THE DIVISION OF HEALTH OF MISSOUR! 176( 0

" mﬂr-fﬂ JUN 10 1953 STANDARD CERTIFICATE OF DEATH St il N
! BIRTH NO. REE. DIST. no.g"‘z é PRIMARY REG. DIST. N.M Regisivar's No /45
1. PLACE OF DEAT. j 2. USUAL RESIDENCE (Where decoassd lived. If lzatlruthon: residence befors
\ a. COUNTY 3% a SrATEMI ssowr! COUNTY o v sdinimioa).
4 [ 0 b. COIEY (If outside corpurats limits, write RURAL udwﬁ::.u , §T ALYET:EF;. ,EF) <. Cg‘f (If outadds porporate limite, write BURAL and give towaship)
) §1 WN@“"/ DO RRICK WA ) DRRICK 9672

. FULL NAME OF (I oot in hoeplial or institution, give streot addrom or location) . STREET (I rural, alve location) ﬂ
HOSPITAL ADDR
/ WTTOTONG s £5 A ORRICK, Mo 2oies N, Opescx Mo
3. NAME OF 8. (FirsD) b. (Middle) e, {Last) 4. DATE (Mouth) (Day) (Y.
DECEASED " YoF ay. ear)
rmnmmmgfé/ZABET"H EMALINE SUMMERS | vt JUNE & 19.52
SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| # Wotm 1 TIAR | # mben o uxs,
WIDOWED, DIVORCED (Bpecify) | ———s last birthday) [Monthe! Days | Hour | Min
;EMALE 1 Dow ED 2AI0LY b, JFéH L7 /ofa‘zq l
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | I1. BIRTHFLAéE ’ ] ] K
2. U o !.!(I(:. "'1‘ ” u: R (Btate or forelgn oountry} 0 12, CS:J.H%ER"} ?F WHAT
P ome 2 /Hlissowup; L SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W T opas T eRNER L r/Din Sireseer MW D Summers
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, pr, mown) | (1 yes, xive war or dates of 0.
5 ST N E, ess_CRRICK
18, CAUSE OF DEATH MEDICAL ERTIFICATION INTERVAL BETWEEN
| Enteronly enecaumper | 1. DISEASE OR CONDITION f . ONSET AND DEATH
line fer (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(B)

*This docs not mean | ANTECEDENT CAUSES ﬂ Z i

the mode of dying, suck | Mosbid conditions, if ony, pioing DUE TO (b) %" 74'875“/

a2 heart faflure, asthendn, |. rise to the abore wmc(n}duthw . R . V . / . T
: - - the underlying cauee last. ~ - - - P A SO N F PRI

ee. It memna the diz-
eare, injury, or complica- DUE TO (‘c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing o the death but not
related to the diseate or condition causing death.

19a. DATE OF OPERA- '} '190. MAJOR FINDINGS OF 'OPERATION: L s T e o -] 200 AUTORSYT
TION '
_ : aml L YES I:] NO

21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY tag..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE boma, farm, fastory, sireet, offios bldy., «10.) o - N Lo
HOMICIDE .

21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY .OCCURRED [ 21f. HOW DID INJURY OCCUR? -
OF . WHILE AT NOT WHILE -

INJURY N = | work AT WORK - - s

-2 § hercby certify that I attended the deceased from 3 .4 7-44& 19 , lo "‘d -3 )"" 19 , that I last saw the decensed
ahue on ..d.:h.!__.._ 19 , and that death occurred MML m., from the causes and on the date slated above.

RE Do, v (/gaormle) 230, RESS B, DATE SIGNED
o7 e 12778 7 N [ 2y >

RFAL. CREMA- | 24b. DATE 24c. NAME CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) . (Btate)!

WRITE. PLAINLY—TUSING UNFADING Bi.ACK INE—MAXE A PERMANENT RECORD

> OVAL (Bpedity)
e me A | b6— & =52 | o Cemerery faceisio NG o.
DATE REC‘DBYLOC‘I&L REGISTRAR'G SIGNATY -T2 ' ;
L7520 O I 2
v (Licensed Embalmer's Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

A7

Student Embalaar No.
w orlrmg under my personal supervision,
Student . M ..... M
Student Embalimer
Licensed Embalmer No Mf i

P. 0. Ad el

‘ Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (failure to
the above constitutes grounds for revocation of license.)

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




