THE DIVISION OF HEALTH OF MISSOURI Hampto

5. .o (HER JUN 16 1950 STANDARD CERTIFICATE OF DEATH e il oo PRI

tvy, 10.48
llﬁ'l‘n RO, REG. DIST. NO. _ééé__ PRIMARY REG. DIST. no_ééié Registrar's No /57
2. USUAL RESIDENCE (Whers deceassd lived. If instityticn: residepes befors
. STATE b. COUNTY dunleslon’,
*Shannon *STATE - Mo, Shannon
X dlhﬁ“wrwnu limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporsta Limits, write HURAL s34 give township?
! N 5" Y {in this place) [a]
" ingvallev tnsh‘ip yrs Tows Rural Springvalley tnship
N __, ch F’l%sl. NAME OF (1 not h hoaplal or instisasion, glve street sddress or location) d.ASJ&EEEg's : (U rural, give locatlon) / ﬂ
o INSTITUTION Rt 3 Smsville, Mo. /d i
ﬂ 3. NAME %IE a. (First) b. (Middle) <. (Last) . DA}-E (Moutb) _ (Day)  (Yexr)
= (Twweor i) Timothy Hamilton Summers peatH  May 1-195°
& 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (o years| ™ Doem | YR | 7 boCh 1 am.
g M w WIDOWED, DIVORCED (Bpacity) last birthday) Mnnl&., Duys EMI Min.
Married 7 Jan 26-1875 77 !
| | WMo o SRS G | B (s i) | RSO
> Farming Ink, MNo.
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | George W Summers | Katheryn McHe Lula Roark Summers
&1 || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoe. 0o, orunknown) | {If yes. sive war or dates of service} NO. -
gi no Mrs Tim Summers Rt3 Smsville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
4 .|| Enteronlycnscamsoper | 1. DISEASE OR CONDITION (5 ONSET AND DEATH
2 |[ 1ine for (a), ), and (¢ | PIRECTLY LEADING TO DEATH* () —_—
g “This dots not mean | ANTECEDENT CAUSES W ! 2 2
the mode of dying, suck | Morhid conditions, if any, gieing DUE TO (0)
- j _ |} es heartfeiture, asthenta, | rise to the ghbove cause (a) stating .
2 Nete. It means the dis. | e underlying couse logt. : .ot < | . R
o ease, Injury, or complico- DUE TO (c) - 3
> || tlom wtch caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ =« ~ . : N
= Conditions contributing to the death bul not .
3 related to the disease or condition causing death. ) .
-in -|| 19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L . 20, AUTOPSY?
& ) TioN | = ' ) I %32)C 0. AT
[ ) . ] yes L1 mﬂ
© [/ 2a ACCIDENT " (Bpectfy) 215. PLACE OF INJURY (e.e.. norabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNT Y} .~ (STATE)
h SUICIDE, bome, farm, lastory, street, ofce bldg. . ee) - . . . <,
& HOMICIDE ) . e Pyt
g 2d. TIME  (Meath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O o | MLENT[) HOTwMRE
, E 2. I hereby cﬂgfy it I attended the deceased from fae A 19 S+ ﬂ/(M £,19>7 <> , that I last saw the deceased
| 3 I alive on 195 <> &7 gnd that death occurred af Mﬁ ., from the causes and on Ihc dafe stated above.
7t #3” (Degresor uue) 23b. AD . 2%. DATE SIGNED
5 pe A _
. /&/ ;*2"’40’/4-& W\L : A N G/ o
E *znhoua l:iJERMI &“cma- 24b. DATE {24c. NAME OF czmtrznv OR CREMATORY | 24d. LOCATION (Oity, town, o county (Biate)
) . ’ : ‘ . wil
g Burial 71 | Mey 4-52 City o. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢¢ 7 / % FUNERAL DIRECTOR'S 5)GNATURE ADDRESS -
£- /3__,-‘,_,“6‘ PV e - Duncan Funeral Home Mtn View, No.

(Dicansed Embalmer’s Stetement an Reverse Side)




smmmrr’_ BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the Mse si.de of this certificate was embalmed by me, or by

working under my personal supervision.

Student cevuenacscnasssssssnrarraes sernasee
Student Embalmer

Licens;cl En;ba‘ er No_?...{: t2 é
.4444,{_.91@

P. Q. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0. stated above.




