THE DIVISION OF HEALTH OF MISSOURI

5, No,300 .
. 10.48 FALED SEp 1951° STANDARD CERTIFICATE OF DEATH state Fite No..... 2T TR0
o 9 )

BIRTH NO. REG. DIST. NO. Z 2 3 PRIMARY REG. DIST. No.—~ @4 / Registrar's No....é.éf.__._-..._.
wvs e o ) PLACE OF DEATH d ,7 7 72 2. USUAL RESIDENGE (Where Geceased lived. If izatitution: residence before
g I 2. COUNTY . Perry g4 2 STATRM4 g wourl b. COUNTY Perry adinimicn].

b. CCI)'IF;Y (I outside corpurnte limits, writs RURAL .ndn:i':.hic)‘ngAl?E:‘hG;rh‘: ﬂEF) . Cg’g (I outside corporats limits, write RURAL azd give townsbip) .
: 10N Porrvville Mo . g "l tow Seventy Six Mo, 277y
g d. FH%PF’PAT_EO%F (If not in hoepital or Institutlon, glve strect address or loeation) d. %TI?EET (If ranl, give loeation) &
a2 insTruTio-Peorry County Memorial Hogpi Bl
g 3.I)NEACMEES%% n. {First) b. (Middle) C. {Last) 4. DSEE (Moatb) {Day) (Year)
” (Typeor Print). " ROobert C. Sumrow paH_Auge 12 1951
é 5. SEX 6. COLOR OR RACE | 7. MlARRIEB. NIE\\.(ESCPE‘SRR]ED, 8, DATE OF BIRTH B.l:l.GE tlan;n !:' UNDER | TEAR | Of UNDOR M Mma.
= ', . paciiy) 13 onths ! Days | Houn Min.
% IMale & | white ey fed “* Nov. 18 1801| 59~ l l
g 10a. USUAL OCCUPATION (Ghekiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oountry}, 12, CITIZEN OF WHAT
-] ﬁomd of working life, sven if retired) DUSTRY COUNTRY?
A og ster Seventiy Six Mo, Perry Co, Mo, UsS.Ae
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN MNAME 14. MAME OF HUSBAND OR WIFE
a Robe Glohle Byrd | May Cotner Sumrow
tz || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
o Yn or unknown) (W 13 DW“- of & } NO.
= None May Go tner Sumroy Seventy . Alx Mo.
I 18. CAUSE OF DEATH MEDJCAL. CETIFI : IgTERVAI. BEI'WET%N
4 | Eoteronlyonecuseper | I. DISEASE OR CONDITION _ 5 YO
7 |!'line for (s), (1), and (c) | DVRECTLY LEADING TO DEATH®(5) i X A1)
5 «This dots ot mean | ANTECEDENT CAUSES a ’
< the mode of dying, such | Morbid conditions, #f eny, giring DUE TO (B)
w3- .=l ar heart fallure, asthenia, | rite to the above cause (o) stating . B
= ete. It mezns the dis the underlying cause last. N
o case, infury, or compiica- . DUE TO () e
5 || tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS R
- Conditions contributing to the death but nol
5 ) velated Lo the disease or condition cauring death.
Iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ e 2. AUTOPSY?
= TION , /é 3x D 0o
= . i . - . - . YES NO .
v || 2 AcCiDENT (Bpecify) 215. PLACEOF INJURY (... Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) CSTATBY: .
> a{gﬁiglEDE bome, ll.m.‘(usm.t&rm.oﬁu bidg,.e0.) M T
g ]l 21d. TIME - (Moath}  tDag) . (¥ee)  (Hoan i} 2e. INJURY OCCURRED | 21#, HOW DID INJURY OCCUR?
J. IRURY Y 5 T T [ L e )
- - N
.8 22, [ héreby eeriy that I “attended the deceased from%__%ﬂ %& 19—"-1 that I last saw.the deceased
g alive on , 18 , and tha? deaih oc , Jro uses and on the daje stated above,
~d 4
o m‘SIGNATu_RE \,L ﬁz 1) Y| 23b. ADDR / n—. DATE SIGNED
& ] ' v S)Z / MX/‘% % f /3 "5 /
E/“ 24a. BUREAL, CREMA/ | 24b. DATE T 7| 24c. NAME OF CEMETERY OR CRRMATORY | 24d. LOCAFION tony. ty) T (Stale)
L/ TioN, REMOVAL Cemetery B zeau
g urlal’ | Aug 15°1950 Brazes .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S0 |25 [UNGRAL DIRECTOR'S 81GNATORE ADDRESS
Q!% g [0 ZRESZ n ’ S AL fE20C, 4




RECEIVED
SEP § 1951
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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 momeeee
Student Embaimer Mo.

STUGONTt uuiavaccenaransss taabusesancnannss Signed.......... W{//MW
Student Embalmer
Licensed Embalmer No. _,{/

P. 0. Address /}//4’///(/// /’//J

. (Failure to comply with

working under my personal supervision.

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




