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v. 10.48

N

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

l FLED NOV

THE DiVISION OF HEALTH OF MISSOUR!

19 1958

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. ) 32 PRIMARY REG. DIST. No-ﬁﬁz_ Registrar's No.

23

UBIRTH NO,
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where d 1 lved. 1f lnstitation; reaidence before
a. COUNTY a. STATE . . b. COUNTY adinimion},
Rogne i | : Missouri Macon
b, CITY (f outnlde corpurate Himits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Restdence within llmitr of
. townabip)| STAY (in this placer OR & city of incorporated town?
TOWN  Centralia 2 weeks TOWN Macon - ° O},

d. FULL NAME OF {If oot in bespital or jassitution. give strect address or locaiion) . STREET (1f rurat, give location) - (0 [ !
HOSPITAL OR . * ADDRESS D
INSTITUTION  Hulen Nursing Home 311 Jackson Street /

3. NAME OF . (First) b. (Middle ¢. (Lest) T
DECEASED : o ( ) I 4. DATE (Month)  (Day} (Year)
(Type or Print) Bffie E. Summers DEATH November 8 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | ©F UNDER u wrs.

£ 1 it WIDOWED, DIVORCED (8peci last birthday) Mnluu ' Days | Houm | Mia.
ema.le white vidowed Qctober 6, 186/ g2 |

102, USUAL OCCUPATION {(Givekindolwerk | 10b. KIND OF BUSINESS OR_IN- | {1. BIRTHPLACE - Iz, CITIZEN
dnmdurin:mutofwu:klulﬂc.o:lnnu uur:rd) : DUSTRY - (Cicy ad State or Foreign Cnuuy} o CCUNTRY?OFWHAT

__housewi fe home Rendolph County, Missouri 1.5,
13a. FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

James Kimbrough . Marvy Ann Goodmsen Monroe Summers

15. WAS DECEASED EVER IN U.S5. ARMEID FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no, of unknowa} | (If yes, eive war or dates of service) NO. . .
no none none Mrs. Laura F. Kessler: Macon, Missouri

. Enter only one cause per
line for (a), (b), end (¢}

*This does nol tean
the mode of dying, such
at heart fallure, asthenia,
ele. It means the dis-
ease Anjury, o complica-
tion which cayred death.

18. CAUSE OF DEATH -

. . - MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise {o the above cause (a) sfating
the underlying carse last, -

DUE TO (c)

Bronchial pneumonia

Art

eriosclerotic heart disease

with heart failure.
' Genéralized arteriosclerosis

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but =ot
related to the disease or condition causing death.

13a. DATE OF OP'FI%AI‘«; IBb. MAJOR FINDINGS OF OPERATION . ‘. L 20. AUTOPS?’?
4 ol ves [ wo 4,

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, Inatory, itreat. offios blde., eve.}

KOMICIDE - - A
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - OF .- L. WHILE AT NOT WHILE

INJURY = | “work AT WORK

alive on

1148 /56"

22. I hereby certify that I atlended the deceased from M

19, and that death occurred ol

19, to _l_lmsﬁ_, 19 , that I last sa1w the deceased

Z.!'_/o_'! m., from the causes and on the date stated above.

| 23c. DATE SIGNED

i SG E ’womue)ékw ADDRESS
C i 2
2%, BUNIAL, CREMAZ| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - LOCATION (Oity, town, ot county) (State)
TION, REMOVAL (Specify) . . .
burial 11-10=1956 Fort Henry Cemetery Nor i of Huntsville, Missouri

Qo 1E I‘MEEZ

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

77?.4442{ ??7_ Lttt . |

25, FUNERAL DIRECTOR' S

z,CB ﬁ st::rfu:; Anolzs-;l % .

{Licensed Embalmer’s Statement on Reverse Sidey




M
STATEMENT BY LICENSED EMBALMER

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

...............................................................................................

working under my personal supervision..

Student......oconuearrrnniciisacacsenoazesarananaecann
Signature of Student Embalmer

Licensed Embalmer No...%@...z
P. O. Address #&ett 2T 0T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of lu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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



