WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

. N . z f . . . egistrar's No.o...> arllessiiinanis S
REG. DIST. WO g PRIMARY REG. DI3T mmk trar's N ki\'?

lﬂUiDDEC g 1054

' BIRTH MO.

38453

State File No

1. PLACE OF DEATH

e COUNY 3¢, Clair.

2. USUAL RESIDENCE (Whers decensed lived. If inatitution: residence before
. STA . . UNT adiniselon).
> STATissourd bS“E Clair ™

. Enter only one catse per

1ine for (8), (B, and (8 RECTLY LEADING TO DEATH" (o)

*This does not maean ANTECEDENT CAUSB

8, CITY - (1 ooteids corpurats limits; write RURAL and . LENGTH OF . CITY - LR - s T
: o fimin; e vowoetizs| STAY iz hin piacel]| . OR _ . hmﬁm-#:;.huw
TOWN Rural- Collins ToWwN  Rursl- Collin .
d. FULL NAME OF tal STREET X
L NAME Of T not in hn:pd of Institation, give n.r-u addrems o loeation) v STREEL A ronl. dve loeatlon) o q '3 L
INSTITUTION: Collins Township Collins Township [
3.-!NIEﬁéME %FD a. {Pirst) \ b. (Middle) ¢ (Last) | ry DATE {Month}  (Day) (Yean)
(Typeor Piny  Goorge C. Summers o Nov:7,1954
5, SEX qs. COLOR OR RACE | 7. MARRIED, I'&E‘\%R IélSRRIED ]/ 8. DATE OF BIRTH 5. I.A.GEb(‘ix;.,an o e 1 TR | ¥ oot 6 103,
. . {Bpeciiy] Al Days | Hours | Min.
iale White Y Oct;16,1874 | 80 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . -
don-d,nr{nlmmol-etm!l(h.mﬂn&:) h o U DUSTRY . {City uad State or Foreign Country) / 12@8&%§?FWHAT
Farmer Indiana TSA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Reason Summers ‘| Unknown |Bertha Summers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
N—.m.um-n) | (I we, wive war or dates of servics) NO.
18, CAUSE OF DEATH : ICAL CERTIFICATION - _INTERVAL BETWEEN
I DISEASE OR counmou ONSET AND DEATH

Morbid conditions, if any, aimc DUE TO (b}
rise to the abowe cause {a) duina
' the underlying cause last. ' T
DUE TO (¢}

the mode of difing, such
as heart fatlure, asthenia,
de. Jt weans the dis-
ease, infurt;, o complica-

11, OTHER SIGNIFICANT CONDITIONS

tion which coured death. ‘e
Cmditions amrimm io the death ind et v
lated to the di ¢ death
19a. DATE OF OP'FFO‘H 19b. MAJOR FINDINGS OF OPERATION S e L ZD AUTOPSY?, |
, faR e vis (] wo (X
21a. ACCIDENT (Bpeeily} 21b. PLACE OF INJURY (e.g. tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bozse, Earra, fastory, strest, offee bldg., et}
HOMICIDE e Tt L
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . c L mm.:n NOT WHILE
INJURY . AT WORK

2. 1 hereby certify that I atiended the deceased from 11~ ~

L 108Y 1o /-7  198Y  thot I last saw the decensed

aliveon -7 | 198Y_, and that death occurred at Af_._f_ m., from the causes and on the date stated above.

23a. SIGNATURE (Dagmu or titly 23b ADDRESS . s . & DATE SIGNED
A7 FA; DQ W ‘ \'Y\A 1/ —12-&Y
TIOHBEERM g\al'-ALCREMA Z.llb DATE . Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or connty) s (Btate)
i )R CRI .
Burial -6 -1954 Roblnson Colllns Missouri .

DATE REC'D BY LOCAL

WM”?

//439-5¢"
7/

25, FUNERAL DIRECTOI 3 SIGNATURE
7 /4

e




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY ittt ettt et , Student Embalmer No............

working under my personal supervision..

i -
LLATT: U o S Signed \W

Signature of Student Embalmer

Licensed Embalmer No.\g (5

P . P. O, Address

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

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

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



