THE DIVISION OF HEALTH OF MISSOURI

No. 300 t
o0 | FLEDSEP 101,04 STANDARD CERTIFICATE OF DEATH e e o 2OLB8
69' BLRTH NO. REG. DIST. No. __{ 1 5‘ PRIMARY REG. DIST. NO. 5 o 3_‘ Registrar's No 6 ?‘
D . 1. PI..CIO\UCNE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inatitution: residence befors
V{’ a. Y L a srATEM - b. coUNTyB adminioal.
awrence issouri arry
b. CITY (f outelda corperate Umite, weite RURAL and give | ¢. LENGTH OF || ¢ CITY . s Reaa
TOWN AUI"O ra, township) | STAY (Iln) this place) TS8y M £t . .‘?f; U:nﬂw\:mlin s Lmite of
avs fone = Y0
% d. Fy%?ﬁ.ﬁi?g%l’ (I oot ia hoapital or institution, give strect address or locatlon) . As{;rg;g_rﬁ (M eieral, give location) 0 c E’/
E Tettenhorsat Regt Home 203 Maple 5t,
3. NAME OF .
DECEASED a. {First) b. (Middle} ¢, (Last) 4. Dé;-E (Month) (Day) (Year)
E (Typeor Print)  J OHNy WESLEY SUMMERS oeatH Sept. 4, 1954
9. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTI - 9. AGE
IE'{‘] g WIDOWED, DIVORCED (Spacity¥ 1~ H lasy m,&'éfy‘:‘ " Jo:g "Dage Fours | Min:
§ Male White Widowed Sept.13, 1860 , l
2 10a. U - .
e a. USUAL SEEEF:J:TLON ((Give kiad of work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (0 4 Stace or Forsign Country) 12. CITIZEN OF WHAT
: ng life, sven If retired) DUSTRY OUNTRY?
A Ret farmsr F‘arminm Brazil Ind. ' U.5.A,
< 138, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknbvn . Unknown . Marv Summers(deceased)
5. WAS DEGEASED EVER IN U.5. ARMCD FORCES? "5 SIGNATURE OR NAME  ADDRESS
’ 5 (Yu.n{Torunknown) (Ilyu rEve wat o dates of nm?eso) 16 SOCIAL SECURH& U INFORMANT™S SIGNATURE OR NAME ‘ADDRESS
= NO NQne Mras, Myrtle r"llis Nonett Mo.
I 18" CAUSE OF DFATH: : MED CERTIFICATION INTERVAI. BETWEEN
=} . Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH
E’: line for (a), (b}, and.(c) | DIRECTLY LEADING 'rq_n;.m;-(a)r
i «Tis dors mot mean | ANTECEDENT CAUSES W s
- the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (B)
| as heart fatlure, asthenia, rise {o the above cause (a) stating .
=) ete- Tt meana the dis- the underlying couse last. N ’
o) eate, Infury, of compliea’ DUE TO (c}
55 . || tion which caused death.” |- 11. OTHER SIGNIFICANT COMDITIONS
E ' ’ Conditions contribuling to the death but not
= |- _ related to the disease or condition. causing death.
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION - . '
; a L 1 0 . . //3 K 20. AUEPSYT E
- YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY {u.x.. bout . . TOWN, T
E E{LgﬁECDFDE . £’ hm-'l"m‘hmm.m.(;;"i;l::ma 2T, (CITY. TO N QR TOWNSHIP) '(COUNTY) (STATE’)
Lo -
-y TIME . (Moot (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID/INJURY OCCURT
ST OF oot - a0 . . 'WHILEAT 2 NOTWHILET™Y:; : . ‘
- ) " s, . m. WORK = AJ WORK £ I )
. 2 - hercby cemz %2&% atlended Lhe deceased from‘-%ﬁ 19% _i M that I last saw the deceased
) : (_ilzue=on:’ , 1 and that death ookurred ated - 40. £ m, from the causes and on the daile stated aboue ...... ]
- v - (Deg'maor "23b. ADD %
B
X 24a. . BUMAL MA- Zdb DATE - .
B, || % BURTAL, CREMA. “24c. NAME’ OF'(.'EMET-ERY OR CREMATORY | 24d..LOCATION (COtty, town, of county)?
§ - Burial Sent .7, ]oq 1.0.0.F. . Monett, Mo
2TE7RECE§3‘;%%%L REGISTRAR'S SIGNATURE jS? 25, FUN . » - ADDRE 88
'S ) ; O :




L

b ooy

: S'I:ATEME&T BY LICENSED EMBALMER

-}

L)

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

L3 20 2 s TR - 3 o - PP Cemnans ' Student Embalmer No............

working under my personal supervision..

Student....cooomnoieriiiiiciciancree st e cameaanas
Signature of Student Embalper

.Licensed Embalmer No...: ....... 4

Sl . P. O. Address . ,é(/ ...........

.- 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to’comply with the -above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




