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NENT RECORD

WRI’I‘E"PI.AIN‘LY—USING UNFADING BLACK INE—MAKE A PERMA

<

FW.ED JUN 15 g.j'

- BIRTH-KO.

THE DIVISION OF HEALTH OF MISSOUKI

STANDARD CERTIFICATE OF DEATH .
REG. DIST. MO. Z"-Z PRIMARY REG. DIST. uo.:_‘___,..,_..m R;mtmnNa.,..../

s i e ;18483
= "l"‘? f‘l

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where demsased-lived! It Distitation: veiladée befoie
a. COUNTY 8. STATE b, COU v mdmbmlon).
Jasper Missouri -oe ... 1sﬁwﬁ PEPET ~
b. Cg’l;\' (I outaids corpurate limita, writa RURAL and give %AH,ENE!‘;!: £F c. CITY outdds jorporsta umse. write RURAL s give township!
townabip) [} col - . . e ;
Towd  Diamond Rt.#1 TOWN Diamond  Rt. #1 bebd uiet
d. FH&SLP#&EOOF (H not ia‘ heapital or fnstitation, sive strest sddrem or lomuont d.ASJI;?gEE'SFS (It rural, give loeation) 0 6{ 7 ﬂ
nsTITUTION  Jackson Twn, Jagkscn Twn Z
3DNEACNE‘ES°E':J ?n. {Flrst) b. (Middle) c. (Last) l 4. DATE (Month) (Day) (Year)
(Typeor Print)  LCULS Summers DEATH h=29-19573
$. SEX 6. COLOR OR RACE | 7. MARRIED, rslsvesclgsnmen ) 8. DATE OF BIRTH o, l;\'t‘iE (Inﬂrﬂ ¥ vmen | nﬁ o UNoCR b s,
{8pecity! - : on| Hourn | Min.
Male White Horrie 6161200 3 | |
10a. USUAL OCCUPATION tCilve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (., . 12. CITI
am;:mamumfn.mumi:a) DUSTRY {City ead State or Foreigs (',.7.,) couu%fz"‘r?': WHAT
armer Farm Galena,kansas USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF KUSBANDG OR WIFE
Joesph Summers Emna Myers {Lillle Stress Johnson
I5. WAS DECEJGE)D EVER INU.S, ARMdED l;?RCES? 16. SOCIAL sscunulg 7. INFORMANT' S STGNATURE OR NAME ADDRESS
{Yes, na, o1 coknow: [{ rive war or dates of sarvies)
’ - 4946050526 Mre. Lillie Summers Diamond,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onscaussper | L DISEASE OR CONDITION _ Pu . ONSET AND DEATH
Jine for (a), (b, ad (0} DIRECTLY LEADING TO DEATH® ) lmonary tuberculosisg over 1D yrs
o7z does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortdd conditions, f ang, giving DUE TO (b)
o8 beart follure, asthenda, | rise to the abore cavse (o) dlating. . @ - .- .
de. It means the dis- | ‘3¢ unerlying cavae ok,
case, Injury, or complica- _ DUE TO (C)A _
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS * " "= 7+ & -
Oonditions contributing to the death buf not
related to the dizease or condition causing deatfh.
19a. DATE OF OPERA" | 19b. MAJOR FINDINGS OF OPERATION e T Lo . 20. AUTOPSY?
) TION 00 - K 0 w @
P YES NO
21a. ACCIDENT {Hpacity) 21b. PLACE OF INJURY tes..lnorabout | 212, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hot, [arm, tastoey, stress, offics bidg.,s1s.) I . ,
HOMICIDE - o -
214. TIME (Mogth) (Day) (Year) '(Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: - L . WHILEAT NOT WHILE
INJURY . AT WORK e .- . e
2. I hereby certify that I atlended the deceased from <O Mar'52 g to__ 29 May'SZ 19 ihat ] last saw the deceased
alive on ay'53 , 18 and that death occurred gty v from the causes and on the dafe stated above.
2. SIGNATURE (Degron or titls) | 23b. ADDR 2. DATE SIGNED
’ /14, h}' '’ Car thage Missouri 2’1 June'53

24a. BURIAL, CREMA-
FHAE == | 6

HE ot

6-1-1953

24z, NAME OF CEMETERY OR CREMATORY .

Stonie Pcilit Cem.

244, LDCATIOH {O1ty, town, o1 mﬁn:y), -
Diamond Rt #1, - Mo

. (Btate) .

DATE REC'D BY LOCAL

&~/ =53

75+ FUNERAL DIRECTOR'S SIGMATURE Abbllls

Ulner Funeral Home Corthace Mo

(Tivensed Embalmer's Statement on Reverse Side)




REGENED &-15-83
Jasper Gounty ength 6%!(!)!30
County Rle Numbor ...... - it

t

STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer Mo,

working under my persona! supervision.

Student Embalmer .

Student Lovevavinncnenna

Licensed Embalmer No

P. O. Ad @*
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with
the above constitutes grounds for revocation of licenss.)

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




