§. No.300

¥,

10.48

HED AUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOJ.;)‘_JLQ—L. Rzautrar.an H.Q_,

41 1951

REG. DIST. WO.' dgo

State File !\’a. ,2}?8'?8-

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers o d lived. If inati i it befors
a. COUNTY PLAT'i’E ”‘s? A 8. STATE . b. COUNTY adisinlon?.
b, CITY (If cuteide corporate limits, write RURAL and give g:l{f‘?NGTH OF c. CITY (If cutsids sorporate liméta, write BURAL and rive township)

towaahip} {in thia )
10w PARKBVILLE T8le W PARKEVILLE of30
d. FULL NAME OF (If not i hoapital or inetitution, give street address or lotation) d./STREET {f rural, give locationy |, -
HOSPITAL ADDRESS . o <
INsTITUTIoN PARKEVILLE PARKEVILILE
3.6\2::&&%5%% a. (First) ‘ b. (Middle) ¢. {Last) 14_ DS1F'E ‘(Month)  (Dsy) (Year)
{ Type or Print) NANNIE JANE CAVE DEATH.  Aug, 8, 1951
5. SEX 6. COLOR OR RACE { 7. #IARRlED. g’;:\\'fgﬁ MSRRIED. 8. DATE OF BIRTH . 9.11\'?E (in :n)-.n L:nr::. tTEAR | o meeR 1 Hms.
. {Bpecify) Days | Hours | Min.
Female = | Negro Wod o May 1, 1868 | ‘8% l l

et HoR

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
lite, wren if rotired) DUSTRY

11. BIRTHPLACE (State or forsiyn country) 12, CLTIZEI’:I{OF WHAT
?

Platte Clpy, Missourd | B°8°

13a. FATHER'S NAME

»" [13b. MOTHER' S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

John Norton Sumers Unkngm__—=§%gn;§r=gg¥g=gmgt)==
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{‘IB( 17. INFORMANT'S S| ATURE OR NAME ADDRESS
(Yes. no, or unknown) | (1f yes, wive war or dates of servies) .

No i None Dalsy Mire Parkeville, Moe
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTEAVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION _ @ W ONSET AND DEATH

. - o
lize for ¢a}, (b), and (c) DIRECTLY LEADING TO DEATH (2) arvadnrcol _ _
—— Y
*This dors not mean ANTECEDENT CAUSES ¥
the made of dwing, such | Mortid conditions, if any, giving DUE TO (b} Aoz -
as heart faflure, asthenda, | rite to the above cause (a) stating -
etc. IF means the dis- the underlping cause lost.
care, infury, or complica- DUE TO {c)
tion which coused death.” | [1. OTHER SIGNIFICANT COMDITIONS
Conditions contribuding to the death but ot
related Lo the dizecae or condition ceusing death.
19a. DATE OF OP{::E)AN 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 3 ‘3 / A/ YES H-I.CO .::
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY tes..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} i {COUNTY) . {STATE)
SUICIDE borne, farm, factary,street, office bldr., ata.) ;
HOMICIDE
2ld. TIME (Moneh) (Day) (Year) (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
C : WHILE AT NOT WHILE

TNJURY = | WORK AT WORK s

22. I hereby certify that I attended the deceased from 7/ LY _ 1957 1o ¥/ 5 195/ , that I last saw the deceased

\V\I&TFN’LAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on B/ ¥ , 185 ’, and that death occurred at _f m., Jrom the causes and on the daie stated above.
23a. SIGNATURE {Degree or title) 23b. ADDRESS Z3c. DATE SIGNED
. ) L, A - 4. @ M 4 /J?
2%a. BURIAL, CREMA- | 286, DATE [4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)’
Tl%, REP&?Vﬁi {Specify) ) :
uria An Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /':5' 25. FUNERAL DI RECT%RE ADDRESS )
[} +
¢ /b bl w R otlrnt ,.‘)7 W 2E7 5/ &0 - LKA
o (1 icensed Embalmet's Statement on Reverse Side) /?-( YO,




swm—

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 DFmeeoocmecnicerinnns

N Student Embalmer Mo.

working under my personal supervision.

Student ... esariinaenas Signed......é{e;f%_.m_m

Student Embalmer
Licensed Embalmer No

P. 0. Address ;,f/‘/f/;ﬁ"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I'us OWN HANDWRITING (Fallure to comply with
the above constitutes grounds-for revocation of license.}

If this body is not eﬂmbalmed, fact 'should be so stated above;




