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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-29=009459. .. .

STATE FILE NUMBER

|I.'“ Y MAR Z 3 19%;5":"10;\ District No.. Primary Registration District N°-..-...,é....dm:..’;g .......... Registrar's No._____ sl =2 __
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencesbafore
. COUNTY a. STATE . b, COUNTY 9 ""7?;")
HBarrison 1Mo 2rrison
. CITY (if ousside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY o %,/ Infde Limirs
R
tomi  Betheny Yes (3 No [T tom _ Betheny a Yesfe] No[]
Fgls_:;] NA{:!E OF (If NOT in hospital, give location) | Length of stay in 1b d. STDRERE\;S {If outside, give location) Reside on Form
H TAL OR ADD
msTiTuTion Reid Hogpitel 3 hrs. X 115 N. 17th Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) QP
James Summers DEATH -16-59
o & COLOR 0% RACE| 7 yummrcofeven anemeol]] & OWTEOT BRTH |5 4G toromsfrusGes Fenaie bioer seons
M Yhite wipowep] ] owvorcen[ 11 Q-] 4L-189"7 él J
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CETIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY l
Megrchent cevwinz - Meh Mill= Co Nkt _ UEh
130. FATHER'S NAME T3b.CMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥m,., Henry Summers Julie Hunsingerp Louise
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ . or unkngwn}l (If yes, gi or dates of zervice) T .
I “Flo £,86-12-5620 Louise Sumpers Bethany, lo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

8. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Conditlans, if any,
which gove rize to
above covse (a),
stoting the under

Coronary Occlusion hrg
pueto ¢) — Arteriogsclerotic Heart Disease i _yras.

7/

g Iying couse last. DUE TO (CL
= PART Il. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! dlsease condition given in PART ) {a) 19. WAS AUTOPSY
IG ‘4 PERFORMED?
g 2408 YES [} NO
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of item 18.}
()
5 O O O
8] 20c. TIMEOF Hour Month, Day, Year
8 INJURY “am.
B p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE EI farm, factory, street, office bidg., etc.)

WORK AT WORK

21. | attended the deceased from 10-7"57 .o 3- 16'59_ and last ha\ﬁhﬁ‘ alive on 3-16"qq

Death occurred at : . m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. smuxru% {Degrae or title) 22b. ADDRESS 22¢. PATE SIGNED
/@1 * D.0.* Bethany, Mos 3-17-59

2. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stste)

REMOVAL (Specify) .

remove 3/18/59 Laddonia L:idonic, io
24. FUNERAL DIRECT ADQRESS 25. DATE RECD. 8Y LOCAL REG. 26, REGISTRAR'; GNATURE
ML 5::“ «j /E/757 7 Z e
d Embael on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY it criiteriie st s e s s v e aa e seabr e s r s r et e r e st s an e nn s .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

- . R T Li_censed Embalmer Nc"??yy

P. O. Address /&g’ 4 WO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWR[T . (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.




