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STANDARD CERTIFICATE OF DEATH

e ——

Pte 1o 11 v S

STATE FILE NUMBER

s |

. All diseqses in Port | must he cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I Registration District No. /GS é Primary Ragi_straﬁon Dis?ri:f No. ___ _..__Q_._o_._f. _____ Registrar'l No.........,:,,, ,,_Z_Q_“,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Resldenc. ';l:ll
a. COUNTY JASPER a. STATE M1S SOUR | b. COUNTYJAS PER" "“'}
b. CgRY {If wutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY A" Inside Limits
TOWN JOPLIN Yes (X} No [J o JOPLIN 299 tlore® w0
c. FgLF%E NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITALOR 821 VERMONT AVE| 33 YRS ADDRESS 824 VERMONT AVE Yor [ No (¥
3 :JTAME oF DE::EASED First Middle Last 4. DA"I:"E Month Day Year
ype or print - Q
= GLENN NELSON SUMMERS peatwBUGUS T 21, 1957
5. SEX {} 6 COLOR OR RACE| 7. ; 8. DATE OF BIRTH 9. AGE ({In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
M 4 M_ARBZEDK]NEVER.MAERIEDD s E PT 6 I O last girtl,;;nyl Manths [ Days Hours l Min.
W .| wiooweo[] pivorceo[ ] . y 1905
10e. USUAL OCCUPATION {lec kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atate or cuumrv)' / 12. CITIZEN OF WHAT COUNTRY?
ring most vmrlu fe, aven if ratired) INDUSTRY 4
CHIBF CREMIS T - BRUcd WILL1AMS Lap, | NEAR WAsHInGTON, Kgi U.S.A.

13a.

FATHER'S NAME

LEwIS SuMMERS

13b. MOTHER'S MAIDEN NAME
LENA MAY RATHBUN

WiLmMa

14. NAME OF HUSBAND OR WIFE

SUMMERS

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yo, MNrOuﬂkmwn}I {If yas, give war or dates of service)

14, SOCIAL SECURITY NO.

UNK

17. INFORMART

Address
MRs. WiLMA Summezrs, 824 VERMONT Ave,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and ().}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

.| ONSET AND PEGH

e Pt eiillrnis
7

Conditions, if any, DUE TO (b}
which gava rizse to
above couss (o},
stating the under- }
g lying couse last, DUE TO {c)
= PART H, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | {a) 19, WAS AUTOPSY
S : : : . 4 PERFORMED? —2—
2 20 ( YeEs[J NO(]
% | 20a. ACCIDENT © SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.  (Enter nature of injury in PART | or PART H of item 18.) '
w
v & 0 O
S 20c. TIMEOF Hour Month, Doy, Yeor T . = p
o INJURY  a.m,
"X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20F, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 . farm, factary, street, oflice b!dg ., efc.) . ..
WORK AT WORK
21.1 ded the 4 mSas e on

m on the date stoted abo oye; an

™ him

to the best of my lmowhdge, from the causes siated.

L422b. ADDR

,,4;;?7

23b. DATE

23a. BURIAL, CREMATION,

B R £

8~2U-57

MT,

3¢, NaME OF CEMETERY OR CREMAFORY
» HOPE CeMET

—ac—

23d. LOCATION (City, town, or county)

wess Ci71y, Missourt

sk T

24. FUNERAL DIRECTOR

ADDRESS

 TEVE PARKER MORTUARY, JOPL{N,MO

IL;TE RECD. BY LOCAL REG.

- /7S 7

,ébkﬂun 5 SIGN

{Li

d Embolmer’'s &

on Reveras Side)
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- STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this c‘:e-rtiflcate was embalmer
o by me, 0t bY il e i ereeetevesreanane o e e eaasesaeesaranntaessnarteasesarsrrers ., Student Embaimer No. ........ilviv...,
working under my personal supervision.

Ry R 1 U SO URPPU - Signed MM W o Gy
_ Signature of Student Embalmer L . :

+

Note: The abiove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to_comply. with the-above constitutes grounds.for.revocation of llcense)

(R "‘r?_.\
- If embalmed by-a STUDENT, he also shall sign in his OWN handwntmgr wT
If this-body is not embalmed fact should be so stated above.
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