No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED MAR 22 1955

8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG.

&
pist. noizd i é PRIMARY REG. DIST. M.Mmﬁnmrum

State File No....

7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhare dacsased lived.

U iostitgtion:

raakdence before

OR
TOWN Rural, Fishing River

a. COUNTY a. STATE . . b. COUNTY sdinisilonl
Ray Missouri Ray go& jyu
b. CITY (f sutcide corpurate limite, write RURAL and give ¢. LENGTH OFl| « ity & Is Reaidence within lotts of
township) | STAY (o this place! »

OR .
TowN Excelsior Springs

done

arming

moewt of working life. even if retired)

Farming

d. FHOLI‘.';P?'I{.‘AT.EO%F (If B0t in hoapital or laatitation, glve street address or location) F. ASDT’;?';ES {1f rursl, glve location)
INsTITUTION 2 miles S. Excelsior Springs Rural Route #2
3. NAME OF . (First b. (Miade 2. (Last)
DECEASED 8 (Firsh) ( ) ~ 4. Dggh' (Month)  (Day)  (Year)
{ Tyrpe or Print} MILO SUMMERS peatH Mar. 19 ) 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeams| I¥ UADER | TEAR | O ZWDEN & was,
. WIDOWED) DIVORCED  (ggacity) Last birthday) Mnnual Dars | Hours | Min.
Male @ #hite Married June 25, 1897 57 l
10a. USUAL OCCUPATION (Giekind of woek | 10b. KI 11. BIRTHPLACE

ND OF BUSINESSD?J];-I-IRNY. (City end State or F:ouiglrﬁ)altn?

Ray County, Missouri

12, CITIZEN OF WHAT
COUNTRY?

132, FATHER'S NAME

s :

i5. £ El

(You, no. or unknown} | (Il yes,
To~™ |

13b. MOTHER'S MAIDEN NAME
Elizabeth Turner Anna Smith Summe

. AKMED

FORCES?

ive war or dates of servios)

14. NAME OF HUSBAND OR WIFE
rs

16. SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME

)’5’ dyg\_/L

Anna Summers, Rt.#2,Ex.Springs, Mo.

ADDRESS

18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecamseper | I. DISEASE OR CONDITION . M 0 MWJ ONSET AND DEATH
lna for (8), (b}, and (a) DIRECTLY LEADING TO DEATH () .
“Thiz does mot mean | ANTECEDENT CAUSES e g
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} W
as heart failure, asthenia, rise to the abore cause (o) stating
ete. It means the dis- the underlying cause last. .
ease, infury, or complica- DUE TO (c)
lion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS _—
“ s | condisions contributing to the death but not M(A‘M‘uﬁ;" - fL’ M-—
reloted to the dieease or condition causing death.

15a. DATE OF OP'FE)A!i 13b, MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?

. fs0 [ ves (] w0 O3
2ia. ACCIDENT {Bpecify) 21b. FLACE OF INJURY (eg..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, farm, factory. street, office bldy.. ets.)

HOMICIDE _ .
21d. TIME (Month) (Day) (Year) (Hour 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[™] NQT WHILE
INJURY = | woRk WORK .

z. I hereby cert that }atlended chmed JromJl¥- 10— 195‘(,to Tnrr 77 , 18537 that I last saw the deceased

alive onn -/ and that occurred g,_&’_" m., from the causes and on thc date slated above.

z:bgnom?s 5 W‘/

23c. DATE SIGNED

F-20-557

WEW !‘&/r MUW ;

%Naggml OA'\‘foCREMA- 24b. DATE 24z, NA‘HE OF CEMETERY OR CREMATORY 24d. LOCATRIN (Oity, town, or county) (State)
. (Bpecity} . .
Bnrial 3-21-55 New Neéw Garden Rural, Excelsior Springs, Mo.

DATE RECD BY LOCAL

3-do-58

REGLSTZR'S SIGNATURE : i : 52 }3-

25. FUMERAL DIRECTOR'S SIGMATURE

ADDRESS
Claude Prichard, Ex09151or Spr;ngs, Mo.

[

(-ﬁ__-_‘USutummouRmS:dc)




..

STATEMENT BY LICENSED EMBALMER

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

DY IEIE, OF DY ittt et aaes

working under my personal supervision..

Student ..oooerrir i et ee it Signed
: Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



