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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH :
_____ 33_-{_-__-_--_-_anuty Reglsh’ohon District No. .__.é_o_g.q_____.-_ Reglshcn s No. ,W,.dsj,,,.,,.___-__”

HLED APR 2 7 195&|s|ronan District No..

99-016419

STATE FILE NUMBER

300

1. PLACE OF DEATH

o. COUNTY

\S'ALI/I/E:.

2. USUAL RESIDENCE (Where dar‘uuled lived.

STATE/y]p_ys-aURj b- OOUNTY.LAFQ}’ﬁ

If institution: Residence ly’e
W_usmn

1-57

b. CITY (If autside corporate limits, give TOWNSHIP only)

R ElLMWood TOWNSHIP

Inside Limits

Yes [] No il

X CITY

TOwN CORdER = q‘%

Inside Limits

Yes[] NQE~

c. Egis“é]?:{m OF (lf NOT in hospital, give Iocq!mn) Length of stay in 1b . STREET ) . (If cutside, give locatien) Reside on Form
INSTITUTIO%J M. Skl S eKLE Fored ﬂys ADDRESS 3 G S, E. Y“m Ne [
3. NAME OF DECEASED First Middie Lasr 4. DATE Month Day

{Type or print)

EMME] SUMMERS

DEATH /ﬁﬁ"b /1Z /757

5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeora JFUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED [ | NEVER MARRIEDDR 17 - yeo
7 . h Months | D i .
MALE IV 17 . WiDowED ] owvorceo[ | gogsL, /1 A FPL '&';" sep) |Mombe | Dagp [ Tewes | in
106. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City ond state or countryl, , ¢/ | 12 CITIZEN OF WHAT COUNTRY?
during m?d m:i”%.ﬂv if retired) INDUSTRY /wdk CORdER ,”"‘/ﬂ, U S‘A

13a. FATHER 5 NAME

MICHAEL We SUMAERS

13b. MOTHER'S MAIDEN NAME

SUSAV HFAGERTY -

14. NAME OF HUSBAND OR WIFE

LA bl b Adti AR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANL{ o Address ‘/ .
(Yes, no nknawn)| {[f yas, give war or dates of service) /) 5 I.,'Sda
/V'd , . 3OS0~ 7??? /”aar/‘f: E T L M(K‘EER 2. ’
18. CAUSE OF DEATHAEMH only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

Conditions, if any,

!
DUE TO (b} f_:‘afi’/lﬂ_.e/vw/M /7 W

J

nieo

which gave rias to
above couse (o),
stating the under-

!

Y/

Death occurred at

lylng couse last. DUE TO (<}
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART | (g} 19. WAS AUTOPSY
PERFORMED?,
IST A ves[) NOfd 3
20a. ACCIDENT BSUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
t O 0O
20¢. TIME OF ,Hour Month, Day, Yeaor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(B .g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, sireet, office bidg., etc.}
WORK el
21. | attended the deceased from / ’q : '; .o ) / / nd |as’f $aw him allvc on W /2/ ? (7

the date stated cbove. and to the best of my knowl.dge, from the couses stated’

22a. SSIGNATURE (Doguo or title)

’77([7”"

22b.

v//wti

ADDRESS 4

64 _Lr

22c. PATE SIGNED

L/ /)5 /5 59

(LBecd

Tie. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR cnsunonv 734, LOCATEHN (City, fown, or county} L1 (Shere)
ﬁ“’ i lapmit 15 1959 CITy CEMETERY BaC VSl E  MrI5o Rt

Q -2

AL, DIRECTOR ADDRESS

L AanE

Am:mwaz Mo

S Ecabhol o ar®

25,.DATE RECD. BY LOCAL REG.

6. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY ME, @M ... .\ .vvuirrereeeriiiereieiasiseseneeaansraenasaeseenstsiismssnnnsanasrreiiiesansennss ., Student Embalmer No. ..............0veee

working under my personal supervision.

Student o s s na s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_ to comply with the above constitutes grounds. for revocation of hcense)
If embalmed by a STUDENT, he also shafl sign in his OWN handwnnng -7 N
If this body is not embalmed, fact should be so stated above. )




