. Mo, 300D
, 10,48

~
N

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 6 1951

! BIRTH NO.
1. PLACE QF DEATH

. COUN ..
- C0 leV:n46+on- . .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI1ST. o, __JP T priuary rec. 0137, wo. _FI Y@ g,iineers No, ..42..9.:?_..._.... -

Stote File No

2. USUAL RES!DENCE twm d
a. STATE M‘ 5,3¢§¢l""'

d tived., If Logtl before
b. COUNTY . *imimionr.
- L Wwinesion f

b CITY (f otaide corpurate limita, write RGEAL and give ¢. LENGTH OF || . CITY (1 outeide cérporate limits, write RURAL and give township) a5 ‘-7 3
OR Ch . / townabiip)| STAY (la this place) . .
TowN - Uhilicothe 20 uyrS o Ch/theoth e g
d. FULL NAME OF (i not in houpital or & icg, give strect address or d. STREET (If rural, give loeation)
_F ADDRESS
NSTITUTION 41 Monroc. 41q NMonroe
3. NAME OF First b. (Mlddl ¢. (Last '
DECEASED "_(Z- ) ,éo - (Last) . | 4 DATE  (Moutd) (Day) (Yesn)
( Type or Print) o na /o Summers _oBATH Decemiber 2.5:/? §0
5, SEX 6. COLOR OR RACE 7.'”&!&%. I;IEVER MARRIED, 8, DATE OF BIRTH 9.:.?5 {In r!;n IF URDEN lg r = e
* . {Bpacity) [ = ’ birthday Moonthy Howrw | Min.
Male C© |wWhite _Marr: / |teb2, /BEO 70 , |
|ua USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [IN- [ 11. BIRTHPLACE (State o forelgn eowntry) 12, CIJIZENOFWHAT
mnntnhrerkia‘ lif, sven if rotired) . . . - - . RY?
ea.c. &.suu-s: G//c, e [{m oxX w//e , MJ.SSour/ ‘e AN

13a. FATHER'S NAME

Thomas A

\SMM er s

13b. MOTHER'S MAID
Ellen D, Ao

i5. WAS DECEASED EVER IN U5 ARMED FORCEST
(Yes, np, or unknown) | (I yes, xive war or dates of servics}
Na

16, SOCIAL SECURITY

“i0 -/o-dol./zo

NAME 14, NaME OF Husnjn OR WIFE
ter st M. Johnaston
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Lra D Summers; CAI”’(O?LAG Mo

18. CAUSE OF DEATH
. Enter only onecnitse per
ltoe for (a), (b), end (¢)

*This doea not mean
the mode of dying, such
os beart foilure, asthenia,
de. It meone the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

INTERVAL

of P

MEBRICAL RTIFICATJON
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Adorbid amdmom if any
rise to the abore m.m {a)
the underlying eaun

DUE TO (¢)

M’W DUE TO (b) /A/Wm‘ Wk.

/0 %o
r LA i

tion which caused death.

-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizexse or condition, causing death,

23X

19a. DATE OF OPTEIRO?J 19b. MAJOR FINDINGS OF OPERAYION 20. AUTOPSYT ~
ves (1 w0 (B
21a. ACCIDENT {Bometty) 21b. PLACEOF INJURY (sa.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE Bome, farm, tatary, sireet, offios bide.eee -
HOMICIDE
210. TME (Mt Dan (Yo ooy | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o : “|'wiLeAr— nOTWHLE
INJURY = | "work [ AT womx
2. T hereby éertify that I atiended the deceased from , 19;{,2 to I AL . 19.5D, that I last saw the deseased
alive on .k&_g_ 104 2, and that 2d af . Y7om the causes and on the date stated above.
23a. S1 RE é. (Dm or title) | Z3b. ADDR] e, DATE SIGKED
2o RURIAL, CREWA- | 245, DATE Z4c._NAME OF CEMETERY OR CREMATORY @wcnnorl (Olty, town, ar county) - (Btate)
7 "lra-27- so ,éﬁf;pa)antf //uaf‘e /YIJSSOH ri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '? FUNERAL D) ltctou' 8 SIGNATURE . "ADDRESS
(2 -%1~3" I albrman funera (hillesthe, Mo.

"~ (Ticansed Eedalmers Staterant on Reverse Side)




|
I

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. Student Embalmer No........ P ttrsaunanna
Signed.. _&U /@pwu-&/
Slgned....... s esesaresecnerasanenna reees O é
: Student Embalmer . Licensed Embalmer No % «3

P. O, Address_cﬁdkmﬂ.., 57&::

o Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm.lure to comply withe
the ebove constitutes grounds for revocation of license.) -

H this body_'u not embalmed, fact should be so stated above. . . . )




