MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - —-63~00%430

Registzation District No. _ / 70 ~Peimary Regi iorr District No, 3_a é 3 _Reglstrar's No. é STATE FILE NUMBER
DO NOT WRITE AMENDED . —- .L._.....
o= ——FILED pAR 14196
2. USUAL RESIDENCE (Whers decesied Livad. If Instifution: Residence befors

1. PLACE OF DEATH
V5 300 s. COUNTY Lacleda .» STATEMY ggouris county Laclede admisslon)
Rev. 4/59 B, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 . CITY inside Limit '

ORr OR
TOWN L.ebanon Z-montha wows Lelmanon YaX] No D

c. FULL NAME OF (If NOT in hespital, give location) Imside Limits TS {If cutside, give locstion) Reside on Farm
ADDEE -

INSTITUTION. 258 Pearl Yes (g Noe O 258 pearl ; Yes O No [

1 535
» 5 34,

DATE AMENDED

~ NARE OF DECEASED First Middis Tant ' 2 DATE Forth Day ot
ype or prist) Karen K. Summera v . March 7 1963

3

4 . " s SER o COLOR OR RACE P Never Married O " DATE OF BIRTH | % AGE Us#t birfndey) |1F UNDER | YEAR | If UNDER 24 HR
—"'—5 l g female whi te . Widowad _ Divoread [J 9_30_77 85 Months [ Days Hourl] Min.

L]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during mnstof;oginn life, even if retired) D e Oster Llnnet Denma U.S.A.
«f. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

“{Hans Mathiesen Kruase Dotthe Marie Gammelgard [Dr, W,R.. Summers-de ad

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT : Addrass

[Yes, no, or unknown) | {f yes, gi dates d R ’
bl vkl bl Dr,Jd,H, Summers M.D.Ae8440y S ssot
INTERVAL BETWEEN

18. CAUSE OF mm {Enter only one cayse p
T I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

thdntiens,lf-ny,] UE ’ s nAe Y LA 4L BLALS Mf (‘?u‘o_

7
8

.

LI N
8 332X

i 10

11
\22&- a9

. 13 f -0

DOCUMENT

which gave rise fo
above cause (a),
stating the u

lying cause last DUE 10 {c)

‘PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
) disease cond‘ﬂon given in PART ( (s} L .. _ there a pregnancyin last 90 days.

a] 'rn] O Ne l O Unknown
S5 WAS AUTOPSY | 200, ACC‘IZI')ENT sun%ue uoml:lfzme 0b: DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in PART I or PART Ii of item 18.)
PER - - o-

RMED?
YES} NO
-20c. TIME. OF * Hour Month, Day, Year
INJURY am.

. am,

20d. YNJURY OCCURRED *~ “20a. PLACE OF INJURY (e.g., In or about homa, | 204, CITY, TOWN, OR LOCATION COUNTY.
" WHILE AT WORK [] farm, factory, street, offica bidg., etc) -~ -
NOT WHILE AT WORK [ : ’ ”

. D-attanded the daceased fram / ?9 Z h_m-m last saw ¥, alive on m/ o2
F i,

1 0. 10 'D a m on the dstemtated above, and to the best of my tnowlodg-, from the ceuses stated.

ADD T [ 22c. PATEJSIGNED -
| S Zw 52;' 63
" 23a, BURIAL, CREMA'T'IDIN 'NAME OF CEMETERY OR CREMATORY d. LOCATION [City, Yown, or county) ¥ [State)
REMOVAL (Spacify) : o .
Buri Ai Lebanon Ci

. L
%Lﬁm . 77;1:&» Lohorvw iy | 3~J2~I743
W/ﬁ‘\” J(Licensad Embalmer’s 5 t on Rexacry Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
g INSTEAD OF

MEDICAL csmﬁcanon

USE BLACK INK
OR
TYPEWRITER RIBBON

2¢. REGISTRAR'S SIGNATURE

ITEM NO.| SHOULD READ.

BY AFFIDAVIT OF,




6:962

. Y - et . ~
FRQTT TN ‘ SO DT

EE .

E

STATEMENT. BY LICENSED EMBALMER

ot

1 hereby oeriify- that the bod\) whose name is recorded on the reverse side of this certificate was embalfned by me,

or by : ) “ ’ i Student Embalmer No.__-

working under my personal supervision, 7 : ; Z
Student ; Slgn

Signature of Student Embalmer
Licensed Embatmer No : 6:'?’5

: P. 0. Addrm %0 '
Nofe: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Fallure to comply
wnh the above constitutes grounds for revocation of ., ||cense) .

W7 If embaliiéd by-a’STUDENT, he also shall sigh in his OWN- handwmmg.
If this body is not embalmed, fact should be so Astated above.

s




