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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JUL 29 1887
Registration District No. '?ﬁ?

THE MYIDIUN UF AEAL I8 UF MIosUUKI
STANDARD CERTIFICATE OF DEATH

.. Ptimary Registration District Noea& ’7 93

@nuJdb

STATE FILE NUMBER

Raglsrrm‘s No "?\!-7 —

(Fes, N or unkngwn)

{If yer, give war or dalez of service)

one None

Lester Sunmers,H&nnlbal Missouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deéeased livad.. IF institution; Residance hufgnu
. COUNTY . STATE b. COUNTY admission}
o COUNT Marion - Mi ssouri " Marion 7.
b. CITY (If cutside corporate fimits, give TOWNSHIP only} | Inside Limits <. CITY o Inside Limits
OR ) OR ;z
YesCl NoD
TOWN gannihal _ B e=Q Mo TOWN Hannibal D(OV & Yesgd NoO
€. 58‘5;?:{:‘5;?]: {If NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET (If outside, give location) Reside an Farm
INSTITUTION T.evering Hospital | 7/7/57 ADDRESS 1200 Vermont YesO  Nog
J. NAMIE OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) GEORGE ANTHONY SUMMERS oeati - July 11,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
o MARRIED (] NEvER MarriED [ I oot tivetony, et 5 O s
Mele White wineReo (X pvorceo )] Mareh 1,1870 87 1 1o ]
-Fi0a. USUAL GCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY { F1. BIRTHPLACE (City and atate or counrry) 7 | T2 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Button Cutter Retired Laddonia Missourd USsSA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J.J.Summers Elizebeth Trabue
13. WAS DECEASED EVER IN U. S. ARMED FORCES? B6. SOCIAL SECURITY NO.|I7. INFORMANT Address

18. CAUSE OF DEATH [Enter only one catise per ;me Jor {a), (b) and (¢). ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e

INTERVAL BETWEEN

yET AND Dig

Conditions, if any,

Wx/u-é«“

' heni

which gave rise lo
above  cause (a)
atating the under-

DUE TO (b) &7"1
J

= lying  cause loat, DUE TO (¢)
=3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) 19."was5 AUTOPSY
| 3 ‘\I PERFORMED?
3 f ‘ ves [ no (¥
:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part I of item 18.) B
B In) 0 0
‘2% TIME OF  Hour  Month, Day, Year
9 INJURY 2. m,
E p.m.
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in o ahott home, CITY TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factorv. sreet, office bidg., ete.)
WORK AT WORK 3 :
21. I atterided the deceased from /‘/"‘ﬁ? . to /’/’ Iaat saw ;:::1 alive on I
Death occurred at A4:15 E{ m on the dato ata red’ above- and to the beat of my knowledge. from the causes stared.
ATURE . “Hrte) . S 22¢. DAAE SIGNED
/ (Degree pr title) FE) Abyf 5 S
7 -
@ b /Wu%',)&ﬁ y /2274y
23g. B L.CREMAY!ON‘_ 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. Loc.rrlou (City, town. or county) / {State)
OVAL (Specify
T 7/18/1957 t Olivet Hannibal Missourd

ADDRESS

Eannibal Missoy

L DIRECTOR

ri

25. DATE RECD. BY LOCAL REG.

I-14-57 h

26. nzslsrmn?a‘rua: ; '/

{L.lcensed Embalmer’'s Statement on Revarse Side)



RECEIVED _S'- 2 6 1957
MARIGN CO. HEALTH DEPTY

DATE FILED_MUL 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... e e e e ebiiiaiisieressnaaseaiireoaonas . Student Embalmer No........

working under my personal supervision..

Student ... v
Signeture of Student Embalmer

Licensed- Embalmer No...454

P. O. Address Hannihal.Mi
: 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). )
B If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be-so stated above. -



