No. 300
10. 48

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECQORD ~~

S8

STANDARD CERTIF

FILED OCT 15 1956 =
. IIEG. DIST. NO. /é 7

THE DIVISION OF HEALTH OF MISSOURI

31155

e eers narsens srm

195~

ICATE OF DEATH
PRIMARY REG. DIST. m.f{gé

State File No...

[. DISEASE OR CONDITION

' Jbnter oniy onecMPCT | “p{RECTLY LEADING TO DEATH® ()

line for (a}, {b}, and {c)

ANTECEDENT CAUSES

Mortid conditions, If any, giving DUE TO (b)
rise to the abope couse (a) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
as hear! fallure, gsthente,
ec. It means the dis-

ease, injury, or complica- DUE TO {c}

_J:ﬂﬂdﬁy&mzé;asudkéa4dméL*__

'BIRTH KO, Repiztvar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets d d lved. 1If i befare
a. COUNTY a. STATE b. COUNTY ad:oisbon),
Jasper Migsourl Jasx)er
b. CITY (I outeld te llmiu, writa RURAL snd i ¢, LENGTH OF c. CITY .
ouiids corpurste Temlu. v - m:.mp: STAY (in this place} OR ¢ t-'ruv eormortied towat
TOWN Rnral Marion TOWN a Yeb No B
d. FULL BAME OF (If not in hospital or institution, give strect address or location) a. STREET (If rural. xive locatlon) { L1 v
HOSPITAL OR ADDRESS ~D I"I’ o
INSTITUTION  Boyte # U Route # Ui
3. NAME OF a. (Firs) b. (Middie) c. (Last) 4. DATE (Month)  (Dey)  (Yoid)
(Typeor Print)  Mary Ann Sumner CEATH Sept, 16, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/} 1 8. DATE OF BIRTH 9, AGE (In years| iF UNGEH 1 YEAR | IF UNDER &4 MAS.
WIDOWED, DIVORCED (Elpec laat birthday} | Months , Days | Hours } BMin,
Female | White owed 2-27-1876 80 l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : -
done-during meat of working li!c.“'onnl! “urz) z DUSTRY (City sad State or Forsign Cnunuy)j IzthIThI'lz'%III(?F WHAT
Housewife Stinesville. Ing, U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14, NAME OF HUSBAND'OR WIFE
'__Perry Reynolds Isabell Muller Andrew J,. Sumner
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. uo, or unknown) | (11 yos. xive war or dates of service) NO.
no none .| John Sumner Route # U
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
! . . " ONSET AND DEATH

)

Lhoar

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aot
related to the dizeare or condilion cousing death.

tion which catised death.

4425Z;4344&4Jﬁséé?auL¢hé%%uLzzang&;

13a. DATE OF OP'IEIIB‘I'I 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
H20] | wlwl
21a. ACCIDENT {Bpacily} 21b. PLACEOF INJURY (e.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taotory. mreat. office bldg., ere.)
HOMICIDE
2id. TIME (Montd} (Day) {Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

- -

2, [ hereby certify that I atlended the deceased from
i , and that death occurred at

Iaﬁ{ _9.__16..—__ 194.6 tha! I laat sow the deceated

1., from the causes and on the dale slated bove,

{Degron or titl?7

23b. ADDRESS l 2%. DATE SIGNED

REGISWNAT?ZZ ' :

7__/7-5,65156.

Mo 9~17-54
"no REM} - . 24c. NAME OF CEMETERY OR CREMATOR ["24d. LOCATION (Oity, town, or county) (Btate)
ofg:f 9-18-56 ‘Park Cemetepy Carthage, Mo,
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR S SIGNATURE ADDRE 43

Ulmer Funp eral g_Q__@gl Carthage, Mn,

v (Licensed Embalmer's 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 embaln
Student Embalmer No.

by me, or by
working under my personal supervision
Student.......oooiuiireiiriaai itz Signed . e
Signature of Student Embalmer
Licensed Embalmer No..._...........
P, O,_Address _....... .. ...l

(Faily

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

£ this body is not embalmed, fact should be so stated ‘above.




