THE DIVISION OF HEALTH OF MISSOURI ‘ 2 59,?,7

« 0 AUG 11 1953 STANDARD CERTIFICATE OF DEATH Stote File Now s s
qD " BIRTH NO. REG. DIST. NO. j_jl_rmnmv REG. DIST. N.M Registrar's No & < i

1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Where decossed tived. 11 lnstitution: remkdecce belors

a. COUNTY R i a. STATE i S50 b, COUNTY Ray sdiission).

b. CITY (f outeids corpurata limits, writs RURAL snd :hu

A ¢c. LENGTH OF ¢. CITY (U outaids corporsta Umita, write RURAL acd give townahip) 5 4 0
o8 Henrietta

5T lnl-hhnh ) R
‘é’d . TowN Henrietta

d. FULL NAME OF (It not La bosplial or Institation, xive sireet address or location) d. STREET - (If rars!, give location) /
HOSPITAL OR . ADDRESS ~ * %,
| instiruTion Cerophyl Dehyratorzplant C —r
l 3. DNE;}:ME %% a. (First) b. (Middte) ¢, {Lat) Y DA;E (Month)  (Day) (Year)
| (Tope o Pviney ROBERT BURK SUMMERS DEATH _ Ampust 5, 1953
f 5. SEX 6. COLOR OR RACE | 7. M%R\'!'EB' gs‘}rgscrgsnmm. / 8. DATE OF BIRTH 9. AGE (a resm| @ omes | o | ¥ OO 4 an.
' . . {Bpacify) birthdar, ours | Min.
| Male ¥hite fed ==/ June 25, 188L "85 ™ "B |
10a. USUAL ﬁg@ﬂon l:!(lw.::n‘?dwnrk 10b. KINI:.' OF ausmEssD%gT ll{tv- 11. BIRTHPLACE (€ity ad State o1 Foreiga Country) 12 og'l;nzsr\l'?r WHAT
| armer | Farming Virginia U.S5.4A,
: 138, FATHER'S NAME 13b. MOTHER'S MAIDEN RAME I4. NAME OF HUSBAND OR WIFE
| - . ')
David Summers : : Mattha Frank Addie Jones Summers
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥es. 00, or onknown) | (If yes. cive wae or dates of servics) NO.
No : ,99-10-6880
18. CAUSE OF DEATH MERICA

.| Enter only onecausaper | 1. DISEASE OR CONDITION
Tine for (8), (b), and (&} DIRECTLY LEADING TO DEATH" (5

*This docs ot mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbld conditions, if any, gbm DUE TO (b)

rise 10 the above couse (a) stating
o B L - -
eare, infury, & complico- DUE TO (°) F oa————

tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS B

CQunditions contributing to the death bud not
related to the dhmccr condition causing deafh.

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, * . N . . . 20. AUTOPSY?
. TION :
) H50  |"aD
2ia. ACCIDENT {Bpaciy) ﬂ:, Hﬁsormwnv (s.6- I orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) f—_m.um I (STATR)
HOMICIDE sotorrestcasiaafics bldesial - . ) ' o
21d. TIME (Meatd)  (Day) (Yot —Gvury—]| 2le. INJURY OCCURRED | 217, HOW DID 1 - :
OF ] ’ . mm.n'r NOT WHILE -
INJURY o ‘T'm | . R . ) tan
zz.Ihercby’g 1] atiendedthedeceased fro , 187 lo ——— 19_._, tha! I last saw the deceased
alive on‘yin - 218 ,ﬁh oceurred all_ijQp.-w thefduzes and on iNe dple stated above
2a. SIGNATURE®  ° / (Degggg or tigloyy / n'n:s:sueo
Y’ . -
- ~ da //I\ ‘Mlu..“.// )
%’o’ BH&{&J" CREMA- | 35TATE ™ VT % fave OF FEMBAERY OR CREYATORY |zaa LOCATION (Oit¥townf, or coun 3') (State)
{Bpecdfy) - i
Bors " | Aug. 8, 1953 Wakenda Cemetery | Ray County, Mo, ,
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE _{ 273 % 1 A1 8 YRSMIPRE ADDRESS
m’z‘ ) 9. 0% _M_%""“ d by . Richmond, Mo,
L. V, ———— e — —

“(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, B e

Studont Emdalmer MNo.

working under my persona! supervision,

Student cacereciscacnssess rerveassseasaaans Signed...Mo%ﬂdzmov

Student Embalmer

Licensed Embalmer No..1563 .
P. O Address_ Hichmond, Mo,

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

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

A

LN




