. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 83*—006{)92
Ragistration District No. rimary Registration District No’_;..g_-° L-J -Reglstrar’s No. ?gé-L—— STATE FUE NUJSERV

1. PLACE OF DEA l 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence befors

a. COUNTY _a. STATE /}b. b. COUNTY 0009»(@4 admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only} Length.of siq-f in 1b o CITY Tnside Limits

OR
TOWN Spain a Lield u oW £nice Yo 3 NoO
€. ilg.épﬁﬂi OF {If NOT Tn'hotpital, give location) Inside Limity d. EE)%EEJSS' (if cutside, give location) Reside on.Farm

I. msnmlon Ef giﬁ 5 Yu)El Ne [J Yes 0 No O

S NANE OF DECERSED firat ‘ Wiadle Tort 7 OATE e By o
ype or pr

: (hardes D, Summitt . DEATH Feb, 7 1963

5. SEX . 8. CﬁLqﬁ OR RACE 7. Married % Nover Married [J IS2D/T7:J§?RTH 9. AGE (last birthday) | IF UNDER 1 YEAR ] IF UNDER 24 HR

e  Widowed O Diverced (O 72 s Hours Min.
10a. USUAL -OCCUPATION {Give kind of worﬁ dom 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or.country) | 12. CITIZEN OF WHAY COUNTRY

B DB ': "\ Vincemes, Ind

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Abnaham Summitt Fmma Oniemon lau.ella Summitt

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. |17. INFORMANT

{Yes, &or. unknown) I(lf yas, give war or dates of ﬂhd CW' SM 6M ﬂb .

| 18. CAUSE OF DEATH (Enter oniy_ one cause per
PART |. DEATH WAS CAUSED BT m%ﬁ%ﬂ

IMMEDIATE CAUSE [ e h -

V5 300
Rev. 4759~

3497
p3HC

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

sbove cause (a),

stating the under- .
lying cause last. DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRSBUTING TO DEATH but not related to the terminal PART IIl. . decessed was female was
disease :ondmon g-ven in PART 1 {a} there & pregnancy in last 90 days:

O Yes I £ No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.}
1; Etsargmpfovu ] -0 a2} . .

20c. TIME_OF Hour Month, Day, Year
INJURY a.m:
p.m.

20d. INJURY OCCURRED | 20e, PLACE OF INJURY (e.0., In or about home, | 20f. CiTY, TOWN, OR LCCATION COUNTY
*  WHILE AT WORK ] ~ .faren, factory, sireat, office bidg., eic.) .
NOT WHILE AT WORK

21, 1 atrendad the decemsed from. £ ZR8 - (.3 2700 3 oo tost saw 15 ative on 2-7-6.32

Death ooc'urrad at. m on the date ststed above, and to the best of my knowledge, from the causes stated.
i 22b DRESS 22¢c. DATE SIGNED

22a. SIGNAW““-‘ ) % (Dejrﬂ or title) E : D . rv [
/0/63
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

-23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY (State)
R

OVAL (Specify) OM C

24, AFUNEEAL DIRECTOR ADDRESS 25.-‘ DATE RECD. BY LOCAL REG. °

Holt (rapel Hannison, Ank,

BY AFFIDAVIT OF

ITEM NO.

on Reverse Side)




l‘ _“

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by /£, Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

(/ “Licensed Embalmisr No /2 (_/

_ i P.O. Addre s AF
“Nofe: The “above MUST BE S!GNED B‘I’ THE I.ICENSED EMBALMER in h;s OWN HANDWRITING (Failure. to comply
with the above constitutes grounds for revocation' of license). T
1f embalmed: "by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emba!med fact should be so stated above

- R R
. N .




