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FLED JUN 19 1958 STANDARD CERTIFICATE OF DEATH £

STATE FILE NUM

Ifars
i Regi stration District No.....A.......3Aé9.............Primury Registration District No. ....u3.Q776 ............. Registrar's N°"—----}_-28'""'"‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ruid.n;, before
o. COUNTY a STATE . b. COUNT odmizsion}
Z Vernon Missouri Yernon
b. CITY (H outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY~ . : Inside Limits
OR Yo No OR 50 v
Town Nevada % Towd  Nevada /0 es0 Nog
c. 58%}!’.’#:{:\%3"’ {1 NOT in hospitol, givelocation)}Length of stay in 1b d. STREET (1 outside, gwe |oca||on) Roside on Farm
mstiruTion Nevada Hospital]l5 days sopress B DR, # 2 Yes X NoD
3. NAME OF Firnt Middle Last 4. DATE Month Day Year
DECEASED OF .
(Tupe o7 print) Lee , Arther Summers veati June A4, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
: D ) "ARN{D K wevermarnien [ . o | lost birthduy} [Meniha | Dam | Hours I Min.
male white wioowep ] ovorceo WAy 7, 38935 63
10q. USUAL QCCUPATION (@ive kind of work done {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or comitry) 12, CITIZEN OF WHAT COUNTRYt
d'urinn mest of working life, even if retired) i
yarmer Stockman Roscoe, Missouri U.S.8.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Reasoner Summer s ' Mary Ann ~——
15. WAS DECEASED EYER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥er. no, or unknown) (If pes, pive war or dales of servics) . )
no 499-14-8014 Mrs. Rena Summers R.R. 2 Nevada,lp
18, CAUSE OF DEATH {Enler only one cauae per line for (g}, (b). and (¢).] : INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONBET AND DEATH

MMEDIATE caust (@ _ Acute encephaldmaci : days
Conditiona, if any, ___Ba&ilar_hemm:rhag
whick gare rise fo DUE TO (5)

above cauge (@) B : ’ .
sating the under-

Iving couse last. | DUE TO (o) _Severe. Hypertensicn, ar'u'te : 3 weeks

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

z .
© ] . PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTIRG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 19. F\:\é-?as"_gg;r{ggf‘f
v £ Uremisg seco%dargnto chronic hypertrophy of the Prostate with 3 3 / 3( O n
5 g retention @ YEsl, wos
r = Fa. ACCIOENT= -~$utdiDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enietr nature of infury in Part 1 or Faort 11 of item 18.} '
-8 |8 O O 0 :
g 2| 20c. TIME OF  Hour * Month, Day, Year i .
» 13 INJURY  a.m, B . . : -
Q = . pm . .
a .
'_3 X ] 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY (¢, ., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT ] “NOT WHILE farm, factory, sireet, office bidg., elc.)
i; WORK AT WORK
E
— 21. I atrended the doceased from Mﬁ_ . to _.Ilm.e_l,_]_Q_Sﬁ‘_ and last saw :,‘; elive on Ml%@_
T Death occurred at 3 :.55 P. mon the date to stated above; and to the beat of my knowledge, from the causes stated.
o - 22b. ADDRESS, . . ~ .| 22c. oaTe sigNED
=
= ) Moore Building,. Nevada, Mo.. [6-2-1956
L]
E 23a. BURIAL. CREMATION, OF CEMETERY OR ATORY ' . 23d. LOCATION (City, town, or county) {State)
eify) . 1. . .
2 B 81 ewton Cemetery | Nevada, Missouri
~

L il

24. FUKERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL RE 26. ISTRAR'S SIGNATU Ve
St ‘pEichinger Funeral Home-Nevada, lq. -«//——/?Jé ,

{L.icansed Embalmer*s Statement on Reverse Side)




|
||
|l

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY «ournrroammiiarasrmmannasnes s smaas st s s s s oo

working under my personal supervision..

LT Loy s R L R
Signature of Student Embalwer

i
Licensed Emb. r No.

alm
P. O, Address s JA

BALMER in his OWN HANDWRITING.
on of license).

Note: The above MUST BE SIGNED BY THE LICENSED EM

to comply-with the above constitutes grounds for revocati
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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