. No, 300

3

WRITE_- PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

aec. 0isT. Mo Z~0 A primsry wes. visT. W-Mminmr’: Nowenn. ._8.,_”9...._..,,.

HLED APR 20 1954

- BIRTH MO.

13014

P

1. PLACE OF DEATH
8- COUNTY - pandolph

2. USUAL RESIDENCE (Whers decoased lived. If lostitation: resklence before
. STATE . - b. COUNTY aditlmion).
* Missouri Randolph

¢. LENGTH OF

b. CITY (1 cuteide corpurate limits, write RURAL and give
STAY (ln this place}

¢. CITY (If outaide corporate limits, write RURAL asd give toweship)

whebip) »,
TOWN Moberly e YIS, TOWN Moberly 2483
d. I'}IJLL NAMLEOOF (If nos in boepltal of institution, sive sirect addres or loation} d'AsI;rgREEErSS {1 rural, givs location) ’ o
INSTITUTION 519 S. Williams Stireet 519 5. Willisms Street
3. NAME OF > (Firsd) b. (Bidasey © (Last) | 4 DATE  (Moth) (Day) (Yew)
(Typeor Pring)  Jimmie Terrill Summers peatH April 11 1954
5. SEX 6. COLOR OR RACE | 7. :VAFD%R\'}EB rés‘yggcrgsn‘glw 8. DATE OF BIRTH 9 I:\.('QE (ln:c)ln :{- ::n 1Dg ;m uua::,
- . birthday, 0! .
male white ArTied March 2, 1899 55 | ™
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foreien sountry) O | 12 CITIZENOF wHaT
done during mowt of working life, evan if retired) . I&lﬁ‘:l‘ﬂ? . . COUNTRY?
City Fmployee——Moberly IMoberly City Emp. Randolph County, Missouri g,

132. FATHER'S NAME 13b, MOTHER"S MAIDEN

E.0. Summers

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, or unknown) | (If res. rive war or dates of servics)

16. SOCIAL SECURITJ
500-12-6580"

|Elizabeth Terrill

14, NAME .OF HUSBAND OR WIFE
| Rozine Summers
17 INFORMANT'S 51 GNATURE OR NAME ADDRESS

NAME

Mrs. Jimmie Summers;Moberly, Missouri

0o pone
18, CAUSE OF DEATH MEDQJCAL CERTIFICA N lg'rmm BETWEEN
 Enteronly onscausper | I, DISEASE OR CONDITIOR , wm
lize for (8}, (b), and (Q) DIRECTLY LEADING TO DEATH (a) md'(q ’]
« T8z does mot mean | ANTECEDENT CAUSES z Z& Z .
the mode of dying, ruch | Morbid eonditions, if any, gioing DUE TO (1) Htare.
as Reart foflure, asthenia, | Tise to the above caute (0} siating .. L. .. - - ./.._._. o .-
- P | the underiying cause last: - - T T
de. It means the dip- /
care, injury, or complica- ] DUE TQ (c) -A»I ,4/.(., ,ﬁ% M
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ / 6/
’ Conditions contributing to the death but not
related o the disease or condition causing death.
19a: DATE'OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION ™t T e 7 20, ' AUTOPSY?
o o/ v [ w0 (]
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (es..inorabout | 21c, (CITY, TGWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strset, office bldg..ece) — " . . T R
HOMICIDE
21d. TIME *  (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DiD INJURY OCCUR?
LI WHILEAT[T] NOT WHILE —_— .
INJURY ” PR i TWORE e

2. I hereby d’y that I attended the deceased from _%KKIL
. alive 9 193 Y, and thg} death rred at __J_.iﬁhv Ir

, 19:2:{, that I lost saw the deceased
the couses and on the dale stated above.

1959 10

| %4, BURIAL,

23, SIGNATURE

23c. DATE SIGNED

7la>y

REMA-
(Bpwaily)

24b, DATE

4-12-1954

TPuTEs

-.u-: OF CEMEI'ERY OR CREMATORY
ntsville Cemetsry = .

‘24d. LOCATION (City, l;own,orooumy) Fe {5tate)
.Huntsville,: Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

2.\//

%—tl s%

25. FUNERAL DIRECTOR ADDREAS -
f?i;;;aiiz&sg¢4;.‘4¢.;Izig1§5=;7?714¢7f /422;2%:2:;55 /44;4152§i;n4ﬁ25L

——

(Licensed Embalmer’s Statement on Reverse Side)




JAN11 1962

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, or by .
Student Eabalmer No.

working under my personal supervision.

Student ..cvavsennes O .
Licensed Embatmer Nood. 7. S~

Student Embaimer
p. 0. Adtress Sotazn e &8, Naa

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.




