o 300 ijED JUL 211953 THE DIVISION OF HEALTH OF MISSOURI 8'70 5

10.48 STANDARD CERTIFICATE OF DEATH State File No.oicngiivisgonsnassninon
' &
/0 BIRTH NO REG. DIST. NO. aZ/_O___ PRIMARY REG., DIST. NO. _/&{Rmmm': [ RO e SR
3 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lived. 1f natiwilon:.kgidencn befors
a. COUNTY ' . STATE . dinission),
b ( Mercer . Mo. b COUNTY Mercer ™"
b. CITY (I oytedd, to limita, write RURAL and ¢. LENGTH OF ¢. CITY —y P
et o el e BURAL nd | £, SENSTH 0P| < SO | e riprmamn
TOWN Mercer vre. | TOWN  Msrger i e RGN
d. FULL NAME OF (1f not in hoapital or inatitution, give strest addeos 'or location) STREET {1 rural, give location} ’ b& d L
HOSPITAL OR ADDRESS
INSTITUTION Own Home
| 3 NAME OF u. (First) b, (Miadie) c. (Last) 4. DATE (Month)  (Day)  (Year)
| { Type or Print) Hannah Della Summers DEATH  May IY, 1954
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ' UNDER 1 YEAR | IF UNDER u s,
| WIDOWED, DIVORCED (Epec'gz “last birthday) | Moatha I Daye | Hours | Mis,
Female Yhite Widowed June 23, IB849 _ I
10a. USUAL QCCUPATION (Giwekiad uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12_ Ci
| done during most of workiuufu.o:euai! :c:h::i) DUSTRY (City and State ¢z Foreign Councov) O COU.Y‘I%E:I’?F WHAT
Housewife Own Home Mo, oSedhe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
: William 8, Moore | _Sarah Schoo Taylor Summers
f i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S GNATURE OR NAME ADDRESS
{Yea, no, or unknown) (Il you. rive war or dates of eervice) NO.
No None ko ./Lu__—éaL Mercer Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION INTERY
| Enter only onecauseper { I, DISSASE OR CONDITION _ - ; ) é Al DEATH
Jine for (). (by, and (o) | DIRECTLY LEADING TO DEATH* (4}

Gg""‘#(—w‘-‘-r / w'-bé/

*This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
a2 heerd failure, asthenin, | Ti8C to the above cause (o) stating
cte. It means the dis. | the underlying cause last.

care, injury, or complica- DUE TO. (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ﬂ/

Conditions contributing to the death but not
related to the dizease or condition causing death,

19a. DATE OF OF%ROAN 150, MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
=7/ vess 0 wo [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (a.x..Jnersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE - hamse, farm, tactory, strest. offloe bldg., ev0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Haun | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I kereby certify that I atlended the deceased from IQ.ZZ to , I.i,ﬂ, that I last saw the deceased
alive on M_L 183, and that death{gecurred at 2._0.0_2_ m. from causes and on the dale staled above.

23, SIGN LD (Degree or tit }?, 23b ADDR 5}7 23c. DATE SIGNED
9 /JLJH M 0, V

24a. BUR1 CREMA- 24b, DATE 24c. MAME OF CEMEFERY 6R cksm;(‘rog}f 24d. LOCATION (Gjfty, town, or coun
TION, Ramovm_csmm ™
May 13, 19'31& Lowrv Cometapry rcer County Mo,

DATE R,EC p : . S SIGNAT CTOR'S SIGMATURE ADDRESS

PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

WRITE

Lineville Iowa

(Licensed Emlnlmer' Statement 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 emb:
Lo ¢ 4 L - - o , Student Embalmer No............

working under my personal supervision..

SERAENE - ceei i Signed MZM

Signature of Student Exbalmer

Licensed Embalme No.ﬁ?‘z

P. O. Addr, aMM&-«

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

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

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

\




