5. No. 30D
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

BIRTH NO.

FLED MAY 4

1951

REG. DIST. NO.

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 35 | sue it e 1320 O
2/9 %—b

PRIMARY REG. DIST. mO. Registrar's No.....w..

2. USUAL RESIDENCE (Whes 4

I. PLACE OF DEATH d lived. 1 inaticatl i bafore
) admimton),
a. COUNTY 7 Mercer a. STATE Mo. b. COUNTY Mercer 3
b. CITY (1t cuteide corpurste Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ovtalde corporsts limits, write RURAL and give townahip) -
.. ™ ) SI’£ fla this placel|! P (5/
TOWN Mercer yra TOWN Mercer -
d. FULL NAME OF (If not in bosapdtal o instlsgtion, sive street addrems or location) d. STREET (K rasl, ghve looation) d
HOSPITAL OR o ADDRESS
INSTITUTION !
36&%’255%% a. (First) -b. (Middle) } ¢, (Last) 4. DATE {Manth) {Day) (Year)
(Twpeor Prin)  Samuel 'Taylor-- . Surmers oeAH April 4, 1951
5. SEX 6. COLOR OR RACE | 7 m&%‘l’gg g[Ev\IgEclgSRRIED. 8. DATE OF BIRTH 9. 1:GE (l-r-;u ¥ EER | YEAR ; UNDER 2 .
(Bpacify) % birthday! Months | Dnys ours } Min.
Male White Married August 30, 1868 = |

fors

10a. USUAL OCCUPATION (Give kind of work
mmulwerﬂngl.i!a even if rutired)

Grocery Store

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate of fereian ocuntry) / 12. CITIZEN OF WHAT
COUNTRY1?

Towa UeSele

13a. FATHER'S MAME

Bright Surmers

13b. MOTHER'S MAIDEN

Sarah Ann Stout

14. NAME OF HUSDAND OR WIFE
Della Summers

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It you, xlre war ar dates of servies)

Yeu, m.ﬁunknown!

None

16. SOCIAL SECURITY
NO

'\ 2

recer Mo,

7. INFORMANT' S S{GNATURE OR NAME ADDRE??

. Enter only oneceuse per

W oete. It meana the dis-

18. CAUSE OF DEATH
line for (a), (b}, angd (c)
*This does not mean
the mode of dying, such
a# heart faflure, asthenda, .

cexe, infury, or complico-

" the underlying cauae last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, DUE T (b}
rise {0 (he above aatu): {u’ J:‘"‘M

DUE, 70 ©

MEDICAL CERTIF;CATION

tion whick caused death.

II. OTHER SIGNIFICANT CONDITIONS*

Conditions contributing to the death bid fipf -
refated to the discase ?}’wum “fua"

20, AUTOPSY?

19a. DATE OF °”+‘3{E,§; 19b, -MAJOR FINDINGS OF OPERATION T
: . (6 AX | mdwD
21a. ACCIDENT (Bpeeily) | 21b. PLACEOFINJURY?‘.hu 2le, (CITY. TOWN. OR TOWNSHIF) . COUWNPD . (STATE)
~+ SUICIDE - . home, farm Wy ete) D
HOMICIDE .
21d. TIME (Month) (Dwy) (Twmr) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OGCUR? '-
OF WHILE AT{— NOT WHILE
INJURY WORK AT WORK

Hz1 kercby attended the deceased from
alive avlﬁﬂ‘gif{‘m‘i\ %T and that death n‘om:rrcd al

$30A,,

1947 1w _April 4 19__DXhat I bast saw the deceased

m., from the causes and-on tke date ciated above.

2. SIGNA

: Lvoornd 0=

or title)

urtal

24a. BURJAL, CREMA-
TION, REHOVAL(‘B;-I&)

24b. DATE

April 6,1951| Lowry Qe

24c, RAME E CEMETERY OR CREMATORY | 24d. TION (Ctly, town, or

23p. ADDRESS

,Z'Jc. DATE SIGNED

DATE REC'D BY LOCAL

22 0-8

é

REGISTRAR'S smnM




) ja‘x " DISTRICY
"\ HEALTH OFFIGE /s
\\ CAMERNi M0.

ol

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, ommbeos .

) .. Stud balmer No.,
working under tny persona! supervision, udent Embalmer Xo

(A AN LSRN R TR LN Y

Sign
310N08dunsnsesnarsentssunscotocnnnassancese

Student Embaimer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated above..




