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STANDARD CERTIFICATE OF DEATH

FL[I LED DEC 231957

STATE FILE NUMBER

Registration District No. . .°5::3....,. Primary Registeation District No. ...:‘:?L_.g...ﬁ..g .......... Ragistrar's No. .._Zé.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsid.ns-.b-l.ou)
admission
o COUNTY Gape Girardeau > STATE migsouri ™ “CHYe Girardeau
b. CITY {If sutside corparate limits, give TOWNSHIP only) | tnside Limits c. CITY ?‘ Inside Limits
OR OR
town Cape Girardeau Yes Bt NolO town Cape Girardeau | ¢ nYedh Noo
c. ;gls_’l;';l:rg()f: (I1f NOT inhospital, givelocation}| Length of stay in Ib 4. STREET {If outside, give lacation) Reside on Form
iNstITUTIoN Southeast Mo, Hosp,| 39 vears aporess 9 N, Park YesO N
3. namz or Firgt Middis Last 4. DATE " Monih Day Yeor
DECKASMED of N
(Twpe or print) Curtis Clyde Summers veatH Dacember 11, 1957
5. SEX” 6. COLOR OR RACE 7. MARF’IED B} never mariep []| & DATE OF BIRTH |9' ?f:l;iﬂh'ds:’)‘ ::,::m lb::R rﬁu:::fn un;:“:.
Male White wioowep [ owvorceo [1Dch ober 27, 1890 67 I
102, USUAL OCCUPATION (Gise kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) D12 cimaen oF wiat counTRY
during mosi of werking Ir‘j.e, eoen if retired)
Lity Health Officer Health or e, Mo U, S. A,

13, FATHER'S NAME

Summers

14, MOTHER'S MAIDEN NAME

Scivally

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Pes, no, or unknewn) | S wes, give war or dates of servics)

No ,93-36=6517

AL At w—

17. INFORMANT

Elizabeth Summers

Address

Cape Girardeau Mo,

19. CAUSE OF DEATH [Enier only one cause per line for (2), (0). and (c}.]

Conditions, if eny,

PART ). DEATH WAS CAUSED BY:
mmeoIATE caust (@) . 1e Corenary heart diseass (Massive infarctien)

oue To by 2+ Cardiac muscle failure, pulm~aary edema and

IN'TERVAL BETWEEN
ONSET AND DEATH

7 hrs,

whick gace risg to
above . cause (8),
atating the under-

death

= tying couse lagt, DUE TO (¢) —

=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) T3 WAS AUTOPSY

o : PERFORMED? 2
3 4 20| ves [ wo Kl

ih'- 20a. ACCIDENT SUICIDE (HOMICIDE:] 20b. DESCRIBE HOW INJURY OCCURRED, ({Enfer nature of injury in Part I or Pert 1 of itemn {8)

] -

4 - g O 23 ’

2| e TIME OF  Hour  Month, Day, Year )

] INJURY ~ 0. m. » R

o p.m.

a )

X [ 20d. INJURY OCCURRED 20e. FLACE OF INJURY {e. ¢., in or abonl home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

Death occurred at

WHILE AT [] -toT wHnie farm, faclory, sireet, office bldg., efc.)
WORK AT WORK
Yoo
21. I attended the deceased from 57 FIGEE e saw hlm aliveon Dgcemher 11th

3 g | ‘; P M, m on the date stated above; and to the best of my knowledde, from the causes stated.

a,

ATURE . (Degree or thile) s)
/ : . [

[}

220 ADDRESS 22¢, DATE SIGNED

27A Broadwa,y,cape Girardeau, Mn-

RN/

Doctor, coroner, etc. must use only standard nomencloture in item-18, MNo s

diseoses in Part | must be casually related. Coroner cannot certif

R Ty TITE TTAETERE = TR T T T SpPuULGITNILTidmier g
Lo

23e. BURIAL, cagnugou‘. 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town. ‘or county) {State)
REMOVAL (Specify i ; :

Durial 12-11;—19)? " Memorial Park Cape Girardeau, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE(';IST AR'SSIGNATURE

Ford & Sons Cape Girardeaun, 1o, JR~19 -5 ,[Q‘f:
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{Licensed Embalmer’'s Statement on Reverse Side)
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I hereby cert:fy that Ehe body whos

by me; or by .... ¥ AT % ...................... Tereeeaaleiaas i Student Ernba.lmer No gs-

T - F e

working under my personal supervision..

ér) .............. % ‘ng _____ a

Signature of (Sfudent Exbalmer

ot T : . ‘P. O, Address .............. vy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fz
- to,comply with the above constitutes grounds for revocation of license). .

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

If this I?‘ody is not embalmed, fact should-be sc stated above. - e e ' ..



