5341

THE DIVISION OF HEALTH OF MISSOURI

No. 300 K ‘ . :
wee | PLED MAR 131955  STANDARD CERTIFICATE OF DEATH —
- [iorarn wo. £S5 L) ( ‘f' nee. oist. wo. _{ 9O paimany nec. oist. . SS R esiserars NoweeSD o,
. . [ Plaglcl:N'En?F DEATH 2. USUAL, RESIDENCE (Where decesssd lived. If iastitation: reskisnce before
: a . STA b. COUNTY. sdntmron).
7}/ Jogner * T"-Missouri J asper
e . CITY af ou - . e . CHTY -
,,d (I outside corpurate lmits, wlle nm!‘md‘::ww lﬁ?frml: BEL ¢ CBR . ) x ét;-u-u within u:q.:mug
% TOWN Webb City, Missouri TOWN Orionogo : S -
T FU hospital or fnstivatk ve streot add; . N ,
; d. HéSLPNTBT.EO%F af ser in 2. give streot ‘\S.Srl._I;REEI;'I's (1f rara), give bocation) W, 1;4? o
' INSTITUTION-  Toanme Chinn Hoanital Route # 1 o
3. NAME OF . (Firsty b. (Middle) c. (Last} a. DAE_'E (Month) (Day) (Year)
(Typeor Pint)  Jacqulyn Lynn Bummers DEATH  March 6, 1955 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Ji8. DATE OF BIRTH 5. AGE dnyun| i use 1 ux | 7 woen s wss.
N / WIDOWED, DIVORCED (Bpecify) J taat birthday) | Mosths l Dam | B Min,
3% | Female! | Wnite Never Married | _March 5, 195 L]
102. USUAL OCCUPATION Qi - o . -
. U occu o] | (Gkvkiadof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o0 i State or Foreign Country) 12, cgl'JTr:'rz'E":f?FmT
Baby = None None Webb City, Missourl .3, A,
; 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR wIFE
* Charleg Jackson Summelrg-Myrtle M, )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yus, o, or unkoown)} | (IF yes, give war or dates of service) - NO. ’ .
No No None Charles J Summers . . .
Il 18, CAUSE 'OF DEATH =~ ~*” T MEDI u} IFICATION - v . .,° | INTERVAL BETWEEN
| Enter enly opeceumper | L msusa OR CONDITION _ ONSET AND DEATH
Jize far (a), (b), and (¢) | C'RECTLY LEADING TO DEATH® (5y- WY

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (")

rise to the above cause (a) staling "
DUE TO (c)W XQ/@»«‘M

.*Thiz does not mean
the mode of dying, such
a8 heart feflure, asthenda,

NG UNFADING BLACK INE——MAKE A PERMANENT RECORD

‘the underiping cause last: //) A /
ede. It means the dis-
eqse, infury, or complico- /L"Q"r"‘"")/
A[ 4h0% 10hich camsed death. | 11. OTHER SIGNIFICANT CONDITIONS - -/ &S|
" Conditions contributing lo the death but not
related to the diseare or conditien cousing death. . . L ~ 4 -
19a. DATE OF OP_F%J}‘- 19b. MAJOR FINDINGS OF OPERATION ST e T T "20. AUTOPSY?
_ _ 761 5\ ves L1 JNO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..inorabout [ 21c. (CITY, TOWN, OR TOWNSH!P) {COUNTY) . (STATE)E
SUICIDE . bome, farm, ingtory, street, offics bids..ete.) . ’
HOMICIDE . T T :
214. TIME (Month)  {Day) (Year) (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY QCCUR?
. OF . WHILE AT[—} NOT WHILE
INJURY = | woRK AT WORK

,la '5 G 19\5*5 thet I last saw the deceased ~
., Jrom the causes and on the date slated above

eased from _Q:__';E_:-‘_IQ

W 2z 7 hereby ccré;fyt 1 attended 1
alive on hg = ,11,9 , and thal death occurred ol ________

WRITE PLAINLY—USI

- BIGNATUR(E%% M

~ AL s

TIONBURIAL CREMA- ub DATE q 4.c NAME OF CEMETERY OR CREMATORY 249. Lockrr'b_n (Oity, town, or eounty)’ 7 (Btate)
) - .. . .
Burial El / Stone Cemetery Jasper Co., Missouri
DATE RECD BY l'ci:i‘!.cEGM. REG[STRARS SIGNATURE ‘-{- 25. FUMERAL DIRECTOR' 3 .SIGNATURE ADDREAS '
- me rihage, M

24
(Ticented Z&'- Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.. ﬂ
Student.........o i, - Signed..-...%{.ﬁ “ .
-

Signature of Student Embalmer

Licensed Embalmer Ng C)
2 |

z 4
P. O. Address /
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
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