Ith,
Ifare
lie

il

{iseases in Part | must be casually related. Coroner connot certify to o death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- WOCTOr, coroner, oi..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"-En MAR 3 l 1%§-tmnion District Na. e e Primary Ragistration District No. u%

o8=-0058679

STATE FILE NUMBER

o.0d.... Registrar's No. yJ ________

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence belore
o. COUNTY Adair o. STATE Mo b. COUNTY Adaip =dmirtien
b. CITY (lf outside corporate limits, give TOWNSHIP only) | inside Limits e, CITY 0 0 , 0 Insida Limits
OR o OR
=R Novinger Yo NoD TC.WNI\Iov:mger ) Y& Neo
e. Eg%h;l:t\%%;}(”;oTmit-olpl;;l, give location)|Length of stay in 1b 4. STREET N . (M sutside, give location) Reside on Farm
INSTITUTION anlly nhome ADDREssSNOVINZEr Yesn Nbm
3. NAMIE OF First Middle 4. DATE Month Day Year
DECEASED QF
T ye ooy inty Jonathan Clayton §umner sexrw March 25, 1958
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE {In pears | IF UNDER | YEAR JIF UNDER 24 MRS,
D W MARRIEDE Nisz MARRIED D J'llly 7 s 865 l 1’92511'“”!1#) Months I Daws | Hours | Min.
' wipowep (] pivorcep [H

“1102. USUAL OCCUPATION (Give kind of work done

during t of working life, cven if retired)
B arber

10b. KIND OF BUSINESS OR INDUSTRY
Barber retired

1. BIRTHPLACE {City and miate o1 countey)
Apponoose County, Iowa

_{ 12, CITIZEN OF WHAT COUNTRY?

U. S. A,

13. FATHER'S NAME
James Summner

14, MOTHER'S MAIDEN NAME

Delila Dodson

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?

Yy~ S UL SH AT WEE

16. SOCIAL SECURITY KO.{|7. INFORMANT

Mrs. Nettie Summer, Novinger, Mo.

None

Address

18. CAUSE OF DEATH [Enter only one ca ﬂ v (@), (b) and (c).)
PART I. DEATH WAS CAUSED BY: ' ‘ ; ‘/‘ $ / W
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

e ———

6717/14

Conditions, if any, DUE TO ()
which gare rise fo
ve cauge (8,
rtating the under- .
x lying cause last. DUE TO (¢) Y2l ’:P
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, WAS AUTOPSY
= PERFORMES l’
h ves(J no
‘;" 20a. ACCIDENT SUICIDE HOMICIDE § 200, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part Ior Part H of item 18.)
& O g O
i‘ 20c. TIME OF  FHour Month, Day, Year
o INJURY a.m,
o pom.
A
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, street, office bidy., etc.)
WORK AT WORK o

2{. J attended the deceased from

4
/7(3 Drowﬁﬁndlut uw}ﬂﬁ; alive o

Death occurred at

ML:AL

m on the date atated above; and to the beat of my knowledge, [rom the causes stared.

s P

3-27- 53

U7 C e efen)/

aa $IG )ﬂ7 { Degrat or tjtje) 22b, ADDRESS 22c. DATE SIGNED
% Novinger, Mo. 37-26-58
23a BURIAL, cnzu TION, | 234. DATE 13: HAME OF CEMETER'I' OR CREMATORY 23d. LOCATION (City, town, or county) (Staze)

fc" -Z"‘" A

P °"'@,,e..,o/ Kirksviile » Mo,

25, DATE HECD, BY LOCAL REG.

2-36-55

{Liconsed Embalmer’s Statement on Reverse Side)

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ot ee e maa e e F T LT ETETEPRP .., Student Embalmer No........

Licensed Embalmer N; .....
P. O. Addr /

working under my personal supervision..

Student.. .. .. iiiiiieiieiaieaaas
S:patnre of Stud-l: Embalmer

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



