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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{SI0N OF HEALTH OF MISSOURI

STANDA

CERTIFICATE OF DEATH

h’.‘][gn AUG 22 1958siwation viswicrvo. . LS

...nPrimary Registration District No.

58-028386 _

20

STATE FILE NUMBER

07_ — Registrar's Nu.,__%,zfz-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore
s CONTY Byt ler o STATE Missouri * ““Punklin™*?
b. CITY (1 outside corporate limirs, give TOWNSHIP only) Inside Limits c. C(I)TRY Inside Limits
rom Poplar Bluff Yes g N [l <) rome  Malden Yes No[J
c. FULL NAME OF (If NOT in hospital, giva location) | L.ength of stay in 1b dD STREET (If outside, give bocation) Reside on Form
haronionPoplar Bluff Hosp. 10 da. ADDRESS Yes [ No (T
kR (NTAME OF DE)CEASED First Middle Last 4. DSTE Month Day Yeor
ype or print
Alfred Fred Summers OEATH July 21, 1958

5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE (|,:':::;; l:::ﬁE?;LfAR l:‘.l:l‘:DER 1:“:.125.
male ol white winoweo[] =z pivorcedK] Nov. 7 » 1886 71

106 USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of wut(lng lite, l\l’.l“ if retiged) INDUSTRY U S A

Farmer retired} arming Acorn Ridge, Mo, o *

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Charles W, Summers Betty Hollis

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address

Yes, unk 1¢ ar or d

e o Vad" 18y Y (PN L= VA Sam Summers Dexter, Mo.

PART I.

18, CAU'SE OF DEATH (Enter only one cause per line for {a), {b), and {c}.}

DEATH WAS CAUSED BY:

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a) -

INTERVAL BETWEEN
ONSET DEATH

i
4

Conditlons, If any, DUE TO {b} /A—f‘h/\.—p 6 %

which gave rise to v R

abave couses (), . .

stating the wunder. } <

lying covae last. DUE TO (e)

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseone condition given in PART | (o) AUTOPSY

m, PERFORMED?
YESD No (7]

20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

o o 0O
X¢. TIME OF Houwr Month, Doy, Year

INJURY  a.m.
p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, afflcn bldg., etc.)
WORK AT WORK fal _ P
21. | attended the deceased from M_M .t <X ond lost ‘saw :i";‘c!ivc o
Death occurred at on the stated gbove; and to the best of my knowjde, @ covses stated.

ily)

%MOVA

7-23-58

23c.

ADDRESS

NAME OF CEMETERY OR

Hollis cemeterv

Z2c. PATE SIGNED

7-24-8

oomﬁield. Mo,

(Stare}

. FUNERAL DIRECTOR

Watkins & Sons

ADDRESS

Dexter, Mo.

25 DATE LO

{Licensed Embalmer's S'ut.‘m on n.q.; Side)

REG.




RECEIVED
UG 19 989
BUTLER CO. HEALTH CENTER .

FILE -No.

STATEMENT BY LICENSED EMBALMER

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

by Me, 0F BY et s e e e , Student Embalmer No. ..........ccoeeeeee

working under my personal supervision.

StUdEnt eevriiciiiiiiirici i e rerans
Signature of Student Embalmer

P. O. Addre:

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above. .




