. Mo.300
. 10.48

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE, PLA
[

f'

P MAR 4. 1953

! BIRTH NO.

REG. DIST. NO. _%____9__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.
.

Ly -sll“;f.FkN 6871
PRIMARY REG. msrf.'.fi:o 3 0 £3 R'ﬂ"'l’ﬂfl”n 7?

-

1. PLACE OF DEATH
a. COUNTY Mal‘i on

2. USUAL RESIDENCE (Whbere deceased lived. 1f Ikmtitution: residence befo:e
. STA . : b: 3 s ‘sdmisioal,
* STATE M3 gsourd g COUNY Marign ™™

{Eicensed

s

b. CITY (1 outeida corporats Umits, writs RURAL and give . LENGTH OF || ©. CITY (If outalds corporata tiziits, writs RURAL a5 cive townsbis ab%
townebip)| STAY (in thie place) 7.
ToWN Hannibalticet St., ToWN  Hannibal
d. FUH&SLPNAMEOF (I not in bospltal or institution, give street sddrem or location) d'Asgr;‘F%EEgs (U rural, ghve lomtion)
INSTITUTION 1404 Market 1404 Market
3. NAME or;': 8. (First) b. (Middie) c. (Last} 4 DM-E (Moath)  (Day) (Yer)
(Typeor Pt} MarTtha Ellen Summersg pEA™H 2 /22 /1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| & CNOEN | YEAR | ¥ WOOR @ K33,
WIDOWED, DIVORCED, (8pecity) last birthdar) Hvﬂh, Daye | Hours | Min,
Female ! White Married 8/30/1900 52 |
10a. USUAL OCCUPATION l:l(’(.l.md-wk 10b. KIND OF BUSINESS OR IN- | I1.'BIRTH (City aad State ar ,.,,;,{?)c_,,", 12, CITIZEN OF WHAT
Wi trnEs e Johnson Cafe New London, Mo, usSA
q[laa. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Andrew Brooks Josephine Calvell | George Summers
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 170 INFORM S SIGNATURE OR NME .ADDRESS
nr-.ﬁ ¢ unkoown) l (1f yeu, give war or dates of service) NO, _)*/' M )
0 | ANYL P s B0 ) __-)""0 .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only coecenseper | |, DISEASE OR CONDITION _ . ONSET AND DEATH
Mo for (o), (b), and (¢) | D'RECTLY LEADING TO DEATH® ()
*This does nod mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, (Icny DUE TO (b)
o# heurt foilure, asthenia, | rise to the abose cause a)
de. It means the dis. | € TRdeiping esuse losk. o e : -
case, Injury, or complica- DUE TO (¢}
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS | ~ g /
| conditions contrivuting to the deeth but not 7&2,0
related Lo the disccse or condition causing deglh.
|l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] 20, AUTOPSY?
. TION e ' : 0
. . ves L) wo
21a. ACCIDENT  (pecity) 21b. PLACE OF INJURY (e fnerabout | 21c, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATEY \
SUICIDE o, farm, (astory, sirest, ofioe bldg. . eee.) -
HOMICIDE ) - . )
21d. TIME (Mesth) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF i ' . mlu.:xr HOT WHILE
INJURY - [-- 3 ‘T'onx . .
p 2 .
2. 1 hereby certify that I altended the deceased from 19___., o _%__, Iﬂbg that I last saw the deceased
alive on __—m=——_"19____, and thal death rred af £32) BP m., from fhe causes and on the date sla!ed above.
. or Litle) R i Z"»ATE Sl
: _ . bt L]
. DATE 24¢c. REWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Btate)
2/34/1953 |Mt. Olivet Cemetery Hannibal Marion,Mo.’
REGISTRAR'S SIGNATURE > —&% % - FUNERAL DIRECTOR,S SIGMATURE ADDRESS
DATE RECD BY LOCAL |, VAL, 2 ; V2, o~ g P
. b A e ] A perdid 56 VT T4 RAVIN LD oot el

balmee’s Ststernetn on Reverse Side)




rECEIVED__MAR 3 1953 |
MARION CO. HEALTH DEPT-
pATE FILED_MAR 3 1953,

i

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embdalimer Mo,

working under my personal supervision,

il ennnas e Signed........ cj..é% -QMM o

Student cevcvececions sesswrans ‘
) | . Licensed Embalmer No. ?F ﬁ ‘

P. O. Address.

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.




