THE DIVISION OF HEALTH OF MISSOURI

o.300 ' ;
1 FLED JAN 17 1055 STANDARD CERTIFICATE OF DEATH state Fite Now.s. AT
! BIRTH NO. REG. DIST. NO, ;i 1 Ei PRIMARY REG. DIST. N0.1 0_03._.. Registrar's Na......liﬁ.a.a..
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. If inatitution: residence before
a. COUNTY a. STATEMiS g ouri b. COUNTY Phe lpS adinimion),
b, CITY (i cutzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. In Residence within lmits of
OR bip) | STAY (in this pla OR & X n
Town_ St, Louis, Mo. ormbioy IRV @akehell  rown Duke o PR
% d. FI?(%%PE‘%AI\?_EOORF (1f pot in hospital or instituticn. give streot addrees or location) . ASJE?REEESrS (I rqral, give loeation) } C‘)
3] INSTITUTION BARNES HCSPITAL & g /
g = NI b, (Middle) e (Last) COME Ot (Do (Yew
B { Type or Print) Russell rs . DEATH flape, 130, 1995
& 5, SEX o 6. COLOR OR RACE | 7. MARRIED, NII-:VSSCQSRRIED, / 8. DPATE OF BIRTH 9. Asz,un L-;r u:;:l 1T o UNDER U WES.
4 N N (Bpacify), \ ) on Days | B Mia.
§ male white MERYFL8Y =/ 16-20-1917 38 | .l
= 102, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . .
4 :omdurins most of worHull(k.u:cnnl! rnlndork) - . DUSTRY (City ead State or Foreign Coustry) / mtfé%%gl‘q(?FWHAT
g2 school teacher Public School Tulsa,-Okla.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a I Leroy Summers. | Mary Miller Blanche Summers
i 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
< (Yea, o, or unknown) | (if yaw, xive war or dates of service) NQ.
o no unknown Blanche Summers, Duke, Mo,
J: 18, CAUSE OF DEATH . DISEASE OR CONDIT MEDICAL CERTIFICATION i ) INTERVAL BETWEEN
. Enter only onecauseper | 1+ ION
7 | e for (0, (b, nd (0 | DIRECTLY LEADINGTODEATH") __ Uremla
g “This dors ot mean | ANTECEDENT CAUSES c R .
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _Chro Sa
| an heart fallure, asthenta, | Tite fo the above cause (a) stating
& . It 'meam' the dfa: the underlying cauae last. )
o || csreinsurs o compiica- 7 puETo ) Diabetes Mellitus 13 yrs.
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ]
= Conditione contributing fo the death but not
E | _reloted to the disease or condition causing death.
By 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION : s A
2 ves K wo [
o || #e ACCIDENT Bpeeity) 21b. PLACE OF INJURY to.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bomse, farm, factory, strest. office bide..ene.)
‘ ] HOMICIDE
|, g 210. TIME (Month)  {Day) (Year) (Heunt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
.| X INJURY ‘m. | -work AT WORK
R
- ? {bz2. T hereby certify that I attendsa the deceased from Now, 1y, 19 85, to — Dac, 30, 1955, that I last sow the deceased
o} 1955, and that death occurred at _FglOA m., from the causes and on the date staled above.
= g V (Degree or titley| Z3b. ADDRESS 23c. DATE SIGNED
— LY -
g i et M W& M, Do BARNES HOSPITAL 12/30/55
E %‘IBNB g ER rv: é{,'r' CREMA- | 24b, DATE  / 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Etate)
. (Bpeclty) 2
g PamovarL 12=-30=55 Rolla, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS
JAN 3 m&d{ /- R | Null and Son, Rolla, Mo.

. (Licinsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAEMER

Y

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

by me, or by ........... e ieieeateesesaaemeaverreatersa et ra e tesaranananeen R , Student Embalmer No,..........

=

Licensed Embalmer No.ﬁ‘.z.é
. . 7_4 S~
. P. O. A.ddress %K\W

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

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

T¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

W

Student........reicrrrvrcracccrrcttctaaaiiaaas feeenas Sisned’g
Signature of Student Eobalmer




