'S, Mo, 30

V.,

10.48

NE-—MARKE A PERMANENT RECORP

WRITE PLAINLY—USING .UUNFADING BLACK I

FALEBOCT 25

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 34602

REG. DIST. NO. l PRIMARY REG. DIST. No-io_l_gffeou!rdr:”o Je— ......& Zﬂ .....

line for (a), (b}, and (c)

*This doey not mean
the mode of dying, ruch
a heart fallure, asthenia, .

‘ete. It meons the 2is-

DIRECTLY LEADING TO DEATH® () _ »

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b) ch r b 'Hme —LRHLI_DI‘_QS_I_Q

rize to the above cause (a) satbng

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whwe o d lived. 1 L i before
. COUNTY . STATE . . dinislon).
: Pent : Missouri b. COUNTY Dent dmision
b. CITY (If outcide corpurate limits, writs RURAL und give ¢. LENGTH OF ¢. CITY (I outside eorporate limits, writs RURAL and give mup)
townahip){ STAY in this place!
TOWN 99 em TOWN Salem 3 /
d. FE&%PPFA{ED%F (If not I Loapital or institution, give streat address or loestion) dlAsl;rl;tREEESrS ot rural, give location)
mstiruTion . Knox Nursing Home s"alem
3. :’NEAC%ES%F a. (First) b. (Middle) c. {Last) 4. DS'EE (Month) (Dlig (Year)
(Typeor Pty GEOTrge Washingion Summy peam  Oct.lo be
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF"BIRTH 9, AGE (In years| m wDER 1 TEAR | r UNDER M ns,
M nw» wi ?zﬂ.i (@CED;I,!AU:) Jan‘ 2‘0 . 185 9 hltgl:jbdns) Mnnthl Days H:mn, Min,
10:. USU.AL OCCU’FATIONH(’GH-un;a!-ml; 10b. KIND OF BUSINESS %ng‘Y. 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
o oat . retired, . N
s i Farmex Iliinois / GoUNTRY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George V. Summy Rebecca Davis None
15. WAS DECEASED EVER IN U, %. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE. Oli NAME O ADDRESS
(Yea, mﬁr(;nklown) {II yeo, give war or dates of service) n@ne Oll iB Sumy s 'M[
oy
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Chr.Fyelonephritis

F A=

.. e

care, infury, or compli
tion which caured death,

-the underlying cause last,. ~~ = 7 . Nt e A
DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS "= "o’ oo T -

o to e atsecne L’i’éﬂ;ﬁ’ifﬁé“ﬁ'&‘i}ﬁ‘mm Ess . Hypert ension and

- vArterioselerosis .

alwe on e "

-19a. DATE OF OP'FIROAI'E 19b; .MAJOR FINDINGS OF OPERATION * Sl 20. AUTOPSY?
,7 _ breX i w0l
21a. ADCIDENT (Specily) 21b. PLACEOF INJSURY (s.g. inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI"ATE)
SUICIDI horme, Iarm, fagtory, strest, offios bldg.. ete.) N o R IR AR
HOMICIDE >
21d. TIME (Month) ~ (D) (Yenr)  (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2T WHILE AT} NOT WHILE| ] .
INJURY - WORK AT WORK Feeo LT
z 1 hercby cmwhat Iloél the deceased from _Jan——, 19%31,-&% Oct. l JQL that T last satw the deceased
e, and that death occurred at 11 B from the cquses and on the dale stated above.

SIGNATURE

24b. DATE

{ r title)

Sl ,23b, Aoog Z |/a Zf ;IGNED

Oct.19,1954

4o, NAME OF CEMETERY OR CREMATORY - z.t_a,.l_.oc:mo_rq (Q_i.ty,tgw:;_:,prmnnty_) 7. 7wty .
Round Pond Cemetery Dent County,, Mo. ...

DATEREEDBYL%CE%
{(0-20-§\

SRt on 04, Wes |

UNEJA |RECTOR' S S} TURE ADDRES

v—

Embalmet’s Statement on Heverse Side)




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;orbrem

Student Embaimer No.

working under my personal sopervision. |

Student ..... sesana ;....E..-.'.-............. Si fW
Student mer
b? : Licensed Embalmer No. .2(;__(.2__

P. 0. Addresse== W -
7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




