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FEAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

t

WRITE

THE DIVISION OF HEALTH OF MISSOURI

’%fiLEn DEC 23 1952

'BIRTH X0,

STANDARD CERTIFICATE OF DEATH
REG. DIsT. wo. _ 360 PRiMARY REG. DtsT. w0, _ 3978 . Repitrar's No 19'2'

State File No... 4 4 '31 8

SrosteTee

1. PLACE OF DEATH
a. COUNTY VeI‘nOﬂ

2. USUAL RESIDENCE (Woes
a. STATE
Missouri

d lived. If insti id
b. COUNTY

befare
adimlon),
Vern 0 n

b, C&EY (If outnide eorpurats limits, write RURAL ..aaw.iv. > §T ALYE:‘SL ‘ﬂ?:; ¢. CITY (If outalde sorporate limits, write BURAL and .mm;,; f
TOWN Nevada Q years| T Nevada SAE 7
. FULL NAME OF . . STR N
d HSENAME OF (If not Ia boapital or institation, give stract addrems or loeation) d ol '%Ts (I tural, give location) jﬂ .
INSTITUTION: . 331 North Ash Street o231 North Agh Street
3. NAME OF s. (First) b. (Midde) o (Last) ] 4. DATE (Maath)  (Day} (Year)
(Treeor Print) Kl OTrence Evalena Summers DEATH Dec , 1952
5. SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER MSRRIED. 8. DATE OF BIRTH 9.]:?5 (Ia ".'I"' l: 1VOR | # oo @ e,
Fm Wh REFPIEE® 7% |March 19 1878 | 'y [Mosts] oun | Beun hee
10 USUAL OCCUPATICN (Give - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE oountry
do mowt of w uf,.nfg. ovaalt e | USTRY o (inte o forelan comatzz) / o GUNFRYOF WHAT
ousewl Own home Garneéett, Kansas ) I e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ely Tolle |Isabel Jane Martin Garrett H. Summers
I3, WAS DECEASED EVER IN I, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ES
(Y, no, or gnknown) | (If yes. sive war or dates of NO, 33 North ish
No None Garrett H. Summers
18. CAUSE OF DEATH MEDICAL CERTIFICATION lo ETAAL EEs
. Enter only onecnusoper | | DISEASE OR CONDITION . M j
line for (8), (b), aad (&) DIRECTLY LEADING TQ DFJ\TH‘(a) I @QC .
ANTECEDENT CAUSES
*This does nit mean
the mode of dying, ruch | Aorbid conditions, if any, M‘M DUE TO (b) M (G -
o heart failtre, asthenia, | Tide fo the above cause (o) stating .
de. It means the dis- the underlying cause lagt.
eare, injury, or . DUE TO (c) [
tion which eaused dca#l tl. OTHER SIGNIFICANT CONDITIONS: - :
" Conditions contribuling to the death but not -
related to the dizease or condition cousing death.
19a. DATE OF OPERA-. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
* TION . 2/ 20/ Eg
AL hg % o O R yes [ wo
2la. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hom.. Iarm. Eastory, strest, offioe bidy., et
HOMICIDE ‘ ‘ L A~y I/M e
210. TIME ~ e 219. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . )
INJURY \)1,0.” "wm—— T e
p.3 N F
2 I 'herﬁby %v’y that ’ auended the qlec from Ben, o 193> 1o Qo 1 , 1932 that I last saw the deceased
|i_.__alive on i#ht death oceurred at ____{o Y m., from the causes and on the date stated above.
123, SIGNATURE w3 ) \ (Degree nzlt!e) 23b, ADDRESS l 23c. DATE SIGNED
) Tlovods 9o 77/372__
BURIAL. CREMA- | 24b, DATE 4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {Etate}
TIOH REMOVAL (Bpasity) ) d Missouri
Buriasl A ec 17 195 Newton Burial Park Nevada
DATE REC'D BY LOCAL ‘RAR'S SIGNATURE y 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/Q-—;za,‘i: M{/ S/ Ferry Funergl Home Nevada, Mo,
(Licensed Ehbalmet’s Statement on Reversa 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, 0F by memeesieamanee
s . tudent Embalmer Nousiveeenanna rerevens sessee,
working under my personal supervision,
=)
Signed 4 r
Slgned.iceecacnass crevesseararas ereneaeenaa N é) g
Student Embaimer Licensed Embalmer Neo {7

P. O. Address—Z. _MCZ. 220

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 so stated above. .




