No. 300
10.48~/

WRITE PLAINLY—USING -UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' 24a BURIAL, CREMA-
REMOVAL

ALEDOCT 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s e o SALDO
9200

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH - 2 USUAL RESIDENGE (Where decesssd lived. I Institatlon: reskisace bafore
a. courmf_ a. STATE M/.S‘.S‘a .7 b. COUNTY Qz;za-n
b. CITY (it cotide corprate imite write RURAL spd give | . LENGTH OF | c. CITY / . & 1a Restgonc witin Uit of ¢}
4 tow o hd town?
oW S7. La /S g JIOUN ST Lo /S Y
d. FULL NAME OF (1f a0t (a bosobtal or astisfioa. sive stcest 42 A 7; STREET (I rurat, dn loeation}
nstionon JLEX/AN LRoS. %«-‘ZLZE‘- Ir3y . JEFFERSO N
3. gE‘%:hle:E S?E'I:D a. (First) /J (Middle) 7 ¢. (Last) 4 DATE (Month)  (Dsy)  (Year)
(Tyoe or Print) WIL.L/AM EWToN QUMMERS | winSEpT 23 /953

5. SEX

2

C2SEP _CAR

10a WSUAL OCCUPATION (e kind of work
done during mowt of working life, even if retired)

OWNER,

6, COLOR OR RACE | 7. MARRIED NEVER MARRIED,

, DIVORCED s ¥}
/ 7

10b. KIND OF BUSINESS OR IN-
) DUSTRY

IF oNDER 34 mxs.
Bom, Min,

8. DATE OF BIRTH

FEB, 15 /?07»
n BIRTHPLACE (City and State ar Foraign Country)

!ZCSHI-JZEN OF WHAT
MiSSovR i O O

IF UNDER © TEAR

laat birthday) Month-l Days

vt 9. AGE ({Ia mni

A

1,:5:% FATHER'S NAME

MUEL SummERS

13b. MOTHER"S MAIDEN

NAME 4. NAME OF HUSBAMES OR W
ELIZABETH Comgg]z%}zzs TTA SuMMERS

own)

-4

{Yes.no. or y;

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(I you, give war ot dates of servies)

16, SOCIAL SECURITY
NO.

ADDRESS

‘WAZZETTA

17. INFORMANT' S SerTURE OR NAME

MMﬁ RS .3

8. CAUSE OF DEATH
. Enter only onecause per
line for (), (b}, and (¢}

*This doey not mean
the mode of duing, such
as kear! fallure, asthenia,
ete. It means the dis-
case, infury, or complice-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DUE TO (%)
rise to the above canse (o)} dating

the underlying cquae last.

MEDICAL CERTIFICATION

DUE TO (c)

INTERVAL BETWEEN
?}SEI' AND DEATH

_-2_-4?@_

K.')»-ﬂ.-l.‘-q.n__

tion which caysed death.

II. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES NO D

21a, ACCIDENT (Bpecliy) 21b. PLACE QOF INJURY (o.4..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. {arm. factory, strest, oo bidg.,ew)

HOMICIDE
214, TéME tMonth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work AT WORK L L’ 35"\

alive on

2. I hereby certify that I attended the deceased from 2/ L'

,195°8 & ?/ 22 | 19473 thot I last saw the deceased

2 X 198”3 and tha! death occurred al B350 £ m., from the causes and on the date stated above.

2. SIGNATURE

o kb L

{Degros or title}

(BBl © A Lo

23b. ADDRESS 23¢c. DATE SIGNED
76 29 Lo Brrodd wron | < fa3 /-3

¥}

b. DATE

24e. N E OF CEME!'ERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

(Sta
A

DATE REC'D BY LOCAL

REGI
SEP 24 1953

7

"M( icensed Embaimer’s Sulerntnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

, Student Embalmer No,....o........

working under my personal supervision..

Student......ooir i aaans i Y
uden Signature of Student Embalmer Signed V

P. O. Address /%'/{

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



