No. 300
10.48

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

RILED MAR 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&
REG. DIST. uo('?f_Zé PRIMARY REG. DIST. M.Mmﬁnmrum

State File No.............. q 21‘2

townghip)| STAY (in this place}

TOWN Rural, Fishing River

8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1f institution: residence befors
. COUN . STATE . . b. COUNTY tinisilon).
@ COUNTY  poy : Missouri Ray 9 &)6
b. CITY (1f outaide eorpurate Umits, write RURAL and give | €. LENGTH OF || . CITY

OR .
TOWN Excelsior Springs

d. FHOLI‘.';P?'I{.‘AT.E %F (If B0t in hoapital or laatitation, glve street address or location) F. AsDrgRgs {1f rursl, glve location)
INsTITUTION 2 miles S. Excelsior Springs Rural Route #2
3. NAME OF a. (First) b. (Middio) e (Last) 4. DATE (Month)  (Dey)  (Year)
{ Tyrpe or Print} MILO SUMMERS DEATH Mar. 19, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (Io years| W UxoER | Ttan | & Gwoen u ves,
) WIDOWED), DIVORCED (ggacity) Lust birthday) m.ual Dars | Hours | Min.
Male @ #hite Married June 25, 1897 57 I
i0a. USUAL ggtl’?;ﬁ (Okisxiagatwork | 10. KIND OF ‘BUSINESSD?JET IN- 1 10, BIRTHPLACE (. ag Seate cr Forsian c; - '2£'T'¢§?FWAT
#a arming Farming Ray County, Missouri

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

iy : r
i5. {i% %&ﬁEé EGE& IH Eg AﬁMED FORCES?

(Yos, no. or unknown} | (Il yes, xive war or dates of servics)
O

16. SOCIAL SECURITY

)’5’ dyg\_/L

Elizabeth Turner

14. NAME OF HUSBAND OR WiFE
Anne Smith Summa=rs
17-INFORMANT' S S|GNATURE OR NAME

NAME

ADDRESS

Anna Summers, Rt.#2,Ex.Springs, Mo.

18. CAUSE OF DEATH

. Enter only onecanseper | I. DISEASE OR CONDITION

INTERVAL
ONSET AND DEATH

lne for (a), (b}, and (0}

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*Thiz doey not mean
the tmode of dying, such

@CAL CERTIFICATION a
. 1 Z 'Be Py W-J
DIRECTLY LEADING TO DEATH® (5,

ot

as heart fallure, asthenta, | ride to the above cause (o) siating

ete. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (c)

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

4 Conditions contributing to the death but not

reloted to the dizease or condition causing d:m.m&’ﬂmm -

f£! ,p..b’&:-//

I5e. DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
. f=0 [ ves (] w0 O3
21a. ACCIDENT (Bpecty) 210, PLACE OF INJURY (e.g.. lnorabows | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bldy.. ets.)
HOMICIDE _ .
21d. TIME  (Month) (Day) (Yean) (Houwn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY ) - WHILEATD P??’WHILE l
2. I hereby certily that }atlended pe-dectased fro - 10= (358 1 P TT 15547 hat 1 last sow the deceased
alive onn -/ and that occurred g,_&’_" m., from the causes and on thc date slated above.

Wswrﬁﬂ*ﬁuw .

23c. DATE SIGNED

I-20-85”

z:bgnom?s 5 W‘/

%Naggml OA'\‘foCREMA- 24b. DATE 24z, NA‘HE OF CEMETERY OR CREMATORY 24d. LOCATRIN (Oity, town, or county) (State)
. } - -
Bnrial 3-21-55 New Neéw Garden Rural, Excelsior Springs, Mo.

DATE RECD BY LOCAL

REGLSTZR S SIGNATUR-E | 5 f ;2 }3-

S-Jdo S8

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
Claude Prichard, Excelsior Springs, Mo.

(Enmad Embaimer’s 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 embe

By Me, OF By i it e eaa e

working under my personal supervision..

Student ... Signed
: Signature of Student Embalmer

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

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




