THE 'DIVISION OF HEALTH OF MISSOURI

",‘;;j:" ALED APR 20 1950  STANDARD CERTIFICATE OF DEA% sware pite o OO
.uut.ru NO. !;EG. DIST. uo.a 18 PRIMARY REG. DIST. NO. 03 Registrar' s'No/ v -\ggi;!)

I. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbere decoassd lived. If Inatituth ienos befare
a. COUNTY -l a sTATE . b. COUNTY sdinismion).
" Missouri
b. CITY (I outcide corpursie limits, write RURAL and give c. LENGTH OF ¢. CITY (If gutride corporate limits, write RURAL acd give townahip)
OR St T i M towrahip)| STAY (o this place) OR -
TOWN «0UL3S HO, OWN N A~
d. FULL NAME OF (If not ia baspital or inatitution, xive street addroms o location) d. STREET ’ {11 rurat, give location) - *
HOSPITAL OR ADDRESS
. INSTITUTION 1799 Chambers Str: 1122. Chambers Str, g
3. NAME OF ret, tad -
DECEASED o (Firt) p- (Miadie) & (et ' |4' Do (Month)  4(Dsy)  (Yesr)
{ Twpe or Print) WILLIS EDWARD SUMMY DEATH /2?50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (o yesrs] W xR | YEAR | ¥ UkDER 4 s
0 . WIDOWED. DIVORCED (Hpaciiy} Iaat birthday) Monm’ Days | Hours | Min,
male white married,/ | June 5 1902 47 11012 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forelgn country) ; 12, CITIZEN OF WHAT
doma during most of warking liie, sven U etired) Qe s i @ bé QT e COUNTRY?
| _foreman 3 Hannibal Mo, :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

01115 Summy M%mﬂnm—ﬂm%mmmﬁnug&
15. WAS DECEASED EVER !N Li.S. ARMED FORCES" 16. S0CI SE('.'UR};I"_::r 17. INFORMANT'S SIGNATURE OR NAM ADDRESS

(Ye.no, orunknoowa) | (If yes. glve war or dates of service)
X X ‘ Mrs Mary Summy (wife)

18. CAUSE OF DEATH MEDICALL CERTIFICATION INTERVAL BETWEEN

Enter onlyonecausoper | |- DISEASE OR CONBITION

. 4 ) ONSET AND DEATH
Jine for (), (1), and (¢ | D'RECTLY LEADING TO DEATH?(5) i Hedtwat _%_

*This does nol wmean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b} ‘ -
ar heart folitire, asthenda, | Tite to fhe above canse (o) stating - R ; AL i D B
de. It means the dis- the underiying cauae last. -

ease, infury, or complica- . . DUETO, o) & . - -
tion which cauwsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not - .-
related to the diseate or condition causing death. 3 .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D - ' 20. AUTOPSY?
TION ‘
. ves L] wo IEI
. 21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (e...Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) «  {COUNTY) (ST.A
SUICIDE boms, farm. {astory. strest, office blds..et0.)
HOMICIDE
21d. TIME (Moot} (Day) (Year) (Hoer) 2le. INJURY OCCURR_E[) 211. HOW DID INJURY OCCUR?
.. OF - WHILEAT [ NOT WHILE
INJURY, ™. | woRK AT WORK

2. I hereby certify that Jatiended the déceased from M _ﬂz !o‘?gL, 1957, that 1 last saw the deceased
alive , 19_5_0, and that death occurred at _iam, ffom the causes and on the dale stated above.
. . {Degres or $itle) 23b. ADDRESS 3¢, D SIGNED
o |74 /A%._&_I?( /&.«.J Lo

24c. NAME OF CEMETERY OR CREMAT! 244, LOCATICQY (Olty, cown, ¥ county) ¥ . (sm.a)

Hannibal Hannibal Mo.

o B T8 s it

*s Statement on Reverse Side)

TION, REMOVAL (Bpsetty)
IS}

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECCRD ™

DATE REC'D BY LOCAL | R




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, of by

Signed.......... Al . -
' . Licensed Embalmer Nn / 67‘)[
T b o A ZEYD ,_,W L%

Signed....... tessessansssnneana
Student Embalmor

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER. in his OWN HANDWRITING, (l'-‘an.lm-e to comply witl
the above constitutes grounds for revocation of license.)

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




