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USE GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

.» =7 disecses in Part | must be cosually related. Coroner cannot cortify 1o a death due to natural causaes.

st

FILED AUG 27 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rugistration District No. .4 %% wwr-—.. Primary Registration District No, J;é

@8180

TSTATE FILE NUMBER

.- Ragistrar's Na. ....£. / g

1. PLACE OF DEATH

a. COUNTY I ron

2. USUAL RESIDENCE (Where deceased lived. !l institution: Residence befors
. STAT b. N admisylon)
o STATE M, COUNTY L pap

b. CITY (If cutside corporate timits, give TOWNSHIP oniy) | Inside Limits e. CITY {l } Inside Limits
OR OR .
vowe Bural-Arcadia Yeso Nogy tom_ Bural-£rcadia g4’ [fveo wa
c. Egls_h{_l:.r%g }!;NOTF'T h;;pitnl ive location)|Length of stay in 1b d. STREET (1§ auuida,l—iive locatian) Reside on Farm
INSTITUTION ﬁp—eg g, %Tsts lyr.Aro.3da 4Aeoress 1imi, E on Bwy,70 YesO Ne
3. ag.: ::D First Middle Last 4. DATE Monik Day Year
OF
{Type or print) Adgm Jessge Summers v Aug, 12,1957
5. sex (|6 coror or RacE |7 wapriep [J Never marriep () 8 DATE OF BIRTH ° |5. ASE (T seary ;:ur‘tim gfm F UoER 1 S
Male White men:bEX pivorcen [ Sent.‘-)O,lB’?? 70 T | 5

“J10a. USUAL OCCUPATION (Give kind of work done

during most of working life, eoen if retired)
'?‘8 rmer

10b. KIND OF BUSINESS OR INDUSTRY

On Fa r™m

12. CITIZEN OF WHAT COUNTRY1

UI‘S.

11. BIRTHPLACE (City and atate or country)

Rector, Mo.

%,

13, FATHER'S NAME

W11liam Summers

14. MOTHER'S MAIDEN NAME

Lodice Medlock

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, mo, or unknswn) | (IS wei. 0ive war or dates of servics}

o]

16. SOCIAL SECURITY NO.

None

17. EINFORMANT Addreas

Dolores Weiss, Ironton,Mo.

PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {(g)’

18, cAUSE OF Dt‘TH [En!tr only one cauge pﬂ' tine far (a), (8). and {c).]

ONSE;ZND DEATH

0 » INTERVAL BETWEEN .

Conditiona, if any, DUE TO (8) -
which pare tise lo _ : LN = - A -
e cause (0), . R e . : o
sfating the under- /‘_MMM ¢ l{'ew
z Iying cquse lasl, DUE TO (c) L‘ -
o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. WAS AUTDPSV
- O PERFORMED 2
3 ‘4 20 ves [J wo
E 2a. ACCIDENT ~ SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 1T of itern 18.)
5| O u] O .
i‘ 20c. TIME OF Hour Month, Daey, Year
s} + INJURY 2. m.
E p.-m.
X | 20d. INJURY.OCCURRED 20¢. PLACE OF INJURY (. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (O WoTwHLE O farm, factory, street, office bidg., efc.)
WORK AT WORK

2l. I attended the deceased from

»Lﬂ-'lh-(_’ o

, to

Death occurred at L

n the da ta une

and last saw P00

h-:n alive on
bove; and/to the best of my knawledge, from the se3 stated,

= "BM/ (Degree aréu‘h)

LZZb ADDRESS 22¢, DATE SIGNED

W Y, %‘-‘9 §45-57)

23g. BURIAL. CREMATION.
REMOVAL (Specify)

23b. DATE '
[y Rrds

- h 5‘- :
24, FUNERAL DIRECTOR

2 Shriece

ADDRESS

wriaereding oo

23c. NAME OF ctusftnv OR CREMATORY

- v

Yy

et

23d. LOCATION (Cily, town. or counly) (Statey ¢

S

25. DATE R?CD BY LOCAL REG.

Sty -57

26, REGISTRAR'S SIGNATURE

72%4 ﬁaméLéLrnia/

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .
I hereby certxfy that the body whose name is recorded on the reverse side of this certlflcate was €

-, by me, .or by ......... S SO U W edeenens S

working under. my personal supervision.. - R Ll R . : y

" - o T LiceAnse‘d Embalmer 'No T .$2

T _ R E " P. 0. AddresvMmaZan. ..

te e

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 handwriting.

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




