THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 32680

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

ealth v
. _ STATE FILE NUMBER .
Walfare - N o \ é .
wblic F“-ED 0 CT ]- 0 195Zsfru!icn Distriet No. ..o -. Primary Registration District No, —.50‘4.3 . Reginmr s N;&._.“}m....
ervice
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whu:u deceased llved lf institution: Rn:ldcn;n be({{o)
. COUNTY e STATE T b. COUNTYI T.iiay R ':"‘
v - Marion Miasourt _ e st fjETion

'?0506 b. C(l)'l';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limirs €, Ccl,'a‘( ' - inside Limits

TOWN Hannibal Yesig NoD TOWN Hannibal ;4 "f _ YesX Noo

- - - - - 13
c. EgIS_FEI'rlﬂAASESF (If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (1f outside, give ﬂcuﬁon) Reside on Farm

= INSTITUTION St.El1izsbeth ApbREss 1721 Wellmen Yeso NoX
o 3. NAME OF First Middie FAL 4. DATE Month Day Year
& DECEASED OF .
I (Type or print) HARVEY SUMMEES CEATH September 29,1957
[ 5. SEX 7]6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR IIF UNDER 24 HRS,
o Fi 7. mardieo B Never marmieo [ ot Slthday) (o | Dagps | oo | eon.
= Male White wipowep [ ovorcen [ February %,1E63 I
5 ‘1102, USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) D 2. CITIZEN OF WHAT COUNTRY?
E during most of working life, even if retived) E
2 Rets red Durasteel fudrain County Missouri U S &
£
Dm
"

Flizabeth J.Trabue

17. INFORMANT

Mrs.Harvey Summers

John Summers

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, po. or unknawn) {1} pea. pive war or dales of service)

[

16. SOCIAL SECURITY NO. Address

. N

w

-

o

w

v

Q

a

™

i No one 190 07 £269
£ ® 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ().} INTERVAL BETWEEN
2 = PART |. DEATH WAS CAUSED BY: L hatic L mia ONSET AND DEATH
-5 o IMMEDIATE CAUSE () Acute Lymphatic Leuke 16 days
- =
2 [

z Conditions, if any, o
o [=] which gave rise fo LE T0 (b)v X
2 g above cauge (4)
© - Hating the under- .
g o = lying cause las!, OUE TO (¢}
c g =] PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. gﬁigg;gl;ﬂ

= ?

= .
58 ¥ IS Hypertension :2040 es® ol
5 ; :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 1I of item 18}

g |z O O a

< [}

a’ ;‘1 20¢c. TIME OF FHour Month, Day, Yeor,

O © INJURY a. m,

> a p.m.

= w

g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ., in or ahout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

w WHILE AT ] NOT WHILE Jarm, factory, street, office bidg,, etc.) -

W WORK AT WORK

=

2l. I attended the d d from 3-12-49 , to  9.29-97_ andlastsaw :;’1 ative on _3=29-57

Death occurred ag _M_P_.M—_m on the date stated above; and to the best of my knowledge, from the causes stated.

2. M@ “@’ (Degree or title} 7| 225. ADDRESS" 22¢, DATE SIGNED
’ M.D.| 100 N. Sixth, Hannibal Mo, 7| 10-1-57
3 23a. BURIAL. CREMATION. | 23b. DATE ‘1 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {State)
REMOYAL (Specify) . :
S Buﬂl 10/2/57 R Grand View Burisl Park Hann-: hal, M'! qqnnr'!

. REGISTRAR'S SIGNATURE

s By Tt

24

,ﬁdiunses in Part | must be casually related. Coroner cannot certify to a daath due to natural causes.

-~

1
O

25. DATE ECD. BY LOCAL REG.
annibal Missouri /

{Licensed Embalmer’s Statement on Revorso Side)




bcT 9 1957

RECEIVED
MARIGN CO, 'fﬁEPLTH g;ﬁ'

DATE FILED ~ s

s fu : ». - STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was en

_by me, or by i e et e [P
P . re-
working under my personal supervision.. - ]
+
Student ... ..ol
Signature of Student Embalmer .
Licensed Embalmer No... 4544
To- - . S S | S P. O. Address.Hannibal 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}.

if embalmed by a STUDENT he also shall sign in his OWN handwriting. o

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




