< wo. 300 THE DIVISION OF HEALTH OF MISSOURI
-, 0.
Rev, 10.48-- HLED MAR 19 1957 STANDARD CERTIFICATE OF DEATH State File No....
'BIRTH NO. REG. DIST. NO. .2 Q 2 - PRIMARY REG. OI5T. m.m Kegisivar's No..........;-z..s.{..... ........ n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. 1f lastitution: residence befors
a. COUNTY - s 8, STATI b. COU TY sdomimiont.
Ray "EMbssouri - T Ray-
b. CITY 0t ouwide cor Hmits, wtite RURAL and gi . LENGTH OF ¢. CITY s Residence w
ouiside corparmts Hmil, wrie N mmbizy| STAY (o tis place) OR 0 8/ @'. e orpoate 1o
Tows Richmond years T Richmond < | . EETEDT
d. FULL NAME OF (If not in hospital or institution, l:iv- strect address or locatlon) o STREET (If rural. give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION tpreet 206 S. Shotwell Street
3';|EACNE1ES%FD a. (First) b. (Middle) . € (Last) 4. DS';E {Month) {(Day) (Yean
(Typeor Print) JOSEPH BENJAMIN SUMMERS pEaTH March 6, 1957
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre] 1 UnDER 1 vEAR | & OUWDER u Hs.
WIDOWED, DIVORCED {Bpacify lLast birthday) Monthl, Days | Hours | Min.
Male White Married : |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR [N- t 11. BIRTHPLACE : ; . R
dona dyfring mget of worki o.o:ennl!r °”] ) DUSTRY T (City aad State of Foreign Country) ’ Izcgﬂl;‘l%ﬁf“:’?FWHAT
dlﬂé mﬂ .‘J—t— ennegsee

138. FATHER'S NAME 4 v 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel Summers Caroline Gl
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoowsn} | {If yes. sive war or dutes of service) ’

INTERVAL BETWEEN

‘ ousnru DEATH

18, CAUSE OF DEATH
 Enter only oneceuseper | I, DISEASE OR CONDITION
Mae for (83, (b, nad (o) | C'RECTLY LEADING TO DEATH® (o)

*This dors nol mean ANTECEDENT CAUSES

the moce of dyinp, sueh | Morbid conditions, if any, giring DUE TO (b}
as heart failure, asthenia, | rize fo the above cause (o) stating
ele. It means the dis- the underlyping cause last,

caze, injury, or complica- DUE TO ('-")
tiont which caused death. § [1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not - . R
| _reloted to the ditease or condition cauring death. J M »
19a. DATE OF OP'FI%ADE 19». MAJOR FINDINGS OF OPERATICN v ' 20. AUTOP’SY?OL. \
-292 3 ves [ ) wo [
2ia. ACCIDENT {Specify} 21b. PLACE OF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
UICIDE - | bome, tarm, factory, strest, office bldg.. e10.)
HOMICIDE - -~
2id. TIME (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED |{ 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w. | “woRrk . AT WORK

21 hereby ceglify thet I allended the deceased from m 19‘-’ _Lé__ _E, that I last saw the deceased
alive on ~ , I&ﬂ and that death occurred al _l__.u.S_ 5 , Jrom the causes and on the dale stafed above.
23a. SIGN / ZToQ 3 // Z%. DATE SIGNED
) PrIW N /L

24a. BURIAL. CREMA-

BIATa T o | 3-8~ Richmond Memorlal Gatdens— Richmond, 14 ssourt

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS -

Fetrrrad , o _

Al

Yo
!

DY WRITE PLAINLY—USING UNFADING BLACK INE—JMAKE A PERMANENT RECORD

-

(Licensed Embalmer’s Statement on R:vcr“id!)

. s




STATEMENT BY LICENSED EMBALMER

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

by me, or by e eeeeemeemtetenevasesessasssssntencsssessmratestaceatatessasassnsnssiie emeaeen , Student Embalmer NoO,...oereeennnnee

.wérking under my personal supervision..

Student...ccoeramocramarrrtasssonanaasasezrasiitosoann
Signsture of Student Embelmer

Licensed Embalmer No.. 5. 5¢.7.%
oL : . P.O. naaress . Tcdnmrerndd.

‘:‘c Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu

to comply with the above constitutes grounds for revocation. of hcense)
If embalmed by a, STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not emba!.med fact should be so stated above.



