No. 300
10.48

THE DIVISION OF REALTH OF MISSUUN DR. MADD
FALEDDEC 27 1954 STANDARD CERTIFICATE OF DEATH State File No.c.... &QGSB
BIRTH NO. REG. OIST. NO. __:_Lﬁ___ PRIMARY REG. DIST. MNO. 2000 Regisirer's No // ?0
1. PLACE OF DEATH 2. USUAL RESJDENCE (Where decsssed lived. If ilostitation: residesce befors
a. COUNTY Gﬁm a., ﬁé%oum b, COUNTY TemS ",:“:7*::‘
b. CITY (It octeide corporate limits, write RURAL and give ¢. LENGTH OF || c. CITY I Becidence withie’ rokts 4
OR township){ STAY (En this place) OR a ety ted town?
TOWN SPRINGFIELD 2] DAYS TOWN SUMMERVILIE e N O

FIEI%SLP%&ED%F (If not in hospital or instisution. glve street address or loestion) Aﬁ;ﬁ% (If rors), give locstion)
INSTITUTION ST. JOHN'S HOSF,. :
3. NAME OF ®. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey)  (Yean)
DECEASED : OF
(Tvpe or Prine) NANCY JANE STOOFS | pear  DEC. 18 1954
5. SEX \ 6. COLOR OR RACE | 7. MARRIED N%EECESRR'ED 8. DATE OF BIRTH 5, :.GE o e tDr':n T UKDER 1 s,
) 33 0] sys | Hours { Min.
FEMALE WHITE WIpONED. o1 P | Jan 15, 1854 =6 l [

done duﬂnﬂ m

10a. USUAL OCCUPATION (Give kind of work
orking life, gven if rutlred)

10b. KIND OF BUS]NE‘:‘SD%%HI\;
Home

11. BIRTHPLACE (City and Stete or Foreigs Cnnntry)

IP_CClTIZEN OF WHAT
Shannon County, Missouri o ip Al

13n. FATHER'S NAME

George Summers

13b. MOTHER"S MAIDEN

Kathern McHenry

14, NAME OF HUSBAND-OR WIFE

Hugh (Deceased)

NAME

G TUNFADING BLACEK INE—MAEKE A PERMANENT RECORD

2

HOM’I [s]

e o Y

hom.hrm.huhg s etreat, office bldy., ste.}
’

E’ WAS DECkEASE:J E\:;ER IN'!U.S. ARMEP F(l).F:fIﬂES'i [ 16. SOCIAL SECUR:;IE.Y 17. INFORMANT’ 5 SIGNATURE OR NAME ADDRESS
or Unknowo. Yy, Five WAY Or o O {}
N - NO VERNON STOOPS SUMMERVILLE, MO,
18. CAUSE OF DEATH exsE COBITION MEDICAL CERTIFICATION I‘IJT}I!'EEE}L:L Bmu
_Enter anly onecauseper | I, DIS OR
DIRECTLY LEADING TO DEATH® m OCO\Id A ‘V\ \tc*'lOV\
line for (s), (b), and (c) T (@) 11, t, \""-‘ :
, ANTECEDENT CAUSES ﬂ a
*This does nol mean » 3 (Q\: Lt
the mode of dying, such Moerdid conditions, if eny, giving DUE TO (b) \l"‘t‘ﬂ O-S&\C—Voh& G\ronof 3 \ ombos. &
ar heart foflure, asthenta, | T8¢ to the above cause (o) stating :
de. It means the dig. | the underlying cause last,
case, infury, or comptica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bul ntot
related to the disease or condition cauaing death.
15a. DATE OF OP'Fng;? 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& O ) S 2wl ves [ wo [
21a, ACC‘IDEN 21h, PLACEQFINJLIRY (0.8 Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

/

o
>

Z)

21d. TIME tMvn&) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T, OF .- WHILE AT NOT WHILE
-g_‘I'NJURY ™. WORK AT WORK

Y

_,_!
/4‘3

P'

id

alwe‘on

\1( ercby certify that I allended the deceased from
_4:2._.{1_

/TR
1 9_‘2 and that death occurred al _I_J'LS.?_

195F 10 L2-/F 19

~that I last gaw the deceased
*m., from the causes and on :he date stated above.

e ——

PLAINL

¥ D
YRITE y,

m.‘.s:%f"rpng‘ ] - O (Dm&lue)

23b. ADDRESS- . 23c DA SlGNED
d?w.fﬁ«.bld) N

24a. BURJAL, CREMA-

TIOB,&E&% (Bowelly}

24b. DATE

12/21/54 | Bethel

24c. NAME OF CEMETERY OR CREMATGRY ™|

24d. LOCATION (City. tewn, or oountj;') (S-r.al'.e)
Summersville, Missouri

DATE REC'D BY LOCAL

12/23/54 REG.

?STRAR'S:IZZPEE \

ADBRESS

SPRINGFIELD, MO.

(Licensed Embalmer's Statement




STATEMENT BY LICENSED EMBALMER

worlnng u.nder my personal supervision..
.ot

ER .

Student oo e e
- Signeture of Student Embaluoer

o .‘ . ‘ . . R N ' P 0. Addresg

Note: :The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
-to comply- wlth the above constltutes 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.




