Health, THE DIVISION OF HEALTH OF MISSOURI 58_03l?0 06

B;:w:'hn STANDARD CERTIH(AT! OF DEA‘H STATE FILE NUMBER
vhlic
' Service HEDN 0ayv 6 Iqqﬁs_gistrurioq District No, _.___. 523);_ ........ Primary Registration District NB-ES...QHJZ,,M,_.M anisfrnr'ﬁ.-__#d._gf____--_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY Lawrence a. STAT%iS souri b. COUNTY Lawreriﬂ@ ssion}
1-57 b, ClTY (If cuiside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY Inside Limits
oW M. Vernon, .- Yer i N J rom Mt., Vernon Yestl NolJ
/ c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 3. STREET (I outside, give location) Reside on Farm
HOSPITAL OR 055 CADDRESS Yes[] N
INSTITUTION At Home 16 _yrs. A 123 Thurman i ° X
3. NTAME OF DE?EASED Firsy Middls Last 4. DATE Month Doy Year
{Type or print OF
Jesse Edward Sumners DEATH 10 - 20 -~ S8
5 SEX 6. COLOR OR RACE| 7. E]FN 8. DATE OF BIRTH 9. AGE (In ysors BE UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[CINEVER MARRIED[ ] y -
Male o | Vhite wooneol] ¢ owoneeoll| T = 22 = 188ly | 7lyes sihin e T o R
10a. USUAL QCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City n?d state or :n:miry) 12. CITIZEN OF WHAT COUNTRY?
during mFr o[ ﬁr |Ina life, aven if ratired) Fa%{ihg c-ongordia’ *Mg:ssqm ' Pe) USA
& 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
2 John Summers EllasJackson Nellie Summers
‘E- 15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> {Yau, Mﬁt)unkmwn)l (If yos, give war or datas of servics) h97_1 2"']-lv077 Mrs . Il’ellie Smmlers I_It . ve rNMon R MO .
k] N

18. CAUSE OF DEATH (Enter only one couss p,
PART I. DEATH WaAS CAUSED BY:

INTERYAL BETWEEN
ONSET ﬂ DEATH
IMMEDIATE CAUSE (o) el - /__ -
Conditlons, if any, DUE TO (b) W’L M /&q -
which gave rize 1o } - 5 ./ g :
cbove couze ({0,
stoting the under
lying couss last. DUE TO [c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- 2 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o she terminol dissase condition given In PART [ (a) 19. WAS AUTOPSY
1 s i PERFORMED? a
3 2 4.0/ yes[] no K]
- | 0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= w
2 u O O [}
]
y Ul Mc. TIMEOF How  Month, Day, Yeor
-] ’er INJURY o.m.
'-23 £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. = WHILE ATD NOT WHILE 0 form, factory, street, office bldg., otc.)
CE WORK AT WORK Py
i
E 21, | attended the deceased from Q@l ,E t’é u E . to a“- and last saw :.'_tﬂivt on 9 f“ /,J E
E Death oifulrcd at J 3[" m on the dute stated above; and to the best of my knowledge, from the causes stated.
- URE m (Degron or fitle) 725 ADDRESS 72¢. DATE SIGRED
= Ao, 3 y L2 5
z (L% aad /o-21-58
Z3o. BURIAL, CREMATION, | 23b. DATE ﬂ MAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) (State}
' R L"{Specify)
i Buri 10 - 22 - 58| 0dd Fellows Cemetery Mt. Vernon, Mo.

on Reverse Sida)

24. FUI{E DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
,@; ‘;ﬁﬂﬂ?‘\m. Vernon, ¥o. | /o- 29 ¢/ (D, & L éﬁ
P N (Li d Ewmbal: s S



966l L AON -

Sar e

Y A *.'
o s“""“f'é. IRSEY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
............................ .» Student Embalmer No. .................0.

Student ..ocoininini e e eeearaens
Signature of Student Embalmer
N ) ’ . Llcensed Embalmer Nuﬁ 2é ......

P. 0. Address. WQZM

Note: The above MUST BE SIGNED BY THE‘. EICENSED EMBALMER in his OWN HANDWRITING. (Failure

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

-




