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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58007883

STATE FILE NUMBER

Registration District No. ........, ﬁ......_..__._.._“3 lgrlmury Reglsttutlon Dlsfrlcf Ne.. 1003_- = Reglsfrur s ND1 qgo ........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Restdence befora
a. COUNTY o, STATE mssouri h. COUNTY Boone® "““'0;))’
b. CBTRY (H outside corperate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY ‘sllnslde Lirniu
TOWN St.Louls Yos I No [] TOWN Columbia 2P 8 X Nell
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
32 7 dernard Nursing Home 5 mo. 3 APRES 190) Pards Hd, Yes [ oK)
3. ';JAME GF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Eva Lee Summers DEATH February 16, 1958
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AGE (In ysars JFUNDER i YEAR] IE UNDER 24 HRS.

Female White

wpdkeo[X  pivorceo[] Sep‘b.lD,lB63

én? birthday) | Months | Days Hours l Min,

10a. USUAL OCCUPATION {Give kind of work done
during most of warking lifs, even if ratired)

Housewife

10b. K

4% Home

IND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) q 12. CITIZEN OF WHAT COUNTRY?

Sturgeon, Mo, u.S,

334. FATHER'S NAME

William Thomas Barnes

13b. MOTHER*S MAIDEN NAME

Elizaheth Ann Bratton

14 NAME OF HUSBAND OR WIFE

George R,Summers

15, WAS DECEASED EVER IN U, 5. ARMED FORC

{Yes, rndr unkngwn)

ES?

(If yos, give war or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None Mrs,.Mary Ann

Address

McVoy, Columbia,Mo,.

PART L. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one co

line for (@), {b), and {¢).)

ﬁu}énmm ﬂ/ @'@«

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE () 4 Y o
Conditions, if any, DUE TO (b)
which gave riss to
chove couse ({(a), } g
tati h der-
z Iing “covee Top_}_DUE TO (o) 152
s PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related 16 tha terminal dissass candition given in PART | (@) ¢ | 19. WAS AUTOPSY
3 PERFORMED?
[ YES[] NO
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) 4
]
G | ] 4
S 2c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK

y.a
21. 1 attended the deceased from %ﬁ; 3[')
Daath occurred at

/9’1\7 ?w /é 5\& and last suv\vhmulweon_y:-%'fﬁ’ (qj?

m on the dafe stated above; and to the best of my knowledge, from the couses stated.

L
a. BURFAL, CREMATION, 235 DATE

REBGVAT | 2-16=58

Columbia Cemetery

2207 SIGNATURE {Degree or title o 22k. ADDRESS 22c. DATE SIGNED
L1y Pagad ) /14 Y. Taytq 2- /5 5%
23¢. NAME OF CEMETERY OR CREMATORY 13d. LOCATION (City, town, or county) {State)

Columbia,Mo,

24. FUNERAL DIRECTOR

Albert H.Hoppe,li700 Washington Blvd, Fee 1

25. DATE RECD BY LOCAL REG.

(Licansed Embaimar’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER |
1
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

DY M, OF BY uiiiiiiiiiii it iisssiasesinsisinsisisstsissnsssesasstssransnsnrasarrnssasssornnsans ., Student Embalmer No. .....cocvevevvunen

working under my perscnal supervision.

Student ..o e
Signature of Student Embalmer

= = Licensed Embalmer N, ST
P.O. Addtesj;/.zg.‘.ﬂd..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds, for revocatmn of license). S . §oyramas

If embaimed by, a'STUDENT,_ he also'shall sign in’his"OWN handwriting. .
If this body is not embalmed, fact should be so stgtediaboye,--~; 5+, Ao '—:t"-‘f-' P T




