEESrS (If rursl, pive location} =
INsTITUTION . O'REILLY VA HOSPITAL i ROUTE # 1 ' l
3. NAME OF a. {Flrst) b. (Middle} ¢, {Last) L 4. DATE (Month) (D
DECEASED . . 87) (Year)
(Twpe or Print) PAUL , SUMMERS fi12:15Pd Deai8/49
5. SEX 6. COLOR CR RACE | 7. »“G{‘D%'E-';EB EFSSEC'ESRR'ED 9. DATE OF BIRTH - 5. :iGE (In years| o UNDER 1 YEAR | WP GNDER b HES,
d . {Bpacity) t ) |Months [ Days | Hours | Min.
Mate [/| White - Married -/ Feb, 16, 192} 28 l |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (s a
i duriag moet of working life evas i eireds | - 1 DUSTRY te orforsies smatm) e GUpTRY S WHAT
Farming - Arroll, Missouri(V
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME; OF HIGHARSYGE wIFE
John Summers . Bessie House Phyllis Summers e |
g WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY |'17. INFORMANT" 5 _SIGNATURE OR NAME ADDRESS
s, 8o, oy unkuows) | (If yes war or dates of service) L
YES l W IT Unknown VA HOBPITAL RECORIB SPRINGFIET.D MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION, _ INTERVAL BETWEEN
| Enter only onocatis I. DISEASE OR CONDITION DEATH
line for &, (b, wnd (@) | CVRECTLY LEADINGTO DEATH*(sy Nephritig, tuberculous. bllateral severe |

~

*This does not mean ANTECEDENT CAUSES

the aode of dying, ruch | Mortid conditiora, 1f eng, gising DUE TO ( Juberculosd

of heort failure, asthenda, mehlhznbm cause (o) stating - prmry’ 191’1; apéx. o s =

cte. It meons the dis- | . waderlying cause last.

caxe, infury, or ;_" ] i - DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f_[\lberculoms of genltal tract blla{:era]
ol

Conditions contributing to the death bug not”
ey o the Hioeat o condition canrng aeuss. D1 sseminated hematogenous tuberculosi

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - : B ' 2. AUTOPSY?S t
- TION
. | ] . . . ves K1 wo [
21a. ACCIDENT (Bpecity) 1 21b. PLACEQF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . {COUNTY) i (STATE)
SUICIDE boms, tarin, fastory, sirest, office bldg.,e10.) - . b
HOMICIDE 3
21d. TIME (Mooth) (Day) (Year)  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . WHILEAT ] NOT WHILE .
INJURY WORK AT WORK .-
2. I hereby cerlify that I attended the deceased from Deca 8§ 1849 o M, 1949 | that I last saw the deceazed
b y 8 , 19 49 , and that death occurred at 1.2.:15.12 m., from the causes and on the dale slated above.
E 23b. ADDRESS ()! 23c, DATE SIGNED
2. FEPATEREL <L GHIEF, PROFHYSY b AooRess O'REILLY VA HOSPITAL | 2. ATES
‘ ‘L. EISELE, M.D, EﬁVICES C | SFRINGFIELD, MISSQURI ' 12-8-49-
TI BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEM\EJI'ERY OR CREMATORY “| 24d. LOCATION (Oity, town, or coilnty) - {5iate)
¢ }
%538%1?"‘" December IOL 1949 “unknown Mt. Véew, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYR // | 25. Fy , QODRS 85
DALY I o¥ o,

/




Loey - © . . . . . . - N A

STATEMENT BY LICENSED EMBALMER

1 hereby gertify tha't the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

.

Student Embalmer No.

working under my persona! supervision. j i (_\%\

R e L S S LR RERLLELLREEY . S Licensed Ernbalmer No. %ji? .........

Student Embaimer .
: S P. 0. Address.>

- Note: The above MUST BE SIGNED, BY THE LICENSED EMBALNIER in his OWN HAND " TING (C
the above constitutes grounds for revocation of license.) '

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




